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PUBLIC HEALTH IN RETAIL STORES 

Georgia Department of Human Resources -
Cancer Control 

Karyn Jones, MA. 
Dawn Lewis, B.S. 

Carol Steiner, MN, R.N 

University of Georgia -
Dept. Of Speech Communications 

Roxanne Parrott, Ph.D. 

The Georgia Harvesting Healthy Habits Campaign has taken 
Public Heath Education a step beyond. The project developed 
Skin Cancer Prevention Displays with free pamphlets available 
for retail stores. The project is geared toward skin cancer 
prevention in the farming community. Farmers, for the most 
part, are under-insured and do not seek preventative health 
services. Most use over the counter medications to treat any 
illness rather than seeking medical attention. The displays were 
set up in local feed and seed stores where farmers go to buy 
supplies. The displays had pictures of skin cancer and 
information about skin cancer prevention and detection. The 
farmer could also pick up a brochure which had the same 
information. As a result of the display over 3000 brochures 
were distributed, 16 classes on skin cancer prevention have been 
taught, a statewide 4-H educational program was developed, a 
program for high school students is currently being field tested, 
and a national company is getting ready to develop this display 
for national distribution. 
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Bridging the Gap: Enhancing Partnerships To 
Improve Minority Women's Health 

sponsored by the 
U.S. Public Health Service's Office on Women's Health 

Department of Health and Human Services 

Omni Shoreham Hotel 
Washington, DC 

January 27-28, 1997 

SUBMITIED ABSTRACTS DIRECTORY 
ALABAMA 

"Obstetrical Fellowship for Family Practitioners" 
Paul D. Mozley, M.D. 
University of Alabama School of Medicine at Tuscaloosa 

"Drug Treatment for Women with Children: Olivia's House" 
Joseph E. Schumacher, Ph.D. Associate Professor of Medicine 
University of Alabama at Birmingham 

ARIZONA 

"Health Start Community Partnerships to Address Health Needs 
of Women and Children in Culturally Diverse Populations" 
Ruthann Smejkal, Karen Williams, Donna Whitehat, Maria Gomez-Murphy 
Arizona Department of Health Services, Office of Women and Child Health 

ARKANSAS 

"Improved Follow Up Compliance for Cervical Screening 
in the Medically Underserved: A Benefit of "Pap Plus Speculoscopy " 
::iroesbeck P. Parham, M.D., Chief, Division of Gynecologic Oncology, 
lJniversity of Arkansas Medical Center/Arkansas Cancer Research Center 

.. Hand in Hand: A Report on a Project Created by Two Caucasians with 
African Americans About Early Detection of Breast and Cervical Cancer, 
The Witness Project, The Lessons We've Learned" 
Thea S. Spatz, Ed. D., Deborah Erwin, Ph.D., Charlie Stayton, and Mattye Willis 
University of Arkansas at Little Rock 

CALIFORNIA 

"The National Hispanic Leadership Initiative on Cancer: 
Unidos por la Salud - The Experience of Breast Cancer among Hispanic Women" 
Lourdes Baezconde-Garbanati, Ph.D., M.P.H. , and Jean Richardson, Dr.P.H. 
Institute for Prevention Research, Norris Comprehensive Cancer Center, 
University of Southern California 

"l Million Women Have Von Willebrand Disease:-Building Partnerships Through 
National Awareness, Timely Diagnosis and Proper Treatment" 
Judith R. Baker, MHSA 
US Hemophilia Program, Region IX 
Childrens Hospital Los Angeles 
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CONNECTICUT 

"A Critical Analysis oflnterpregnancy Intervals as an Explanation for the 
Persistent Disparities in Small for Gestational Age Births between Black and White Women" 
Abike James, MS IV, Yale Medical School 

"The Hartford Healthy Start Maternal Network" 
Susan Maxwell, RN., Joanne Kells-Murphy, RN., and Stephen Cuny, M.D. 
Hartford Hospital 

"Preventing Preterm Births: A Community Response" 
Jane E. Palley, N.S.W., Associate Director ofFamily Planning 
University of Connecticut Health Center 

"Puertorriquenas and AIDS: Women, Crisis and Prospective Changes" 
Luz Gonzalez, Executive Director, and Rosa M Braggi,Health Educator, 
Hispanos Unidos Contra EL SIDNAIDS, Inc. 

DISTRICT OF COLUMBIA 

"Latina Women Meeting the Health Challenge: Toward Greater Choice, Access and Voice" 
Elena M. Alvarado, MA, HDI-Latinas: Partners for Health 

"Common Vision/Shared Resources: Increasing Health Care 
Access for Medically Underserved Women" 
Marydale DeBor, J.D., Myrna Candreia, MA, YWCA of the U.S.A. 

"Is it Time to Introduce Mandatory Universal HIV Prenatal Screening?" 
Phillip J Goldstein, MD., Washington Hospital Center 

"Latino/a Migrant Farmworkers' Knowledge and Views on Cervical Cancer Screening" 
Carol A Hooks, Kristina Gryboski, PA TH 

"A Model for Increasing Racial and Ethnic Diversity in Family Planning Programs" 
April Pace, J.D. & Mary "Mitzi" 0. Cooper - retired 
National Family Planning Reproductive Health Association 

DELAWARE 

"A Protocol for Toxicology Screening During Pregnancy" 
Christine Morris O'Brien, M.D., Medical Center of Delaware 

FLORIDA 

"A Multidisciplinary Approach to the Care of Minority Pregnant Women" 
S. Hariharan, M.D .M.S.Ed.; Farr J, L.M.F.T.; S. Dodds Ph.D.; 
M.J. O'Sullivan, M.D.; S. Jagadish, Ph.D., L.M.H.C. 
University of Miami, School of Medicine, Victim and Family Services 

HIV/AIDS and Substance Abuse: Strategies for Prevention and Intervention 
Larry T. Richardson, MA, LMHC, CAP, Private Practice 

"Increasing Recruitment by Successful Educatio~ on Clinical Trials" 
Yvette A. Rivero and Mary J O'Sullivan M.D . 
University of Miami, Department ofOB/GYN 
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NATIONAL CONFERENCE ON MINORITY WOMEN'S HEAL TH 
U.S. PUBLIC lIEALTH SERVICE'S OFFICE ON WOMEN'S HEALTH 

ABSTRACT SUBMISSION FORM 

Abstract Title: Reaching the Hard to Reach through Expanded Partnerships; C,ancer C.On tr, 
in the Hispanic/Migrant Coarnunlty 

Affiliation: GA Dept. of Hunan Tckphone: (912)389-4009 
I<esources 

FAX: (912)383-0394 

Address: 707 East Ward St. Dou~las, GA 31533 

Completing the Abstract Sobinwioa Form 
•1.11 text ,bould ~~within the pcrimetus of the bos: shown. Foul.I no srullet tbaa 10 polnu ,houfd be used. 
•o~anlr.c rhe text o! the abstracts as follows: l)objec:tives; l)partnc:nhlp dcteriptioo; .3) anafy,~ of the strentthi and 
wuknesses; and .C) results. 

Objectives: To disseminate cancer control information regarding the prevention and early 
detection of skin, breast, and cetviczil cancers to Hispanic migrant farm workers and their famines, 
and to incre.ise cancer screening in this medically under-served group. Partnership 
Descriptions: Our skin cancer prevention and early detection project partnered with local county 
health departments to provide education and screening for skin, breast and ceIVical cancers to 
Hispanic migrant farm workers and their families. We purchased four Spanish videos for the 
health departments for use in educating their migrant client&, and a breast model to assist 
instruction in self.breast examination. We also disseminate ~panish educational materials at 
Hispanic Community Health Fairs. Promotional items, including sun-protective hats, water 
bottles- and t-shirts, are distributed as incentives for sharing information. Analysis of the 
strengths and weakne3scs: Extensive formative research was conducted to assess the health 
needs. beliefs and behaviors of this minority group; this has largely resulted in providing 
information, developing incentives and meeting needs in a useful and culturally appropriate 
manner. The partnership with county health departments has proved highly beneficial, since they 
were found to be the migrants' primary poin~ of access to health care. The public hea 1th nur5:¢s 
and outreach staff have been a tremendous resource. Results: Our combined efforts have 
resulted in the screening of over JOO low-income Hispanic women for skin, breast and cervjcal 
cancers; at least SO of these women have been diagnosed and treated for precancerous changes of 
the cervix and 2 women have had pre-cancerous lumps excised. Use of the breast model in self 
breast-exam instruction has helped overcome cultural barriers to self-touching. Treatment is a 
major concern for these clients; health department staff have worked diligently to find treatment 
sources as needed. A main concern with serving the Hispanic migrants is successful follow-up, 
since they are a mobile population. Staff have bad to be flexible and sensitive to the xn.a.ny cultural 
subgroups that exist in this populAtion. 

Address Submualon• to: Elc:tta Rios, M.D., M.S.f'..li.. 
Of!lu oc Women', Hearth · 
200 Independence Ave. SW, Rm. 728F 
Wasblni,on, DC lOlOJ 

"lc.adUne> for Submission; November ;is, 1996 

40 

Tc: •p~on•: (102) -7650 
FAX1 (2.02) 260-6537 or 

(20l) 690-7172 
E-mail: crlos@<1sophs.uw.dhhs.gov 
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DEPARTMENT OF HEALffl AND HUMAN SERVICES Office of the Secre· 

Dawn Lewis 
Project Coordinator 
Department of Cancer Control 

May 8, 1997 

Assistant Secretary for He, 
Office of Public Health and Scie1 

Washington D.C. 20~ 

Georgia Department of Human Resources 
707 East Ward Street 
Douglas, GA 31533 

Dear Ms. Lewis: 

On behalf of the U.S. Public Health Service's Office on Woll}en's _Health, I want to thank you for 
your participation in the "Bridging the Gap: Enhancing Partnerships to Improve Minority 
Women's Health" conference on January 27-28, 1997, in Washington, D.C. The conference was a 
great success. Conference evaluations indicated that the conference goals of presenting 
information on the status of minority women's health, discussing innovative partnership models, 
providing skill-building workshops, and involving key stakeholders in discussions on strategies to 
improve minority women's health were achieved. 

We expect the networks that were developed at the conference and the recommendations that 
were introduced at the final session to improve the health of women of color and will help 
stimulate national and local public/private sector partnerships in this area. 

Thank you for your excellent contribution to this conference and for your dedicated efforts to 
improve the health of women of color in the United States. 

Sincerely, --r ,< d/<f 
jt ta ,i l~-rH·ll-ti~J,, 

Susan J. Bh,1menthal, M.D., M.P.A. 
Deputy Assistant Secretary for Health (Women's Health) 
Assistant Surgeon General 

U.S. Public Health Service 
11
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3:30 pm · . Communicating Agricultural Fatality Data (#30) - T. W 
.t,"' -Struttmann. M.S.P.H.; · E. Moon. M.A.; A. Scheerer; Kentucky 

·.· .; : .:: · · · Injury Prevention and Research Center, Lexington, Kentucky 

·3:45pm ,· 

4:00 pm 

· FACE-ing Facts About Agricultural Fatalities in the Western 
High Plains{#31) - S.J. Hewitt, High Plains lntennountain .. 
Center for Agricultural Health and Safety, Colorado State 
University, Fort Collins, Colorado and LE. McKenzie, Colorado 
Department of Public Health and Environment, Denver, 
.Colorado; W Hetzler, State of Nebraska, Department of Labor, 
Omaha, Nebraska; J. Rolf, Wyoming Department of Health, 
Cheyenne, Wyoming 

Group Discussions (Involving session chairs, presenters, and 
the audience) 

83 - CANCER ISSUES FOR AG RI CULTURAL POPULATIONS 
(NTOSH Facility, Room L 3044/45) 

Session Chairs: Barbara Connally, NiOSH; Avima Ruder, NIOSH 

3:00 pm 

3:15 pm 

3:30 pm 

3:45 pm 

4:00 pm 

Skin Cancer Awareness and Prevention Among 
Agricultural Workers in North Carolina: The Dark Side of 
the Sun (#118) -Ellen Smoak, Judy Mock, and Ellen Miller 

Overcoming Barriers to Effective Skin Cancer Prevention 
Among Agricultural Professionals (#86) - P.A. Utow, · C.S. 
Sisneros and D. F. Goldsmith 

Skin Cancer in Rural Fann Populations (#61) - Dawn C. 
Lewis & Karyn 0. Jones, GA Dept. of Human Resources 

Cervical and Breast Cancer Prevention Among Central 
California Fannworkers (#87) - M. Velasquez, 8. Ruiz, M.-F. 
Vega, H. Gomez, R. Delgado, P. Litow, G. C. Sisneros and D. 
F. Goldsmith 

Group Discussions (Involving session chairs, presenters, and 
the audience) 

84 - PARTNERING FOR PREVENTION IN AGRICULTURE 
(NIOSH Facility, Room L 4044/45) 

Session Chairs: Anthony Yancey, NIOSH; Eric M. Hallman, Cornell University 

3:00 pm Building Partnerships for Agricultural Injury Prevention 
(#62) - Peggy Hickman, EdD, RN, University of Kentucky 
College of Nursing; Larry Piercy, University of Kentucky 
College of Agriculture; Michael Auslander, DVM, Kentucky 
Department for Public Health; & Joe Claxon, BS, Kentucky 
Fann Bureau Federation 
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-,· J~ly 15~-17,' 19 
NIOSH Morgantown Facili 

Morgantown, 
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ABSTRACT # 56 

Title: Fann-related Occupational Injury Reporting in Two California Counties 
Author(s): Ana Maria Osorio, Christine Geiser, Lee Husting and Kate Summerill 

A pilot program for the surveillance of work-related agricultural injuries/fatalities was developed for two agricultural 
counties in the state (Fresno and Monterey). The primary objective was to prevent occupational farm-related 
injuries through active surveillance of incident cases, selective field investigations and health education/outreach. 
Case definition included three criteria: (1) Occupational: The injury is d_efined as o~cupation;;1I if it occurred at an 
agricultural site where the person was working (whether paid or unpaid), or occurred during a task associated with 
agricultural production or services, or resulted from using or being exposed to farin machinery or other agricultural 
hazards; (2) Agricultural: Injuries may be included if they occur in industries with SIC codes in Division A: 
Agriculture, Forestry, and Fishing under major groups 01 (Agricultural Production-Crops), 02 (Agricultural 
Production-Livestock and Animal Specialties), or 07 (Agricultural Services). Injuries with SIC codes 08 (Forestry) 
and 09 (Fishing, Hunting, and Trapping) are excluded. An agricultural injury is one that occurs at a farm, dairy, 
packing shed, food processing plant, or similar site, and is related to agricultural production or services; and (3) 
.!niY!Y: The case must involve an injury such as fractures, lacerations, burns, strains, insect bites, and effects of 
exposure to chemical agents. Population: agricultural workers in Fresno and Monterey counties with high 
percentage of migrant latinos. Ttme period: 1991-1996. Information collected: There are >5qoo case reports in 
the database. Variety of case reporting sources were used: California mandated Doctor's First Reports (which 
prov1dedtfie ma1or1tyofcases), hospitals, clinics, vano·ussfate agencies and tiiemedTa. -Type of data collected 
included: demographics of the person injured, employer name and nature of business, incident time and place, 
nature of the injury and the external cause. Information dissemination: Health and safety outreach was conducted 
in Spanish and English and targeted health care providers, agribusine~s representatives, farm workers, and local 
agencies and institutions interested in agricultural or migrant health and safety. Case follow-up: Fatal, serious, 
frequent, and/or unusual injuries are investigated. Of all the reports received, 35 have resulted in more detailed 
reports containing a description of the incident, suggestions for prevention of similar injuries, and a single page 
Spanish summary. Over 400 sets of these in-depth reports have been distributed. Types of injuries profiled 
include: workers struck or crushed by objects, injured by a fall, or affected by heat and, less common, 
electrocutions, spider bites, scalping and amputations by equipment, and death from lightning. Conclusion: The 
NURSE incident database is a valuable resource for research and public health policy. The large number of cases 
(over 5000), and providers (over 30) involved plus the long period of observation has resulted in a very detailed 
and extensive farm-related occupational injury database. This talk will present the characteristics and trends of 
agricultural injury in two California counties. In addition, there will be discussion of selective illustrative case 
reports, lessons learned in the development of this project, recommendations for the prevention of occupational 
injury in this industry and potential use of this surveillance model in other areas of the country . 

ABSTRACT # 61 

Title: Skin Cancer in Rural Fann Populations 
Author(s): Dawn C. Lewis & Karyn 0. Jones, GA Dept. of Human Resources 

The Georgia Harvesting Healthy Habits Campaign is an effort to educate the farmer and farm worker of the 
dangers of skin cancer. According to our research the average farmer does not practice skin cancer prevention 
practices. Farmers were contacted by phone and participated in an extensive phone interview. The interview 
contained questions about skin care practices and general farming information. Based on the information we 
received, efforts to educate the farmer were focused on public education .. Farmers generally do not seek 
preventative health care since most are not insured or underinsured. A large percentage of the farmers surveyed 
had never received a skin exam. We decided to provide the health information in places the farmer frequently 
visits. The majority of farmers surveyed visit their local feed and seed store regularly. The GHHH Project 
developed displays which were placed in feed and seed stores. The displays contained skin cancer prevention 
messages. The displays were also stocked with brochures the farmer could take home. The brochures contained 
information about skin self-exam, sunscreens, and protective clothing. Most farmers surveyed never wore 
sunscreen. The farmers received a coupon for a sun protection cap developed by GHHH. The caps were to be 
picked up in the feed and seed stores which ·contained the displays. As a result of these efforts several hats and 
brochures have been distributed. 

15 
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takes participants through the steps the hospital 
took to produce the new program for dual 
disordered patients. A thorough literature review 

· will be presented representing the most up-to­
date programming for this difficult population, 
and the special problem areas this work entails. 
Finally, a description of the current program, a 
profile of the patients, and creative innovations 
in treatment are presented. In all, it has been a 
journey for both the hospital and the patients 
from coercion to self-efficacy. 

10:00 Public Health Specialists Need to 
Educate Public on Foot Care 
Barbara McCarthy, MHS 

1 O: 15 CDC Director's Physical Activity 
Challenge 
Bruce Leonard, MPH, CHES and Sharon 
Hammond 

Disability Evaluation under Social 
Security 
Beachside Hall - Room 13 

Current Public Health Research 
Beachside Ballroom - Room 12 Presenter. Bruce Johnston, Prof~ssional Rela­

tions Manager, Disability Adjucfication Section 
--1Pl#lr~esider.-Brt1ce-l::eonard;-MP'H'-''---, e~-~1,u.•E::cs~---------,.,----------------

The purpose of this workshop is for presenters 
to share their research or program data. 

8:30 Evaluation of Predictive Value of Trans­
ferrin Receptor Levels in the Early 
Identification of Iron Deficiency in Infants 
Rebecca Black, MS 

8:45 Redefining Criteria for Success When 
Evaluating Long-term Compliance in 
Interventions Involving Weight Loss, 
Diet, and Exercise 
Rita DiGioacchio, PhD, MPH, CHES 

9:00 Retail Stores Provide a Successful 
Avenue for Public Health Education 
Dawn Lewis, Karyn Jones 

9:15 Syringe Disposal Behaviors of Injection 
Drug Users 
Kristen Springer, MPH, Claire Sterk, 
PhD, Stephen Jones, MD, Kathy 
Miner, PhD, MPH, CHES, Jennifer 
Taussig, MPH, CHES 

9:30. 6th Grade Hepatitis B Project 
Sandy Blair, RN 

9:45 Characteristics of Young Women in 
Georgia Who Are Chronic or Binge 
Drinkers 

38 

Mary Mathis, PhD, MPH, Roger Rochat, 
Florina Serbanescu, Carol Hadley 

Social Security administers two disability pro­
grams: Title II (regular Social Security Disability 
Insurance program) and Title XVI (Supplemental 
Security Income Disability program). According 
to the Congressional Research Service (1/1/96) 
these two programs constitute the fourth largest 
category of entitlement spending with an esti­
mated 1 O million recipients in 1995. These 
recipients range in age from birth to 65 years 
plus. Disability Adjudication Services (DAS), is 
the arm of Georgia State Government which is 
funded by SSA to make the medical eligibility 
decision on disability claims. DAS would like the 
opportunity to address interested GPHA confer­
ees about disability program requirements and 
the role various health professionals play in the 
disability adjudication process. Many GPHA 
members already receive written request from 
DAS about their patients/clients. They might like 
to know more about the eligibility criteria as well 
as the decision making process. This knowledge 
could help them in dealing with their clients and 
could also be valuable for them personally 
should they every find themselves unable to 
work due to a disability. 
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Current Public Health Research Abst~acts 

EVALUATION OF PREDICITIVE VALUE OF TRANSFERRIN RECEPTOR 
LEVELS IN THE EARLY IDENTIFICATION OF IRON DEFICIENCY IN 
INFANTS 
Rebecca Black, HS 
This study evaluated growth parameters, dietary intake, ~nd 
iron status indicators in nine exclusively breastfed (plus 

REDEFINING CRITERIA FOR SUCCESS WI-EN EVALUAlNJ LONG-TERM C0MPUANc:E IN 
lNTERVBmONS INVOI.V1NG weGHT LOSS, DIET, NC ElCERCISc. 

8 F PKikvvrblaa A G s,azeor HJ BnoJdrl J 8 Hzmmr P-A Sb1rno P M Mk 

infant cereal I and seven exclusively formula fed ( plus Traditional evaruattona o1 weight 1ou ln!OIWnllon _.,,,......., loc:uHd on '"'Qht IOQ 

infant cereal I infants at six months of age to investigate -41ance with dlomun!Qlnv r•ulll. While weight 1oaa 1a 1mporw,r III ho""'1 ,.- ~ . 

the sensitivity of transferrin receptor in detecting early lmp(OV9(1 <2111 and ann:lao odhano- carry 1mponant lndopondan1 !Ilk raduclton ..,~ 
iron deficiency. A negative correlation of protein intake long rerm ottKI! of an lntenalvo 2lklay nooldontlalwalo;ifll lou lr!ltrvtntion pnigru,-. -
per kg of body weight with transferrin receptor levels . dotonninod In 1&8 man - - 1-5 ywano Poll-ha-. Wlllla only 15.0'JI. anc, 19 • .-,. : 
(p=0.005) was found in the breastfed group. The transferr1n malnondfamai.,~w.,.o!Jlotomalnlu!at°"weightloua1f--r::a.c,: 
receptor was negatively correlated "ith ferritin in the program anoy w.lght), 87% reportod to onvaoo In rwgiw wd!ncJ. ol lOIOdl 7&'JI. a.s .. ,,..... 
breastfed group (p=0.034). Erythrocyte protoporphyrin mora dayt per wHk at a high lnt-ny (77.B'Jl.) for an .....,.00 duration ol 45--......,... 
levels were positively correlated "ith length gain per day Overall 55.7% we,e calegonzod u high aciivoa. Addftfonally, rupondanu ""°""' an -
in the formula fed group ( pzO. 031 ) • The amount of cereal 2.81~1.23. 2.43~1.12. and 3.211i:1.77, fruit. vogorabla and b<Ndlcetoal Mt'orings po, day 

1 d · h f iti ( o 033) d ra1pec:11ve1y; and only l.99tl.12 rnut •orvinva por day. The -,duslon la 11111.,..... _., < fed "as positively corre ate w1t err n PE. • an maln1enancewHmodesl. mostol1llo1ntarvendon.;,.,.,.,._11okr-..gue«=H•.., 
hemoglobin (p•O .047) in the breastfed group. The formula behavtort. Although convenlJonal tvoluatlon pro1ocol regarding 1110 anecwonn, o<""' _., 
fed infants took a higher proportion of total calories co_n_~.P.rograry, '!!aY..!'lflGO•I 11111 ~ --·~--..,-
(p<O .001 I and iron ( p,:.O. 001 l f rom __ c;:er~!I..L than c:l_i d ~be _breas.__..•.,_.- -,.- ~,ncouraging rasulb. Thoreby, rodofinlng maaauros of 1ucc:H1 wil anal>lo ut to ldonnty ~-

- ,eo J:nrants. Transferrin receptor was helpful in identifying that atlmulate and help malnlain c:11anQ11 In u1n:laa h1b~1 and dlatary -avx,ra ~ 
early iron depletion in 33\ of the breastfed group. llfOlecthre ,Hec:IS of 111air own. 

RETAll. STORES PROVIDE A SUCCESSFUL A VENUE FOR PUBUC 
HEATII EDUCATION. Dawn Lewj5 md K,I)'Il O Jones. Farmers are 
undc:rinsured and do not seek preventative hcahh services. Most use over the 
counter medications to treat any illness rather than scekmg medical services. 
Because of the difficulty in reaching farming populations with health messages, the 
Cancer Control Section/ University of Georgia Grant - Georgia Harvesting 
Healthy Habits has taken Public Health Education a step beyond. The project 
developed Slan Cancer Prevention Displays with free pamphlets available for retail 
stores. The project is geared toward Skin Cancer Prevention in the farming 
community. The goal of the project w:as lo educate the target audience in a 
creative and innovative w:ay. The mcthoJ used made the health message readily 
available. The displays were set up in local feed and seed stores where farmers go 
to buy wm supplies. The displays had pictun:s of different types of skin cancer 
and information about skin canecr prevention and detection. The farmer could 
also pick up a broclnu-e which had the same information. As a result of these 
displays, over 3000 brochures were distn"buted, IO classes on slcin cancer 
prevention have been taught, a stalt:Wide 4-H education program was developed. 
and a National Company is getting ready to develop these displays for national 
distn"bution. 

6TH GRADE HEPATITIS B PROJECT. Sandy B(ajr RN. 

This one year projm involved our rwclve county district office nursing staff working wilh Smilh 
KlincBeecha.m. who supplied the vaccine, and 1hc Occupational Mcdic:11 Ccncer from Miami. 
Florid.,,,. Sixth graders were sclcclcd 10 be iMmunizcd M the spccilic population before lhey became 
sexually ac1jve. Statistics have shown thal Hepa1itis 8 has been on the rise in non~symptomaric 
CilrTicrs and its is the only vaccine 10 prevent a cancer causing disease. Boards of Education had lo 
be convinced of the importance oflhc nccinc. ye1 we were slill un2ble to gel approvaf from all 
councics. Communication wilh 1hc front line pcopfc in the schools were diffir.:ull. yet this projcc1 
spartcd enough interest lhat several teacher weni ro the Hnhh Departments to receive this vacr.:ine. 
Spelling at PTA and PTO meeting raised posilivc concerns from parmts which rcsulled in their 
olhcr children.being vaccinated. Many good things happened as a rC'!ull of this proj«t and over 
four thousand of our now sc-wenth graders arc immunized against Hepatitis R. 

SYRJNGE DISPOSAL BEHAVIORS or ~JECTION DRUG USERS 

Knstm W . SP0D1er MPH CJair:e Stm. PhD T Stepha,, Joan MD KatbY Mipq PhD MPP c-..:=~ 
JgupfecI•VPi&- MPH CHES 

Bacqn,uad: Syring .. diJcanfed by injection dn,g,,.... (IDU1) moy place commanity membttl. ~:= 
wadtmandotl..-lllUrllml: fcrrgu,y or infection with HIV, HBVll!ld HCV. Ho....,.,., fc,, comr.,..-,::., 

havo ,yringc di,ponl progrm,1 designed for IDU1. 
Ob)<,dM,s: l)To c:aminc <1Um1t ,yringc di,ponl bcha'tion of1DU1 in°"" Albnta.. G._ aim.'IIU:::;' 

2)To.._ f.icton inllucncinp,h<tt, how and when IDU, dispooc med ,yrinp. J)To inv ... i;:m I!:': , 
attitude, towvd three specific: syringe dispoAJ. intcrwntiona: a one-way drop box. 1 synngc n~...r~c 
progran (SEP) and home collrc1jon, 
Metbodoloa, One hoar, 1emi-ttr11~ intemcwt W<JT tm>dacted with 26 IDU~ in AllantL D,:,. 

analym,.... ~dod by Grttn and ICructer'r PRECEDE mod<l Md dica were coded """I Th• E~'u:~~· 
qualicativc woftwvo pacug,,. . 
Rualls: Most IOU, rq,anod taking IClffle pncautiOIUr when dispomg ,yrinp, includi:lg ~ ::.c 
needle. containinA the syringe in. a soda nn and d.i,potVlg lhe l)'ri:np in I.he truh. or H•tt Thc r.-:er . 
...,.._,......., cit,,d for di,posing with pn,nufiona WU lo p,1'tcct cluJdrm and Odler_ lOU1. f n, of ams, 

for ll)'lirwe ..,.,...,._ - , ...,._, facto, motiY1ting IOU, lo di,poao ,yringa indilcrimina«I)'. A 'l'=~ 
~x~p.-n wuthe pref med ryringe di.ponl inccrvmtion bcaur IOU, couJd abtml a nf'W" ~-nr-!r 
for nch used syringe. 

CIIARACT[RISTICS OF YOUNG WOlll[N IN GEORGIA WHO ARE CHR01'1C OR BINGE 
DRJ;\"l\:[RS. llin· P, T,fafhis', Rorsr RMhlt1• 1, Florin• Srrb•ne•rv1 1 Carol H1dlcy1·• 

lbi:-1..e,mund· Previous studies based r,n survey data prtl'idc Jimi1ed information about women of rq,roduc.n· 
ape al risL: of chronic « hinie drinkers 1'ecause moS1 ~ cont1ln sma11 nwnbcn or women -.·ho,,c u.sc c! 
alcohoJ is cX"ce5..~\·e1 most do nol cover rhc cnlirc age group, and fl"'I· include question, 1hou1 lM ron..~ 

of chronic or binge u.<e. M•thods: During 1995 the Gc,orgi, Di,ision of Puhlic: Health. in collahenrioo ,.,:Ji 
CDC, conducled a '""'""id< lelcpho.., sun-cy c,n women's hc:1lth i"11CS, including ,lcohol usc and iLs 
consc:qumc:<OS. A prohahilily somplc ofl, I 30 "-omen ag<s IS-44 yc,n (73% ~"' ute) was 1tl"'1cd b)· 
Random Diiit Oialini Bh•ariate 1J11lpis dctenninod conelates ofll!e and GOl'L<cq-,. Result,: 
Arprosimately 15% of women swvcycd rq,ortcd that, on ,...-,gc, lhcy hod l+drinks/da) or 1h11, II lclll 
once during lhe past year, I.hey had S+ drinks in a row. This pattern ofuscwu n.'llf!'ialcd "ith being 'lliule. 
l>ein~ prC'oiou,ly or never married , h"ing smoked "ithin the past ye.,, &nd h..-ing ,nc:nded or c:oo,plctcd 
cullccc. Chronic or binge drinl:ing wu nes:arivcly related to numha- of1'ving c.hildtcn and to the freqvcncy 
\\ith " ·hkh the ""Oman allcndcd dnuch. Further. (or this subgroup of women. 11i1coho1 u.~ had ncgalive 
enu~·'lucnc.cs. Apr,ro~im11cly 44% indicated that lhcy had sometimes felt \hq· should drinl: ,~. 22% rcrorted 
!hot al k1S1 once the)' hod drunk alcohol with memory Ion, 11% rq,oned th1t friends or familr hod .,.nc1,rnes 
comrr,,int"d llhout lhcir drinking, and 6% reported Iha( at lcuf once they had had a drinl.. fir~ thinp in the 
11100,in~ ft'I prevent being :gel:. Conrlu,ln111: Since a minoril)• o{ women of'tt'J'ff'duc:tivw: 1gc(I S'4) rn~arc- tn 

clm:'t1ic or binge drinl:ing which. ror many. c.rcatcs rcrson•I and s«i1I probtcrns, fl'C'\'ttltic,n mciu,-,:s -U\OUld 
t mr hui.i:c lhc cnn:-:cqucnc:...~ of c.-\'.CC$.,in:/regular u.q: 0 alcohol. and [K'O\iclcn ofhc:illh c.uc , hr,nld ,csecn 
r ,,licnls ro 1k:fcnninc u~ so that •ri,ropria1c inlavcnliocu CU\ be mtdc. 
'G00<gin DrH: 1NCCDPHP,CDC. 
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cancers (in rank order) are lung, 
colon/rectum, prostate and stomach; while in 
women, the most frequently diagnosed 
cancers are breast, colon/rectum, lung and 
cervix. The top four cancers comprise more 
than half of all cancers diagnosed in men 
and women. Rates for lung cancer have 
increased most rapidly during the 25 years. 
Although originally, cancer in Alaska Natives 
occurred less often than in U.S. whites, age­
adjusted rates for all cancers combined are 
now as high as those of U.S. whites. 

Over the years the registry has received 
financial support from the National Cancer 
Institute Division of Cancer Etiology and 
Cancer Prevention and Control. Since 1984 

Despite some accomplishments among 
APIA tobacco control projects in California, 
nationally APIAs still have a low capacity to 
respond to tobacco control. However, CDC 
funded the APPEAL.Program to address 
tobacco control for APIA's. The APPEAL 
Program has increased its membership to 
125 organizations and has helped to build 
the capacity of local regions throughout the 
U.S. and the Pacific. This session will 

. discuss APPEAL'S national tobacco control 
agenda and strategies focusing on three 
major areas: capacity building, 
policy/advocacy and models for leadership 
development. It will also review the planning 
process for the 1997 APPEAL Tobacco 
Control Leadership Summit. 

operational-stlpport-has-oome-from-th~~~------::::- ~~=-~~--.;:;;;.~~=-.-:-::~-.....------
University of New Mexico Cancer Center 26. Dawn Lewis, BS, Karyn Jones MS, 
and Cancer Registry. Data collected follow Roxanne Parrott, PhD. Expanded 
NCI SEER (Surveillance, Epidemiology and Partnerships Reaching the Medically 
End Results) Program procedures and Underserved with Cancer Prevention and 
guidelines. Computer software (PC-DASH) Detection Information. 707 East Ward St., 
developed by the New Mexico SEER Douglas, G~ 31533. 
program has been modified to meet the 
needs of the Alaska registry. Modification of Statement of the Problem: Migrants do not 
software was made to include additional have health insurance and do not seek 
demographics, death certificate information, preventative health care or services such a s 
files of cases not meeting criteria for mammograms or pap tests. 
inclusion, and generation of periodic regional 
lists for follow-up of cancer patients. This 
system could be useful particular1y in other 
American Indian/Alaska Native facilities 
treating cancer patients. The presentation 
will include discussion and examples of the 
cancer registry - data entry forms, 
automated and special reports, follow-up 
lists, etc. 

25. Rod Lew, MPH. A National Effort to 
Reduce Tobacco Use Among AP/s 
Through Advocacy, Capacity Building 
and Leadership Development AAPCHO, 
1440 Broadway St., Suite 510, Oakland, CA 
94612. 

Tobacco is the single most preventable 
cause of death. Some Asian Pacific Islander 
American (APIA) ethnic groups, like Laotian 

· and Cambodian, have smoking prevalence 
for males, well above that for general U.S. 
males. APIAs are at particular high risk for 

. tobacco-related diseases including lung 
cancer and heart disease. APIAs are also 
being heavily targeted by the tobacco 
industry both here in the U.S. and overseas. 

Purpose of the Research Project: To 
improve access to cancer prevention and 
detection information, education, and 
screening for migrant farm workers and their 
families and to develop innovative cancer 
prevention programs. 

Methodology/ Approach to Solving the 
Problem Disseminate cancer control 
information in Spanish regarding the 
prevention and ear1y detection of skin, 
breast, and cervical cancer. The project. 
partially funded Migrant Health Clinics and 
outreach workers for two counties. 
Brochures, T-Shirts, water bottles, magnets, 
sun protection hats, coloring books, and 
paint sheets all with health care and 
prevention messages. The project 
partnered with another program called 
BreasTEST and BreasTEST & More to 
provide information and preventative health 
care for breast and cervical cancer. We also 
partnered with hospitals and doctors to 
provide necessary treatment at no cost to 
the patients. The migrant health clinics were 
given breast models to teach self-breast 
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exams. We also attended migrant health 
fairs and conducted interviews to find out 
what migrants knew about cancer and health 
care services. Other questions on the 
interview sheet were social activities and 
gathering places. We wanted to find out 
where the best places would be to post any 
health care messages. In return for the 
completed surveys, each participant 
received one of the following: water bottle, t­
shirt, or magnet. The children who were 
present received a coloring book or paint 
sheet. 

Results: Our combined efforts have resulted 

Methodology/Approach to Solving the 
Problem: Disseminate cancer control 
information regarding the prevention and 
early detection of skin, breast, and cervical 
cancer to farm wives through health fairs, 
direct mail, and educational seminars. The 
project partnered with an existing program 
called BreasTEST and BreasTEST & More 
which provides free pap tests and 
mammograms. This program has been 
advertised at various meetings that farm 
wives attend & brochures handed out. We 
also provide free self-breast exam training 
with mini-breast models. 

in the screening of over 300 low-income Results: Since the project started 1,927 
Hispanic women for skin, breast, and women have been screened in tpe•counties 

- ~-cervical-cancer'S;--ttY8--WOmen-have-had,.pr ... e~- _ _ __.w .... b ... i,cb,..are .re.ceiving the project information. 
cancerous lumps removed and In the control counties only 513 women have 
approximately 50 women have been treated been screened. 
for precancerous changes of the cervix. In 
1995, 144 Hispanic women received pap 
smears. In the first six months of 1996, 139 
women have received pap smears. These 
figures are based on the five counties the 
project is working in. 

Outcome/Conclusions: The partnership with 
an existing state program proved highly 
successful in reaching our target population. 
The extensive research conducted prior to 
the intervention assisted our efforts to be 
culturally sensitive while fulfilling the 
migrants' health education needs. 

27. Dawn Lewis, BS, Karyn Jor:ies, MS, 
Roxanne Parrott, PhD. Extensive 
Research Overcomes Barriers in 
Reaching Minorities with Cancer 
Prevention and Detection 
lnformationffreatment. 707 East Ward 
St., Douglas, GA 31533. 

Statement of Problem: Farm families tend 
to have fess health insurance, fess coverage 
for preventative care, and often do not seek 
preventative services such as mammogram 
and pap tests. 

Purpose of the Research Project: To 
improve access to cancer prevention and 
detection information, education, and 
screening for agricultural workers and their 
families and to develop innovative cancer 
prevention and detection programs. 

14 

Outcomes/Conclusions: A partnership with 
existing resources and programs, and a 
combined approach to disseminating 
information where the target population go 
contribute to the success of this project. 

28. Linda Linville, PhD, Marilyn Swan. 
Woman Talk: A Video Promoting 
Cervical Health. Markey Cancer Center, 
206 Davis Bldg., MCC/MRI, Lexington, KY 
40536-0098. 

Woman Talk .•• was produced to assist 
health care providers with a tool to educate 
women on the risks of lack of prevention and 
early detection with regard to cervical 
cancer. The purpose of this production was 
to explore the barriers to screening and 
counter this with education regarding 
benefits that were meaningful to women. 
Educating women of all ages about the · 
disease, HPV and how to talk to one's 
teenage daughters were the main objectives. 
Particularly rural, poor and often women of 
limited literacy levels, cervical cancer 
morbidity and mortality are quite high. Thus 
the target population for utilization of this 
production are rural women of all ages, with 
a racial composition to represent the rural 
Midwest locality. A social marketing process 
methodology was used to cover issues of 
knowledge, attitudes, and behaviors 
regarding cervical health. A diverse 
population of women of all ages, women at 
risk, parents and health educators were 
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Communicating Safe Sun Practices
to Farm Youth:

A Model and Field Test
of a Proposed Curriculum

Donald R. Turk, MA
Roxanne Parrott, PhD

Mary Martin, MA
Carol Steiner, RN, MN

Dawn Lewis, BA

SUMMARY. The Georgia Harvesting Healthy Habits Campaign eval-
uated farm youths’ skin cancer prevention outcome expectancies us-
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392 AGRICULTURAL HEALTH AND SAFETY: RECENT ADVANCES

ing Social Cognitive Theory as a framework. The evaluation was de-
signed to enable farm youth to experience sun protection and skin
cancer prevention behaviors and to form outcome expectancies about
performance. It also provided the opportunity for participants to ob-
serve peers performing these promoted practices--a method of facili-
tating the formation of outcome expectancies. It was hypothesized
that positive outcome expectancies would positively correlate with
behavioral intentions to wear and negatively correlate with intentions
to not wear particular sunscreens and hats while in the sun. Implica-
tions for the design of health education curricula to increase farm
youths’ positive outcome expectancies for sun protective practices are
discussed. [Article copies available for a fee from The Haworth Document
Delivery Service: 1-800-342-9678. E-mail address: getinfo@haworth.com]

KEYWORDS. Skin cancer, social cognitive theory

INTRODUCTION

Research has previously established the higher incidence of some types
of cancer among agricultural populations as compared to other occupa-
tional groups.1 Increased risk for skin cancer has been observed in farm-
ers, and by extension, owing to the nature of farming as a ‘‘family busi-
ness,’’--farm children are also at risk for skin cancers due to overexposure
to the sun while working on the farm. Research has demonstrated that
many farmers begin working on the farm at a relatively young age, a
tradition passed on to their own children.2 This in turn, increases their
exposure to the sun and risk of skin cancer. The current project was
designed to identify the barriers and motivators to farm youths’ perfor-
mance of skin cancer prevention and detection behaviors in order to de-
sign curricula which could directly address both.

Social Cognitive Theory3 was employed to help guide the development
of the study. One focus of the theory is on outcome expectations, or the
beliefs individuals have about costs and benefits associated with perform-
ing protective behaviors at physical, personal and social levels. Previous
research has not examined youths’ direct experiences of sun protective
practices.4 The present project sought to provide farm youth with opportu-
nities to try the behaviors being recommended to reduce skin cancer risks,
thereby promoting the formation of outcome expectations.

The developed curriculum was pilot tested in 1994 at the Georgia Healthy
Farmers ‘‘Farm Kids’’ Safety Camp. Experimental data were collected at the
same camp in 1995 with the following hypotheses being forwarded:
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Turk et al. 393

H1: Positive outcome expectancies will correlate with intentions to
wear particular hats while in sun.

H2: Negative outcome expectancies will correlate with intentions to
not wear particular hats while in the sun.

H3: Positive outcome expectancies will correlate with intentions to
wear particular sunscreens while in the sun.

H4: Negative outcome expectancies will correlate with intentions to
not wear particular sunscreens while in the sun.

METHODS

Participants and Procedures

Participants were 82 (47 female and 35 male) prepubescent/adolescent
children of Georgia farmers. The children ranged in age from eight to
fifteen years old (M = 11.5; SD = 1.4). Approximately one quarter of the
children had attended the previous year’s pilot program.

Eight Sun Safety classes were held over the course of two days. Partici-
pants were seated in a large conference room where they received a re-
search questionnaire packet consisting of a skin cancer prevention/detec-
tion knowledge measure, three skin cancer-related fact sheets, and a
workbook to be used to rate various skin cancer prevention/detection
materials and behaviors staged at centers around the room. A brief presen-
tation about the dangers of sun exposure and skin cancer prevention be-
haviors was given after which subjects participated in three activities: a
sun protection hat station, a sun block station, and a skin self-exam station.
Participants rated hats which varied in their sun protection qualities (e.g.,
presence or absence of hat brim and ear/neck protection, color, weave and
density of material). Sunscreens varied in SPF values, scent, water resis-
tance, and thickness.

RESULTS

To evaluate the hypotheses, student t-tests were conducted comparing
the outcome expectancy scores for individuals who reported that they
would wear the particular hat or sunscreen with outcome expectancy
scores for individuals who reported that they would not wear the particular
hat or sunscreen. For four out of five of the hats surveyed, participants
who reported that they would wear the hat had significantly higher posi-
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394 AGRICULTURAL HEALTH AND SAFETY: RECENT ADVANCES

tive outcome expectancy scores than those who said they would not wear
those hats (p < 0.05). For four of the hats, participants who reported that they
would not wear those hats had significantly higher negative outcome expec-
tancy scores than those who reported that they would wear them (p < 0.05).

Four significant correlations supported hypothesis number three (H3)
as well. For four out of five sun blocks, participants who reported that they
would wear these blocks had significantly higher positive outcome expec-
tancies than those reporting that they would not wear them (p < 0.05). For
hypothesis number four (H4), only one sunscreen yielded a significant
correlation between negative outcome expectancies and behavioral inten-
tions.

DISCUSSION

As a result of this project several significant insights are gained that
should contribute to the future design of programs aimed at educating
youth about skin cancer. First, youth are less ambivalent about their posi-
tive evaluations of both sun protective clothing and sunscreens than they
are about negative evaluations of these same behaviors. Their behavioral
intentions are aligned with the positive outcome expectations that they
form in relation to behavioral performance. When they evaluate a hat more
positively, they are more likely to wear that hat. When they rate a sun-
screen more positively, they are more likely to wear that sunscreen. This
tells health educators that the need exists to build positive outcome ex-
pectations in association with desired behavioral practices.

A second significant outcome from this project relates to the finding
that youths’ negative outcome expectations did not determine their behav-
ioral intentions. Thus it would seem less efficient for educators to address
the negative. Youth find all practices being promoted with regard to pro-
tective clothing and sunscreen use to be equally likely to share particular
negative evaluations, but that does not determine their intention to either
wear the clothing or the sunscreen.

A third finding from this project with important implications is that
youth do not distinguish among various hats and sunscreens regarding
their efficacy in protecting them from the sun. Their intentions to wear
particular hats or sunscreens are rated equally positive or negative across
conditions, such that a baseball cap that youth intend to wear is rated as
positively as a more protective safari-type cap with ears and neck protec-
tion. A hat they have no intention of wearing is rated no more negatively
than a hat they expect to wear. Health education curricula to promote sun
safety to youth must focus on building (1) positive outcome expectancies
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in relation to the most efficacious practices, and (2) in drawing clear
distinctions for youth among their options, so that they are able to make
these decisions for themselves. Only in this way are we likely to impact
both knowledge and behavior, and in the long term, the incidence of skin
cancer in youth.
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As we have discussed, Partners for a Safer Community is a national 
collab_orative effort to compile and distribute··agricultural youth safety education 
resources to agriculture teachers and community leaders across the country 
(please refer to the attached project fact sheet). 

To helR -{l.CC.ompli~h. _thJs _.go_al, !'_q.rtne.rs for a Safer Community has compiled a 
~o~iiiifry;based agri~ultural you,th §~~t:r" progr<4TI and i_nstruc.tional pack_age 
p~igned for t~acliing safety to ~.eco~dary "and elementary school students. This 
pack~ge .includes:. 

• · a teacher, student and community development guide, 
• a s~t of agricultural safety education resources in hard copy, 
• a set of agricultural safety education resources on CD-ROM and 
• a categorized resource guide that lists additional materials. 

The project's advisory committee has reviewed and selected one of your 
organization's publications for inclusion in the educational package's set of 
sample resources. With your pennission, Partners for a Safer Community would 
like to use Communicating Skin Cancer Prevention Messages to Farm Kids: A 
Curriculum on our CD-ROM. 

We hope to reach 4,000 communities through training on this educational 
program by the end of 1999. 

If it is acceptable for Partners for a Safer Community to include your material in . . 

our program's-edu,cational.package, plea~e sign and date this letter and return 
to me by. inai~ at 151 Ma:risfield St., #1, New Haven, CT 06511 or by fax at . . . .. . . . 

(203) 773-38~~ hy Monday,..Ma;rc9 .3, 1997 .. 

4302 Carlisle Boulevard, NE • Suite 300 • Albuquerque, NM 87107 • · phone: (505) 884-4005 • fax: (505) 884-4082 30
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Goals & Objectives: 

1. 

2. 

3. 

4. 

5. 

( 
\__ 

NIOSH Workshop on Cancer Control Research 
Demonstration Projects for Farmers: 

Lessons, Issues, and Future Directions 

Omni Netherland Plaza Hotel 
Cincinnati, Ohio 

May 8 - 9, 1995 

To offer insight into the publication ofresults of the demonstration projects 

To exchange ideas and recommendations for the ongoing program activities 

To contribute to the body of research on cancer control interventions, formative research methodologies, etc. 

To foster collaborative links between NIOSH, its cooperators, and other federal agencies having mandates to 
conduct cancer research 

To widely disseminate successful cancer intervention methods, materials, and strategies to appropriate audiences. 

~ 

--"' ,d 
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Monday, May 8, 1995 

1: 00 - 1 : 15 pm 
1:15-l:45pm 
1:45 - 2:15 pm 
2:15 - 2:45 pm 

2:45 - 3:00 pm 

3:00 - 3:30 pm 
3:30 - 4:00 pm 
4:00 4:30 pm 

4:30 - 4:45 pm 

4:45 - 5:15 pm 
5:15 - 5:45 pm 
5:45 - 6:15 pm 

6:15 - 6:30 pm 

6:30 - 7:30 pm 

C 

NIOSH Workshop on Cancer Control Research 
Demonstration Projects for Farmers: 

Lessons, Issues, and Future Directions 

NIOSH Opening Remarks 
Iowa Overview 
Michigan Overview 
California Overview 

Break 

Wisconsin Overview 
PATH Overview 
NIOSH Pooled Barriers Analysis 

Break 

Nebraska Overview 
Georgia Overview 
Minnesota Overview 

Closing Remarks 

Reception 

Tuesday, May 9, 1995 

8:45 - 9:00 am 
9:00 - 10: 15 am 

10:15 - 10:30 am 

10:30 - 12:00 pm 

12:00 - 1 :30 pm 

1 :30 - 2:00 pm 

2:00 - 3:15 pm 

3:15 - 3:30 pm 

3:30 - 4:00 pm 

.

Call to Order/Define Tasks 
Working Group Sessions 

Break 

Working Groups Resume 

Luncheon & Guest Speaker 

Plenary Session to Assemble New 
Working Groups 
Working Groups Resume 

Break 

Breakout Reports/ 
Recommendations & 
Closing Remarks 

_J 

~ 
A 
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Four working groups will each address the following issues: 

1. What did you learn that was beneficial to bringing cancer interventions to farmers and their families? 

2. What problems (and solutions) did you experience in identifying barriers to cancer control and in developing the related 
interventions? 

3. How can we best build on the information and lessons learned from the projects? 

4. What are your recommendations for disseminating the results from the projects (in addition to professional journal 
publications)? 

C 
~ 

' 

~ 
.2 
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Georgia Proj~ct Overview; R. Parrott, C. Steiner, & D. Lewis 
Grant '.'Jo. L'03 :CClAI0103 from the Xational Institute of Occupational Safety & Health 

1 

Identifying Gaps and Bridging Solutions: 

An O,·en,iew of Georgia's Han'esting Healthy Habits Campaign 

Roxanne Parrott, Ph.D. 

Health Communication Center 

127 Terrell Hall 

University of Georgia 

Athens, GA 30602-1725 

[706] 542-3269 

Carol Steiner, RX, :\lX 

Can~er Control Section. Chronic Disease & Prevention Branch. Georgia's DHR 

Atlanta, GA 

[ 404] 657-6606 

Dawn Lewis, Project Coordinator 

Georgia Harvesting Healthy Habits Campaign 

707 East Ward St. 

Douglas, GA 

The project presenters acknowledge Linda Goldenhar, Ph.D., the Project Officer for GHHH. 
This research was supported by Grant Ko. U03:CCC410103 from the ~ational Institute of 
Occupational Safety & Health. · 
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Identifying Gaps and Bridging Solutions: 
An o,·en,iew of Georgia's Han·esting Healthy Habits Campaign 

Roxanne Parrott, Carol Steiner, Da,s,11 Lewis 

ABSTRACT 

Health planners, policy•makcrs. and providers often acknowledge the importan~e of 
"identifying gaps" as part of the plarming and deli\'ery of health education and services. The process 
of identifying gaps. ho\',,ever, has not been articulated, leaving one to assume that the task is simple. 
easy, understood, and.'or intuitive. B~ause the published and anecdotal evidence of those who 
ath:mpt to provide health education and services to the public suggests that the process is neither easy 
nor understood, we identi1)· the steps undertaken by the Ge-0rgia project to idcnti.f)· gaps as part of 
laying the foundation for thi;: Harvesting Health)' Habits campaign. 

Research conducted during th~ past decadt:, primarily in relation to safety and injury 
prevention for farmers, demonstrates that agricultural workers have an increased incidence of both 
skin and prostate cancers in ...:omparison to other oc;.:upational groups and the general public (Blair & 
Zalun, 1991). Essentially ever)' study ofX:'.\1SC di;ath in farmers has demonstrated that farmers ha,.,·e 
an elevated relative risk (e.g .• Blair, yfaJer, Cantor, Bunnei!;ter, & Wilklund, 1985), with farmers 
working in the soutl1i::astm1 Cnited States ha\'ing been found to have a mortality ratio of 1. 80 (Delzell 
& Gruffennan. 1985). The case for ele\'ated melanoma mortality risk in farmers is mixed, with some 
studies showing an dcvated risk (Blair et al., 1985), while research has shown a decreased risk 
(Fincham, Hanson: & Berke!, 1992). Many papers demonstrating a decreased risk~ howeYer, have 
studied populations far from the equator. su1.:h as Iceland, Alberta.,. and Washington state-locations 
where farmers probably re.;ei ve less intense solar exposure, pani.:ularly in comparison to farmers in 
states in the southl:m United States. Even in the Mid\\·~stern C"nited States, however, a skin cancer 
screening directed toward outdoor workers, many of whom were fanners, detected 228 lesions in the 
447 persons screened, a 48% incidence rate~ only 20'!.-i, of participants said that they use sunscreens 
(Gilmore, 1989). 111e researchers in this study concluded that community skin cancer screening-and 
education programs need to be developed and ~onducted to encourage "the participation of those 
individuals involved in outdoor occupations su~h as farmers" (Gihnore, 1989. p. 212). The Georgia 
Harvesting Healthy Habits campaign is just such a program, and the efforts undertaken to identify 
gaps, a primary outcome of conducting formative research to guide campaign development, will be 
discussed in our project oYerview, together with highlights of two programs [farm kids' skin cancer 
class and health can:: providers' skin cancer class] designed in response. 

I. Step 011e: Recognize the ,,aJue of identif\ing gaps as part of formative research. 
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The data for this project were gathered from Georgia: 

* a state in the southeastern 'Cnikd Statt:s where 36~-ii of the population live in 
rural areas, 

* and there are more than 43,000 farm operators, 

* fanning contributes significantly to economic activity in the state, 

* a recent study examining the State's tumor registry data for patients with newly 
diagnosed invasive malignancies found that residents from the rural areas \\·ere 
twice as likdy to have unstaged cancers as were urban residents, and rural patients 
with known stage of diagnosis had more advanced disease than urban patients 
(Liff. Cho\\.' & Greenberg, 1991 ). These differences could reflect lack of access to 
education, screening, and state-of-the-art treatment.and.'or the un·under insured 
status that characterize the state's agricultural workers generally, as well as other 
more individual variables. "'":e set out during year one of GHHH to identify such 
gaps that would block the project's ability to attain its objectives. 

A. Formath·e Research Deflned: formative n:search comprises the purposive activities 
undertaken as part of the planning process before campaign interventions are designed. 

Often, these activities an: comprised of pilot-ksting of messages and1or programs. Additionally, 
"identifying gaps" are said to be one objective of conducting formative research, but the meaning of 
this notion or how to accomplish this task have not been precisely arti..:ulated. 

B. Gaps Def med : gaps represent difforcnces between potential and actual realities as 
constructed by planners versus their publics, owing to legislative or community structural barriers, as 
,...-ell as cognitive limits to involvement and knowledge. 

C. Conclusion: identifying gaps fulfills an ethical obligation to refrain from promotion in an 
environmc:nt not equipped to support practices (sec Parrott, Kahl, & 11aibach, 1995). 

II. Step Tn•o : l"se the knowledge-beha"'ior gap hvpothesis as a construct to guide the 
identification of gaps. · 
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A. Knmvledge-Beha,·ior Gap Defined: based on findings that mass media information 
diffused into a social system leads to a greater incn:ase in awareness in higher socioeconomic groups 
as compared to lower socioeconomic groups; as a result. the distance between the two actually 
increases rather than de,:reases (Tichenor, Donohue, & Olien, 1970). 

Explanations for this outcome include: (1) the structural characteristics of communities; (2) structural 
characteristics of individuals; ( 3) community social influences; ( 4) learned characteristics of 
individuals; and (5) enduring characteristics of individuals (Hornik. 1989, p. 118). 

B. Extension of the General Premise to the Specific Situation: explore the reasons why 
the diffusion of mass media information about skin cancer's incidence and causes [e.g., .overex"Posure 
to sun] might lead to greater increase in awareness and cancer control bi:haviors among some groups 
but not among farmers . 

. \/etlwd used: A county similar in locatioIL size. and fanning characteristics to the counties \Vhere the 
demonstration project is being conducted was selected for the site of formative research and a 
triangulated method was used to conduct: 

(1) z 5_; short uiterviews comprised primari]y of closed questions. with several open­
ended qu~stions at the end of the inkrvie,v to assess general farming experiences, 
health behaviors, and past C:::\"Perien.:;e with skin cancer; 

Similar to the development of survey items for the conduct of an exploratory factor analysis, we 
approached the development of the short interviews in an open-ended fashion,. conducting literature 
reviews and brainsturming about the barriers or fa1..,ilitators to performance of the target behaviors [in 
this case, wearing sunscreen, long-sleeved shirt, wide-brimmed hat, and pesticide protection; 
conducting skin self c:xams and obtaining clini..:al skin exams] . As a result, the following reasons to 
perform the target behaviors were identified: my doctor recommends it; I know that I should; it 
makes me feel protected from the sun~ it is c:asy to do; I don~ want to get skin cancer; it is aftordable; it 
is easy to remember. Reasons for failure to perform the behavwr included: my doctor did not 
recommend it; I did not know that I should; it is not available where I shop; it costs too much; it takes 
too mu.;:h time; it does not work: it is embruTassing; I don't like it; I forget; I put off doing it; I am 
allergic; I want to tan. This led to the: development of one of two forms of the short interview, which 
was administered to 78 fanners during a state fanning conference. Interviews were conducted at a 
table set-up in the conference display 8!ea. 

A second short interview schedule was developed around the goal of further identif),·ing gaps in 
knowledge. self-efficacy, and social network support. This intervie,v was administered to 77 farmers 
in atkndance at a different farming confrrem:e from the one during which the first intc:rview was 
administered~ no one participated in both interviews. Both short interviews included several open­
ended questions relevant to th~ goal ofun~erstanding farmers' experiences, including: if you wanted 
information about skin cancer, how would you get that information; have you ever had skin cancer 
and. if yes. where; how many people have you known who have had skin cancer; has a physician ever 
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advised you to get a skin exam; do you know how to conduct a skin self exam; how many years have 
worked on fann; number of employees; kind of farm. size, O\.\TI tractor, other equipment, any with cabs 
or umbrellas; exposure history in relation to coal, creosote, tar, arsenic, pitch. and radium. 

(2) field ohsen,ations of (a) 144 outdoor workers; (b) 12 feed and seed supply stores-
five full service; (c) 14 health clinics; (d) 4 libraries: and (e) 5 book and 8 video stores. 

The field observation forms were developed with the goal of assessing the availability and cost of 
information and products rdating to skin cancer prevention and detection. In preparation for 
conducting field observations, an intensive two-day, 16 hour seminar on field methods, including an 
owrvie\V of the project and project goals. attire and demeanor during field observation [jncluding the 
wearing of name badges to associated all trainees with the project; and carrying business cards with 
project logo, names, address, and phone number], ethical considerations, and answers to anticipated 
questions \\'as undertaken. ~ine participants were trained, with training culminating in practice with 
field visits to clinics, libraries, fi:ed and seed ston:s, as wdl as observations of outdoor workers in the 
university conununity where the training 1ook place. This provided impetus to further refine the field 
observation forms for use in the project. 

(3) 30 in-depth lo11g utt~rviews of (a) 10 legislators; (h) 10 public health nurses; and (c) 
10 fanners. 

General open-ended questions provide the opportunity for narratives to emerge in which both barriers 
and facilitators to a behavior become em.:rgent--barriers:facilitators that individuals may not have top 
of1he memory recall of when asked about these matters in shon interviews. Thus. long interview 
schedules must be constructed in ways that grant opportunities for these stories to be told, and the 
interviewers conducting long interviews must display interest in hearing these stories of situations as 
experienced by the interviewees. 
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02/ 19/1996 14:26 1 SPEECH ROOM 1 GGS 

Adolescent Sun Safety 

Communicating to Farm Youth About Safe Sun Practices: 

A Model and Field Test of a Proposed Curriculum 

ABS1RACT 

The Georgia Harvesting Healthy Habits Campaign developed and . 

evaluated a skin cancer prevention curriculum using Social Cognitive Theory 

(Bandura, 1986) as a framework. The curriculum was-designed to enable farm 

youth to experience sun protection and skin cancer prevention behaviors, building 

positive outcome expectancies and self-efficacy about performance. It also 

provided the opportunity for participants to observe peers performing these 

promoted practices-- a method of facilitating the fonnation of outcome 

expectancies. It was hypothesized and supported that outcome expectancies 

would positively correlate with behavioral intentions to wear and negatively 

correlate with intentions to not wear particular sunscreens and hats while in the 

sun. 

PAGi:: 2:: 

2 
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A COLORING BOOK FOR SUN SAFETY 
ONTHEFARM 

Georg1a�s Ha.rvesdng Healthy 
Hab1ts Campaign

A Progra111 ofThe Georgia Dept. of Human 
Resources and the University of Georgia 

Funded by the Nadona1 Institute For 
Occupational Safety and Health 
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Wear a 

long-sleeved shiri 

when working in 

the field. 
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... 

Always apply·· 

sunscreen before 

going outside . 

•
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Wear a 

wide-brimmed hat 

or cap with a long 

bill and sun flap. 
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Wear sunglasses 

with UV Protection. 
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SUN SAFETY TIPS 

Wear a wide brimmed hat or a hat with a 
sun protection flap. 

Long-sleeved shirts which are tightly woven 
provide good sun protection. 

Protect yourself from the sun, even on 
cloudy days. The sun does penetrate 
clouds. 

Use a sunscreen with SPF (sun protection 
factor) of 15 or greater. 

Don't forget to protect your lips. Wear a lip 
balm with SPF 15+. 

Learn to perform monthly skin exams. Check your skin for: 

* Changes in size, shape, or color of moles.

* A sore that doesn't heal.

* Any new growth on the skin.

If you spot any changes consult your doctor immediately! 

Don't forget the sunglasses, wearing sunglasses with UV protection can prevent 
cataracts in later life. 

TEACH children how to protect themselves from the sun early in life. Set a good 
example by wearing the sunscreen products yourself. 

If your child is in daycare, take sunscreen to the center and instruct the staff to apply 
the sunscreen 30 minutes before going outdoors. Your daycare may require a 
prescription your doctor. 

Most physicians are happy to comply with the request. 
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Save Your Own Skin 

A Message for Parents and Teachers .... 

The sun is essential for our crops and lives; however, too much of it can be harmful. 
Overexposure to the sun is the leading cause of skin cancer. Most skin cancers are 
not life-threatening if found in the early stages. However, melanoma, one form of 
skin cancer, is very dangerous. It spreads quickly and involves other organs in the 
body. Over 700,000 cases of skin cancer are diagnosed each year- approximately 
32,000 will be diagnosed as melanoma. There are an estimated 9,000 deaths each 
year from skin cancer. Children are especially at risk. A child who has had one or 
more serious sunburns can double the chances of getting skin cancer. 

SA VE YOUR OWN SKIN is a coloring book designed .to help children learn about 
skin cancer prevention. You can maximize its usefulness in the following ways: 

* Practice the procedures mentioned in the book.

* Review the pages with your child/student.

* Let this be a fun activity. Give your child/student a special reward for fmishing
the book. Example: a pair of children's sunglasses or spend quality time with your
child.

* Talk about the importance of following the procedures mentioned in the book.

* Remind your child to use sunscreen before going out. Be a role model and put
your sunscreen on before going out also.

SUN SENSE IS GOOD SENSE! 
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Remember to SAVE YOUR OWN SKIN! 

For more copies of the coloring book, or further information about preventing cancer, 
contact the Harvesting Healthy Habits 
Campaign office at the address listed below. 

Harvesting Healthy Habits 
707 East Ward Street 
Douglas, Georgia 31533 
(912) 383-7709

The Harvesting Healthy Habits Campaign is a project conducted by the Georgia 
Department of Human Resources, Public Health Division and the University of 
Georgia, in conjunction with the National Institute for 09cupational Health and Safety 
(Cooperative Agreement Number U03/CCU410103-02-1). The campaign focuses on 
cancer prevention in Farm and Migrant Families. 
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Georgia Harvesting Healthy Habits Campaign 
Dawn Lewis 
707 East Ward Street 
Douglas, Georgia 31533 

Phone: (912) 383-7709 
FAX: (912) 383-0394 

Agreement for Distribution of· 
Sun Protection Hats 

The Georgia Harvesting Healthy Habits Campaign is a three-year effort to pr-0duce an 
awareness of the danger of skin cancer in the farming community. It is a research project 
conducted by the University of Georgia and The Georgia Department of Human Resources. 
This project is funded by the National Institute of Occupational Safety and Health. We hope by 
the end of this campaign that an awareness and changed behavior in sun protection have been 
created. 

As a Farm Supply Center, you can greatly increase the awareness and make a big difference in 
behaviors. All we ask is that you help with the distn°1:jution of the hats and refer the farmers who 
have questions to us. Beginning July 11, we will have a toll free number that you may call for 
more information or requests. We would also like to set up a display board in your store around 
the middle of July. The display board will have cancer prevention messages and free material the 
farmer may pick up. 

The way the program works is farmers are being contacted at this time by phone. They are 
completing a phone survey and in return for the survey they receive a coupon in the mail. The 
coupon is good for one sun protection hat which they may pick up at your store. We have 
selected only a few stores in each area. The farmer will receive a list of the stores who are 
participating in the project. This may bring new customers into your store. It will also show the 
customer your commitment to better health and well being of your customers. 

We appreciate your commitment to this project and the Georgia Farmers. 

Again may we say Thank You! 
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MAKE A BETTER SUN SHIELD 

Farmers need to be aware of their risk 
f0� developing skin cancer. Protection 
i �eeded. Farmers are advised to wear a 
hat or cap with. a brim · and flap which 

, shields the tip of . the nose, the temples, 
ears and neck •. Use of sunscreens with a 
SPF of at least .. 15 ,.\eye. protection, and 
wearing long-sleeved: 'shirts will help 
give protection.· ·'·· · ·::··:· :.' · · 

. . �. . · .. 

Farmers can add a:.flap to ·the caps they 
are wearing to.protect ears, temples and 
neck and to decrease: .. their skin cancer 
risk.

·"·.·· . .  · 

Prepare a pattern, from- plain paper. Size 
may be adjusted· tO·*f.it/ you·r cap. Fold a 
piece of paper (20>:inches·by 13 inches) 
in half. (See. figul'.'e .,l. ·".".'.· draw lines. as.
indicated.) 

· · 
· 

Use muslin or matching cotton fabric (need approxima.b�iy 15 inches of 45 inch 
wide fabric). 

· 

.,, 
,-:',

·- · ·.· 
· 

Cut two flaps. With.right side together, stitch··a±'ou:nd outside leaving small 
opening at center ,top. Turn right side out andf press. (Use 1/4 inch seams.) 
( Figure 2) 

·-· 

 'P::l..._pare a tab. Cu.t a piece of fabric 2 inches by 6 inches. Fold in half 
right sides together) · and stitch along both long edges. Turn and press. 

Insert tab at center top of flap and baste in place. 

Figure 1 
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Figure 2 
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Figure 3 

rap stitch along outside of flaps. Stitch again 3/4 inch below stitching at 
top. ( Figure 3) 

:\ttach flap to c.�P by sewing one inch strips of 3/4 inch velcro to the cap 
:llld to the flap. Place one at top of the adjustment band and on the upper 
tab; one at each.side of cap above edge of brim and each side of flap. 
(*' - placement of fasteners - figure 3 

v' tead of velcro, you may sew buttons on cap and make buttonholes or. flaps. 
"''--' 

�orth Dakota Agricultural Occupational Health Program -- Ramona Eisenbarth. 
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GEORGIA'S HARVESTING 

HEAL THY HABITS CAMPAIGN 

Dawn Lewis, Project Coordinator 

Carol Steiner, R.N., M.N. 
Cancer Control Program 

Deparrment of Human Resources 

Atlanta, GA 30303 

Roxanne Parrott, Ph.D. 

Health Communication Center* University of 
Georgia Department of Speech Communication 
127 Terrell Hall* Athens, GA 30602-1725 * 
Office (706) 542-3269 * FAX (706) 542-3245 

\Vhat is It? 

The Georgia Harvesting Healthy 
Habits Campaign is a three year effort 
(October 1, 1993 to October 1, 1996) 
designed to improve access to cancer 
prevention and detection information, 
education, and screening for agricultural 
workers and their families. 

What are the Goals of the Campaign? 

* To demonstrate through systematic
process and sum.mative evaluation that 
innovative cancer prevention and 
detection programs and communication 
about existing cancer prevention and 
detection programs can be implemented. 

Who is Sponsoring the Campaign? 

The campaign is a collaborative effort 
sponsored by Georgia's Department of Human 
Resources Cancer Control Program and the 
University of Georgia's Health 
Communication Center with funding from the 
National Institute of Occupational Safety and 
Health. 

Why is the Campaign Needed? 

*Essentially every study of
non.melanoma skin cancer (NMSC) death in 
farmers has found farmers to have an elevated 
relative risk [for every 100 persons who die 
from skin cancer in the general population, 
130 to 180 agricultural workers die from skin 
cancer]. 

* Although this increased evidence of
death among agricultural workers has been 
demonstrated, and the increased risk for 
exposure to known causes of skin cancer is 
obvious, far less is understood or known 
about farmers' specific prevention and 
detection behaviors, or precursors to action 
such as their confidence about perfonning 
recommended practices. 

* Farming families have also been
found to have less health insurance, less 
coverage for preventive care. and so less 
often seek such preventive services as
mammograms and pap tests. 

***For more information, call or write to 
the above. 
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(How often do you ... ?, cont'd) 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

... receive clinical exams for a pap-test? N SE So F A 

... receive a yearly mammogram? N SE So F A 

Please answer the following questions by circling one 

response: 

How often should you conduct an exam of your own skin to help detect signs of 

skin cancer? 

a. whenever you shower

b. once a month

c. once a year

d. only if you notice changes in your skin

After you apply sunscreen, how long should you wait before going into the sun in 

order for the sunscreen to be most effective? 

a. wait 20 to 30 minutes before going into the sun

b. put on just before going into sun
c. wait 5 to IO minutes before going into the sun

d. it is as effective to put it on while in the sun as it is to put it on before going

outside

Which of the following types of hats provides the best sun protection? 

a. wide-brimmed straw hat

b. baseball cap
c. tightly woven wide-brimmed hat or cap with flap

d a sun visor

AGAIN, THANK YOU VERY MUCH FROM GEORGIA'S HAR VESTING 

HEALTHY HABITS CAMPAIGN .. 

73



74



• This year, over 9,300 Americans 
will die of skin cancer? 

• Early detection of skin cancer is critical:

For more information 

call or write: 

707 East Ward Street 
Douglas, GA 31533 

Phone: (912) 389-4009 

75



Laundering procedures for 

pesticide removal 

· + Remove all clothing outside. 

+ Store in container separate from other laundry.

+ Pre-rinse. It is best to use a waterhose outside. You need to pre-soak the garments in a

suitable container. Discard any pre-soak water where the chemical is being used. DO

NOT DISCARD NEAR A WATER SOURCE.

+ Wear waterproof gloves when handling the clothes.

+ Use hot water wash, full water cycle, and normal/ heavy duty wash cycle.

+ Use heavy duty detergent. Increase the amount recommended by 1/4 cup..

+ Wash a few garments at a time - do not overload washer.

+ DO NOT USE BLEACH OR AMMONIA.

+ Re-wash two or three times without drying between washing.

+ Wash soiled items immediately. Items left lying around can contaminate other articles,

people, or pets.

• Line Dry to prevent contaminating the dryer. Air and sunshine help breakdown the

pesticide residue.

+ Run empty washer through a complete cycle with hot water and detergent. This
removes residue.

+ If pregnant, use extreme caution in handling contaminated clothing.

+ For disposal of contaminated garments, cut in half lengthwise and dispose of with

pesticide containers. Follow the rules for cleaning pesticide contaminated containers.

+ For clothing that has been saturated with spills of highly toxic or concentrated chemicals,
dispose of as pesticide wastes.

Georgia Poison Control Center 1-800-282-5846 
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Skin Cancer Prevention Classes 
Atco High School (Pilot Project) 

March 24, 1997 

8:00 AM - 3:00 PM 

Male Female __ :,Age
Do you work on a farm? Yes No 

Pre-Test (Circle tile answer oj your clzoice) 

J. What is the major cause of skin cancer?
A. The ozone layer B. Ultraviolet radiation C. The relative humidity

2. What is a safe alternative to a suntan?
A. Tanning bed B. Tanning gradually C. Self-Tanning products

3. How long before going out in the sun should you apply sunscreen for it to work best?
A. 20-30 minutes B. 5-10 minutes C. Just before going into the· sun

4. What does the SPF number on sunscreens really mean?
A. How many minutes before going into the sun you must apply it
B. How long you are protected from the sun
C. Don't know/ Not sure

5. How often should you conduct an exam of your own skin to look for skin cancer?
A. Whenever you take a shower B. Once a year C. Once a month

6. How often should you get an exam of your skin to look for skin cancer from a doctor?
A. Once every five years
B. Once a year
C. Only if you detect a change in your skin

7. What type of material should you look for when selecting a shirt to protect you while
working in the sun?
A. Loosely fitting and tightly woven
B. Tightly fitting and tightly woven
C. Loosely fitting and loosely woven

8. Which of the following types of hats provides the best protection from the sun?
A. Wide-brimmed straw hat B. Tightly woven wide-brimmed cloth hat C. Baseball cap

9. What is the greatest danger of tanning beds?
A. There is no danger B. Not getting a tan C. The ultraviolet radiation is more

concentrated in a tanning bed 

..
.. 

10. What is the most important option to consider when buying sunglasses?
A. UVB protection B. Price C. Style
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Ski11 Ca11cer Preve11tio11 Classes 
Atco Higlt Sc/tool (Pilot Project) 

Marclt 24, 1997 

8:00 AM - 3:00 PM 

Post-Test (Circle tlte a11swer of your cltoice) 

J. What is the major cause of skin cancer?
A. The ozone layer B. Ultraviolet radiation C. The relative humidity

2. What is a safe alternative to a suntan?
A. Tanning bed B. Tanning gradually C. Self-Tanning products

3. How long before going out in the sun should you apply sunscreen for it to work best?
A. 20-30 minutes B. 5-10 minutes C. Just before going into the sun

4. \-Vhat does the SPF number on sunscreens really mean?
A. How many minutes before going into the sun you must apply it
B. How long you are protected from the sun

·· · 

C. Don't know/ Not sure

5. How often should you conduct an exam of your own skin to look for skin cancer?
A. Whenever you take a shower B. Once a year C. Once a month

6. How often should you get an exam of your skin to look for skin cancer from a doctor?
A. Once every five years
B. Once a year
C. Only if you detect a change in your skin

7. What type of material should you look for when selecting a shirt to protect you while
working in the sun?
A. Loosely fitting and tightly woven
B. Tightly fitting and tightly woven
C. Loosely fitting and loosely woven

8. Which of the following types of hats provides the best protection from the sun?
A. Wide-brimmed straw hat B. Tightly woven wide-brimmed cloth hat C. Baseball cap

9. What is the greatest danger of tanning beds?
A. There is no danger B. Not getting a tan C. The ultraviolet radiation is more

concentrated in a tanning bed 

10. What is the most important option-to consider when buying sunglasses?
A. UVB protection B. Price C. Style
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In Atkinson County 159 high school students received a skin cancer awareness course as part of 
their health education class curriculum. The students were 65% female and 34% male. 17% of 
the students worked on farms. These students were given identical, ten question, multiple choice 
surveys before and after their completion of the skin cancer awareness program. Each question 
offered three options with only one correct answer per question. Below are the results of their pre 

and post-test surveys. 

In response to the question, "What is the major cause of skin cancer?": 

PRETEST 
2.5% chose "the ozone layer". 
94.3% chose "ultraviolet radiation". 
3 .2% chose "the relative humidity". 

POSTTEST 
10.9% chose "the ozone layer". 
87.8% chose "ultraviolet radiation" . 
. 6% chose "the relative humidity" . 
. 6% did not answer the question. 

In response to the question, "What is a safe alternative to a suntan?": 

PRETEST 
9.5% chose "a tanning bed". 
36.7% chose "tanning gradually". 
53. 8% chose "self-tanning products". 

POSTTEST 
1.3% chose "a tanning bed". 

3. 8% chose "tanning gradually".
94.9% chose "self-t:mning products".

In response to the question, "How long before going into the sun should you apply sunscreen 

for it to work best?": 

PRETEST 
17. 7% chose "20-30 minutes".
46.2% chose "5-10 minutes".
36.1% chose "just before going into the sun".

POSTTEST 
85.9% chose "20-30 minutes". 
9.6% chose "5-10 minutes". 
4.5% "just before going into the sun". 
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Page 2 

In response to the question, "What does the SPF number on sunscreens really mean?": 

PRETEST 

7% chose "how many minutes before going into the sun you must apply it". 

57.6% chose "how long you are protected from the sun". 
35.4% chose "don't know/ not sure". 

POSTTEST 

20.5% chose "how many minutes before going into the sun you must apply it". 

75% chose "how long you are protected from the sun". 
4.5% chose "don't know/ not sure". 

In response to the question, "How often should you conduct an exam of your own skin to 
look for skin cancer?": 

PRETEST 

34.2% chose "whenever you take a shower''. 

15.2% chose "once a year". 
50.6% chose "once a month". 

POSTTEST 

34.6% chose "whenever you take a shower". 
3.2% chose "once a year". 
61.5% chose "once a month" . 
. 6% gave more than one answer. 

In response to the question, "How often should you get an exam of your skin to look for signs 

of skin cancer from a doctor?": 

PRETEST 

5.7% chose "once every five years". 

64.6% chose "once a year". 

29.1 % chose "only if you detect a change in your skin" . 

. 6% did not answer the question. 

POSTTEST 

.6% chose "once every five years". 

46.2% chose "once a year". 
53.2% chose "only if you detect a change in your skin". 
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Page 3 

In response to the question, "What type of material should you look for when selecting a shirt

to protect you while working in the sun?: 

PRETEST 

55 .1 % chose "loosely fitting and tightly woven". 
7.6% chose "tightly fitting and tightly woven". 

37.3% chose "loosely fitting and loosely woven". 

POSTTEST 

80.8% chose "loosely fitting and tightly woven". 
9% chose "tightly titling and tightly woven". 

IO. 3 % "loosely fitting and loosely woven". 

In response to the question, "Which of the following types of hats provides the best 

protection from the sun?": 

PRETEST 

53.8% chose "wide-brimmed straw hat". 
41. 8% chose "tightly woven wide-brimmed cloth hat".
3 .2% chose "baseball cap".

1.3% did not answer the question.

POSTTEST 

7. 7% chose "wide-brimmed straw hat".

89.7% chose "tightly woven wide-brimmed cloth hat".

1.9% chose "baseball cap" .

. 6% did not answer the question.

In response to the question, "\Vhat is the greatest danger of tanning beds?": 

PRETEST 

4.4% chose "there is no danger". 

1.9% chose "not getting a tan". 
93. 7% chose "the ultraviolet radiation is more concentrated in a tanning bed".

POSTTEST 

1.3% chose "there is no danger". 

1.3% chose "not getting a tan". 
97.4% chose "the ultraviolet radiation is more concentrated in a tanning bed". 
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Page 4 

In response to the question, "What is the most important option to consider when buying 

sunglasses?: 

PRETEST 

95.6% chose "UVB protection". 

1.9% chose "price". 
2.5% chose "style". 

POSTTEST 

99.4% chose "UVB protection" . 
. 6% chose "price". 
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ROCK EAGLE WINTER SCHOOL 

Most subject matter or c.fociplinary trainings (as opposed to Process trainings) will be 
offered :111d scheduled at Rock f~aglc Winter School .January 29-31, 1996. This approach is 
being tried to maximize organizational resources and simplify the many ways trainings 
have been offered. The preliminary master schedule for the Rork Eagle Winter School 
follows: 
January 29, 1996 
10:00-10:30 
10:30-12:00 
12:00-1:00 

Registrn tion 
General Session - All participants 
Noon Mc:al 

1 :00-2:45 
2:45-3: 15 
3: 15-5:00 

INSTRUCTION PERIOD 1 
Break 
INSTRUCTION PERIOD 2 

ti.·fl~ ·3f t:::-.-!'rH1nr· 

o;JV- -:_,o iv \!fllll;_! "' l';ll 

8:30-9:00 Agent Association i\lceting 
January 30, 1996 
8:00-9:45 INSTRUCTION PERIOD 3 
9:45-10: 15 
10:15-12:00 
12:00-1:00 
I :00-2:45 
2:45-3: 15 
3: 15-5:00 

Break 
INSTRUCTION PERIOD 4 
Noon Meal 
INSTRUCTION PERIOD 5 
Break 
INSTRUCTION PERIOD 6 

6:00-6:30 Reception 
6:30-7:30 Evening Meal 
7:30 Movies - Fellowship 
January 31, 1996 
8:00-9:45 INSTRUCTION PERIOD 7 
9:45-10:15 
10: 15-12:00 
12:00-1 :00 
1:00-2:45 

Break 
INSTRUCTION PERIOD 8 
Noon Meal 
INSTRUCTION PERIOD 9 (For Consumer and Family Sciences or 
GENERAL SESSION (For Agriculture and Natural Resources) 

The schedule allows cight(8) instrnctional periods for ANR agents and nine(9) 
instructional periods for Consu mcr and Family Sciences agents. You will notice that some 
training options arc" I period"; some arc "2 periods" and some "4 periods." Each agent 
will be :1skcd to select(~) and rank titles to equal 12 instructional periods. ANR agents 
will he assigned to 8 instructional periods and Family and Consumer Sciences agents will 
be assigned to 9 instructional periods. 

II 
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The University of Georgia 
Cooperative Extension Service 

J 7 8 5 College of Agricultural and Environmental Sciences/ Athens, Georgia 30602-4356 

Hoke Smith Annex 706-542-8860 
The University of Georgia FAX 706-542-1979 
Athens, GA 30602-4356 Intemet:ghanula@uga.cc.uga.edu 

February 21, 1997 

Dawn Lewis 
Project Coordinator 
Georgia's Harvesting Healthy Habits 
770 East Ward St. 
Douglas, GA 3153 3 

Dear Dawn, 

Thanks so much for the press releases on skin cancer which you provided for use by 
County Extension Agents in Georgia. These have been distributed, and as the warmer weather 
approaches, I am sure they will be used a great deal. I am also enclosing a copy of the lesson plan 
which you reviewed. Your input on sunscreens was quite helpful and definitely enhanced the 
lesson plan. Thanks so much. 

Sincerely, 

---~- ) j 1· . ,;· Q 
~ -~/.,. .... _ ·< - J / ~,,4;<~ , ___ .. /. 

Gail M. Hanula, Ed.S., R.D. 
Extension Nutrition and Health 
Specialist 

c: Dr. Alva Y oungner 
Dr. Roxanne Parrott 
Mrs. Carol Steiner, R.N. 

PUTTING KNOWLEDGE TO WORK 

The University of Georgia and Ft. Valley St.ate College, the U.S. Department of Agriculture and counties of the state cooperating. 
The Cooperative Extension Service offers educational programs, assistance and materials to all people without regard to race, color, national origin, age, sex or disabili J:Y. 

An equal opportunicy/affinnative action organii.ation committed to a d iverse work force. 
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EXTENSION AGENT SKIN CANCER PREVENTION 

AND DETECTION STUDY COURSE 
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Skin Cancer Prevention and Detection 
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INTRODUCTION 

There are 700,000 new cases of skin cancer diagnosed each year with an estimated 

300,000 cases that go undiagnosed. 90% of all skin cancers can be attributed to the sun and as 

the sun's UV A and UVB rays increase in intensity, so will the number of skin cancer cases. UV A 

and UVB rays are the two types of radiation that reach the earth's surface and damage the skin. 

As the ozone layer thins, these types of radiation will grow stronger in strength. Some skin 

complexions are at more risk. However, everyone is at risk. What is imponant to know is that 

SKIN CANCER IS LARGELY PREVENTABLE, AND, WITH PROMPT DIAGNOSIS, 

ALMOST ALWAYS TREATABLE. 

This study course is designed to increase your, county extension agents, knowledge 

of skin cancer prevention and detection. In tum, as agents, you can return to your counties and 

present this material to others. This packet is an extension of the Georgia Harvesting Healthy 

Habits project which targets Georgia farmers. Our program is detailed in the "PROJECT FACT 

SHEET AND OVERVIEWII section of the notebook. While some county agents deal with 

residents in urban areas, many farmers rely on the extension service for various needs. We, 

therefore, f~h inclined to provide you with information to which your clients may be exposed. 

There are six related topics in the course: Three types of skin cancer; The ABCD's 

of moles and melanomas; Conducting a skin self examination; Skin cancer prevention; Sunscreens; 

and Skin cancer and farmers. Each area is outlined so that you may use this material in other 

presentations. A supplemental packet of articles relating to skin cancer, migrants, and farmers is 

available through the University of Georgia Cooperative Extension Service. Please feel free to 

contact them if you are interested in obtaining these materials. 
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In order to provide you with the most informative materials, we will ask that you 

complete the questionnaires in the front pocket of this notebook before and after the seminar 

today. Your involvement will allow us to judge the effectiveness of our program. Your seminar 

leader will provide you with more details. We hope that you enjoy the enclosed materials. If you 

have any questions about Georgia Harvesting Healthy Habits, please feel free to contact our 

project coordinator, Dawn Lewis at (912) 389-4009. 

T~ANK YOU ~OR YOUR PARTICIPATION. 

(l801l(l1A .HA!lV8S'C1lv(l .H8A,CC:.H1/ .HA/!17:S P!l0f/8e7: SC:A11 
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GEORGIA'S 
HARVESTING HEALTHY HABITS 

Carol Steiner. R.N .. M.N. 
Cancer Control Program 
Department of Human Resources 
2 Peachtree St 
Atlanta. GA 30303 
Roxanne Parrott. Ph.D. 
University of Georgia 
Athens. GA 30602-1725 

CAMPAIGN 

Health Communication Center* Lrniversity of Georgia Department of Speech Communication 
127 Terrell Hall* Athens. GA 30602-1725 * Office (706) 542-3269 * FAX (706) 542-3245 
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Georgia's Harvesting Hea)thy Habits Campaign 

\Vhat is It? 

The Georgia Harvesting Healthy Habits Campaign is a three year effbrt (October l, l 993 
to October I, 1996) designed to improve access to cancer prevention and detection information, 
education, and screening for agriculrural workers and their families. 

Why is the Campaign Needed? 

* Research has previously established the higher incidence of some types of cancer 
among agriculrural populations as compared to other occupational groups . 

* Essentially every srudy of nonmelanoma skin cancer (I\TMSC) death in farmers has 
found farmers to have an elevated relative risk [for every l 00 persons \vho die from 
skin cancer in the general population, 13 0 to 180 agricultural workers die from skin 
cancer]. 

"' Scientific evidence has also shown that beyond the exposure of agricultural \Vorkers to 
sun, a number of chemicals, some of which comprise pesticides, increase the risk for 
skin cancer in agriculrural workers. The primary route of worker exposure to the 
majority of pesticides is the skin, and not, as commonly believed, the respiratory 
system. 

* Although this increased evidence of death among agricultural workers has been 
demonstrated, and the increased risk for exposure to known causes of skin cancer is 
obvious, far less is understood or known about farmers' specific prevention and 
detection behaviors. or precursors to action such as their confidence about performing 
recommended practices. 

* Farming families have also been found to have less health insurance. Jess coverage for 
preventive care, and so less often seek such preventive services as mammograms and 
pap tests . 
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\Vhat are the Goals of the Campaign? 

* To demonstrate through systematic process and summative evaluation that 
innovative cancer prevention and detection programs and communication about 
existing cancer prevention and detection programs can be implemented. 

• To demonstrate that such implementation ,viii increase: 

[ l] knowledge about cancer prevention and detection; 

[2] positive outcome expectancies associated with the efficacy of recommended 
responses/practices associated with cancer prevention and detection; 

[3] perceptions of self-efficacy about their ability to perform recommended 
practices associated with cancer prevention and detection; and 

[ 4] actual performance of recommended practices among agricultural groups in 
Georgia. 

"' To evaluate the following programs on the above outcomes : 
[l] Migrant Farmworker Outreach Workers' Cancer Prevention and Detection for 

Agricultural Workers' Program; 

[2] £-,tension Agents' Cancer Prevention and Detection Program; 

[3] 4-H Directors'/Farm Kids' Camp/FAA Skin Cancer Prevention and Detection 
Program: 

{./] Public Health Nurses' and Rural Heal!h Care Providers' Cancer Pre\·emion 
and Detection for Agricultural Workers' Program; 

[5] Feed and Seed Supply Store Owners' Skin Cancer Prevention and Detection 
for Agricultural \Yorkers' Program; 

/6/ Farm Bureau 's Cancer Prevemion and Detection for Agrirnltural Workers' 
Program; 

[7] Agri-Business Cancer Prevention and Detection for Agricultural Workers' 
Program; 
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[8} Sunscreen J-fa111~fac111rers' Skin Cancer Pre\·e111ion and Detecrionfor 
Agric11/111ral Workers' Program. 

\Vho is Sponsoring the Campaign? 

The campaign is a collaborative effort sponsored by Georgia's Department of Human 
Resources Cancer Control Program and the University of Georgia's Health Communication 
Center with funding from the National Institute of Occupational Safety and Health. 

\Vho \Vill Participate in the Campaign? 

The Demonstration Sites are: 

* Atkinson 
* Ben Hill 
* Candler [ control site] 
* Coffee 
* Colquitt 
* Tattnall [control site] 
* Tift 
* Toombs [control site] . 

These counties will be used in all phases of Years 2 & 3 of the GHHH intervention. Survey data 
will be collected from these counties to serve as baseline data for the intervention phases of the 
GHHH campaign. 

What was the Selection Criteria? 

The counties selected met the following criteria: 
* Rural with a primary agricultural base and similar crops; 

* Have agricultural extension agents willing to cooperate; 

* Have feed and seed store owners willing to cooperate; 

• Have Public Health District Directors and staff willing to cooperate and assist with 
project; 
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"' Have :icti\·e 4-H organization : 

"' Have school systems. county heaith dep:inme:;rs. ;r.::sicians, and hospitais who agree 
to panicipate in and suppon the project: 

" Have ongoing Georgia Healthy Farmers progr:::r:i. ha-_·e had such a progr<1m. or :ire 
Jdjacent to a county \Vith such a program: 

" H:.Ye migrant health program in place er Jd_i ace:-: ~ :o county with ·weil-est.1biished 
program; 

.. The total number of farm operators in each cluster of counties is similar. 

Summary of Formative Research Approach 

During the first year of the GHHH project. formati\·e research was undenaken. r,:rimariiy 
in Lov,:ndes, Echols, and Brooks counties. 

"' Closed and open-ended questions were posed to Georgia farmers during the months of 
January and February of 1994. A total of 155 farmers participated in answering these 
questions and talking \Vith the researchers . One •;ersion of the questions asked farmers 
about their reasons for either performing or failing to perform skin protective 
behaviors, and a second version asked them about their opinions and observations of 
others in relation to skin protective behaviors . Both versions contained the same 
questions for the final two pages of the intervie•.v. Those questions dealt \Vith general 
rarming experience issues and general health behaviors. in addition to asking about 
past experience with skin cancer. The resuits or· formative research conducted during 
,he first year of this project demonstrated that : 

(I) less than five percent of the 155 Georgia rarmers interviewed had every had a 
clinical c:xam of their skin: 

(2) only six percent had ever had a physician recommend such an exam : 

(3) approximately 25 percent indic:1ted they knew how to conduct a seif exam or 
their own skin; 

( 4) neariv three-r"ounhs selected the •.vicie-brimmed straw hat o\·er a •.v1cie­
brimmed tightly \voven cloth hat as the oest protection from rhe sun : 
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(5) approximately 40 percent had reservations about their ability to wear 
sunscreen while working in the sun with pesticides [a question borne of an 
early interview in which one farmer directly stated that he did not \Vear 
sunscreen because "pesticides stick to it"]; and 

(6) other frequently stated reasons for not wearing sunscreen, long sleeved shirts, 
or wide-brimmed hats included: it takes too long, they put it off, and they 
forget. 

* At the beginning and end of the summer 1994 (early June and late August) , trained 
teams of field researchers visited work sites in our formative research area and 
observed 144 outdoor workers. Observations of the workers' clothing, including 
headgear, face wear, upper body clothing, lower body clothing, and foot wear were 
made, demonstrating that: · 

(1) 45% were wearing baseball caps; 

(2) 25% were wearing nothing on their heads; 

(3) 75% wore short-sleeved shirts; 

(4) 80% wore no kind of eye protection (e.g., sunglasses); and 

(5) 88% wore long pants. 

* At the beginning and end of the summer 1994 ( early June and late August), trained 
field researchers observed 10 farms where migrant \vorkers [numbers in each field 
ranging from about 12 to approximately 50] were picking crops in the fields . 
Observations of the workers' clothing, including headgear, face wear, upper body 

. clothing, lower body clothing, and foot wear were made, revealing that: 

(1) most wear short-sleeved shirts; 

(2) most wear nothing on their heads, a bandana, or a baseball cap; 

(3) very few wear eye protection; 

( 4) very few wear han_d protection; and 

(5) most wear long pants, but some wear shorts . 

102



• During the Sorin!! of 199..t. oroiect oersonncl attended the Geornia He:dthv F:mners · - . - . - . - -
Farm Tour and visited a farm \vhere migrant \\'Orkers were har;esting zucchini .. One 
occup:nional heaith resident on the tour. himseif Hispan ic and fluent in Spanish. spoKe 
with workers who told him that they did not eat the zucchini from the rie!ds un less i t 

had been. washed because of the che:nicais on the \·egetables . Howe\·er. when the ere·.\· 
leader announced a break. the workers remo\'ed their glo\·es . ran to the frnce :it the si ce 
of the field just mere yards from the picking, and ate rii:e \vild piums gro\\'ing there. 
seemingly unaware that the same c::emic:ils sprayed en the zi.1c::h:r:i fie lds \\·culd b:: .-e 
also been sprayed on these wild fruits . Obser:ations of other fields in which migrar:t 
farm laborers were at work produced similar findings , '.\·ith workers in ,· ineyards. 
peach orchards, and pe::.nut fields all relaying similar beiiefs about .pesticide exposure 
to Spanish-speaking field researchers. ,vhile revealing inconsistencies berween beliefs 
and behavior. In one instance, a cropduster ,vas spraying a peanut field less than 50 
yards from workers ,vho stood watching and ,vaiting to rerurn t0 work. 

~ At the beginning of the summer 199-+ ( June), to assess the avaiiabiiity or pesticides , 
pesticide protection equipmem :md de\'ices. and messages relating to both . .'.l field 
observation checklist was developed for use in reed and farm suppiy stores. a location 
that farmers frequent and, therefore, an imponant point of safety and product 
information dissemination. The field observation form assessed the availability of 
information about pesticides, including store newsleners , warning labels on products. 
store posters, flyers, brochures. and/or videos: and products to promote safe pesticide 
use, including safety soap and protective clothing [gloves. goggles, masks. boots, 
aprons), and it was found that: 

( 1) from the five feed and farm supply sites. 27 different pieces of literature about 
pesticides were collected . These varied from one-sided bulletins to one. 50-
page booklet. Eight of the 27 pieces included some reference to use :ind 
pesticide exposure and risk for humans . These references varied from general 
statements, including "with any crop protection chemicai. al\\'ays read :ind 
follow label instructions, " to more specific instructions , such as "wear long­
sleeved clothing and orotective gloves when handling, ·· "wash hands and face - . - -
before eating or smoking and after applying,·• .:.nd "harmful if swallowed or 
absorbed through skin." Only one of these collected pieces of written 
information contained any content in Spanish--,he primary language for most 
migrant farm workers in Georgia. Specifically. DowE!ano provided a booklet 
[6 .5 pages, 3 1/2 by 11 inches in size, with 10-12 pitch type] about the 
herbicide "Broadstrike-Treflan with the following words in Spanish : 
PELIGRO : Si usted no entiende la etiqueta. busque a alguien para que se la 
explique a usted en detal!e. The English translation of this message is 
DANGER: If you do nor understand the label. tind someone to explain it to 
you in detail; · 
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(2) all feed stores had a commur.iry bulletin board that pro\·ided a central locaric:1 
for posting notices of meetings or alert notices. Owners/v,:orkers reported that 
these boards are updated monthiy; later visits round this to be true: 

(3) with respect to µersonal protective devices and clothing, the field researchers 
found that three stores carried some variety of gloves labeied chernicaily 
resistant. Two stores had safety ·goggles. with one type being ciearly marked 
for use with chemicais: the worker in the other smre indicated in response ro .::. 
question about what the goggles in smck were designed to be used for that he 
"had no idea what they were for ." Two stores had some type or' protective 
device relating to face shields displayed for sale. One or' the feed and farm 
supply stores was a representative of a major regional chain. The employees 
indicated that they had personai protective equipment if someone asked for it 
but they did not have it out on the store rloor because use was not yet require: 
by law, and the suits \Vere roo hot ro be safe or comfortable for agricultural 
workers to use when \vorking in the tields during hot and humid Georgia 
summers. One store's \Vas the kind designed for use when working around 
sawdust. The other store had replacement cartridges for masks to be worn 
when using chemicals. although there were no actual masks displayed: a mask 
canridge label noted that it had been approved by NIOSH. One store had a 
product clearly promoted as being safety soap for use after mixing or applying 
chemicals. Three stares had boots labeled chemically resistant. 

"' At the beginning of the summer 1994 (June), trained teams of field researchers visited 
14 clinics in our formative research area and observed the availability of skin 
protective and other health messages, finding that: 

(I) only four of the clinics had cancer prevention and detection education 
materials available for patients: 

(2) of the four, three were directly accessible to the patient, \\.-hile one was 
available only through the decision of the health care providers: 

(3) one clinic had Spanish brochures on cholesterol and heart disease: and 

(4) all \Vere interested and wiiling m provide materials. recommending that they 
be easy to understand . 

"' A.t the beginning of the summer 199..J. (June\. tr:1ined te:ims of field rese:1rchers ,·isited 
-+ libraries in our formative research 2.re:1 :ind obser;ed availability of skin protective 
and other health messages and found that : 
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(1) these are central locations for posting information about suppon group 
meetings and other health-related organization meetings; 

(2) a number of outreach programs. particularly to older adults and children. are 
offered; 

(3) one library had 4 books about skin, with the most recent copyright being 1992 
and the earliest being i 955; of 6 books about pesticides, most recent 

was published in 1978 and oldest in 1952; and 

(4) one library had current information available through use'of accessing CD 
ROM. 

"" At the beginning of the summer 1994 (June), trained teams of field researchers visited 
5 book stores and 8 video stores in our formative research area and observed the 
availability of skin protective books and videos--including make-up references, and so 
on; additionally, the availability of general health books and videos were noted. 

Summaries of these observations reveal: 

(1) most video stores have fitness and weight loss related videos, while only one 
had a video relating to skin--it was for skin care; and 

(2) only one book store had any books relating to cancer--and it was a title about 
cancer generally, but all stores could special order such books. 

* IO in-depth interviews were conducted with public health nurses in the formative 
research area, and among the findings: 

(I) migrant farmworkers generally speak Spanish but frequently are not literate in 
Spanish and so require educational materials that primarily rely on pictures; 

(2) a skin cancer check list for use when conducting a skin exam of patients 
would be useful; and 

(3) a skin cancer education and detection seminar would be valuable, and should 
be offered more than once to accommodate various schedules; and 

* IO in-depth interviews were conducted with farmers in the formative research area, 
with the following findings included: 

(1) farmers do not wear sunscreen because it is not convenient; 
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(2) they do not wear long-sleeved shirts because they are too hot; and 

(3) they do not wear wide-brimmed hats because they are too hot, blow off their 
head. and get in the way of doing work; 

"' 10 in-depth interviews were conducted with migrant workers in the formati\·e rese2.rch 
area, revealing that: 

( 1) only one reported taking any precautions to protect himseif from pesticide 
exposure, saying he wears a long-sleeved shirt when a field "has just been 
sprayed"; 

(2) the only female migrant worker interviewed noted that she did not have to 
worry about pesticide exposure when working in the fields she currently 
worked in, because pesticides were weaker than the ones where she had 
worked before; 

(3) none of the workers expressed understanding or concern about skin cancer. 

* 10 in-depth interviews were conducted with legislators from the formative research 
area and other legislators who work with/for farmers and/or migrant farmworkers, 
revealing that legislators feel that need/desire to educate fell ow legislators about the 
significant contribution that farming makes _ to the State and the special needs of 
farmers in relation to health care, including safety, injury, and cancer risk. 

* pilot testing of messages demonstrated a significant preference for brochures with 
pictures of various types of skin cancers and an aversion to the brochure, "Fry Now. 
Pay later." 

"' in cooperation with the Georgia Healthy Farmers' Project, a skin protection ciass was 
offered to farm kids anending a Farm Safety Camp held at Abraham Baldwin 
Agricultural College. The class based its principles on theory and research that 
demonstrates the superiority of learning for those efforts which provide kids with 
opporrunities to observe others performing appropriate behaviors, model and practice 
appropriate behaviors themselves, and to evoke social cognitive activities--thoughts 
and conversations--about the desired behaviors. In particular, anendees were given an 
opporrunity to learn to conduct a skin self exam and then to conduct such an exam. to 

try five different types of sunscreen and then to evaluate those sunscreens. and any 
of a dozen hats and then to evaluate those as well. :-.!any of the participants reported 
that this class \Vas their favorite camp activity . 
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GEORGLl.'S HARVESTING 
HEAL THY HABITS CA11PAIGN 

Dawn Lewis, Project Coordinator 
Carol Steiner. R.N., M.N. 
Cancer Control Program 
Deparrmenr of Human. Resources 
Atlanta, GA 30303 
Roxanne Parrorr, Ph.D. 

Health Communication Center* University of 
Georgia Depanment of Speech Communication 
127 Terrell Hall *Athens.GA 30602-1725 * 
Office (706) 542-3269 * FAX (706) 542-3245 

\Vhat is It? 

The Georgia Harvesting Healthy 
Habits Campaign is a three year effort 
(October 1. 1993 to October 1. 1996) 
designed to improve access to cancer 
prevention and detection information, 
education. and screening for agricultural 
workers and their families. 

\Vhat are the Goals of the Campaign? 

* To demonstrate through systematic 
process and summative evaluation that 
inno-vative cancer prevention and 

detection programs and communication 
about existing cancer prevention and 
detection programs can be implemented. 

\Vho is Sponsoring the Campaign? 

The campaign is a collaborative effort 
sponsored by Georgia's Deparnnent of Human 
Resources Cancer Control Program and the 
University of Georgia's Health 
Communication Center with funding from the 
National Institute of Occupational Safety and 
Health. 

\Vhy is the Campaign ~eeded? 

*Essentially e\'ery study of 
nonmelanoma skin cancer l.:'<'}..1SC) death in 
farmers has found farmers to have an elevated 
relative risk [for e\'ery 100 persons who die 
from skin cancer in the general population. 
130 to 180 agricultural \vorkers die from skin 
cancer]. 

* Although this increased evidence of 
death among agricultural workers has been 
demonstrated. and the increased risk for 
exposure to known causes of skin cancer is 
obvious. far less is understood or known 
about farmers' specific prevention and 
detection behaviors. or precursors to action 
such as their confidence :ibout performing 
recommended practices. 

* Farming families ha\·e also been 
found to have less health insurance. less 
coverage for preventi\'e care. :md so less 
often seek such preventive services as 
mammograms and pap tests. 

***For more information. cail or write to 
· the above. 
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THREE TYPES OF SKIN CANCER 

1. BASAL CELL CARCINOMA is the most common type of skin cancer and is primarily 

found on the sun exposed parts of the body. There are two types: 

1. nodu)ar basal cell: elevated lesions with an ulcerated center, raised and 

waxy border; moderately firm to the touch. 

2. superficial basal cell: plaque, usually with a crusted center and raised 

pearly border; often multiple. 

Warning signs of basal cell carcinoma: 

* A shiny bump or that is pearly translucent. Often it may be pink, red, or white. 

Individuals with darker complexions may have shiny tan, black, or brown bumps. 

* An open sore that bleeds, oozes, or crusts and remains open for three or more 

weeks, or, heals and recurs. 

* A reddish patch or irritated area, frequently occurring on the chest, shoulders, arms, 

or legs. The patch may be crusty. This condition may often persist with little or no 

discomfort. 

* A smooth growth with a slight elevation, rolled border, and indentation in the 

center. 

* A thready, scar-like area with poorly defined borders and an indentation in the 

center. This condition may be the sign of a more aggressive tumor. 

This type of skin cancer does not spread and with early detection and treatment it is 

over 99% curable. Surgery removing the cancer is usually performed in a doctor's office with 

local anesthesia. 
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2. SQUAMOUS CELL CARCINOMA is less common than basal cell carcinoma but still 

accounts for 20% of all skin cancers. It is primarily found on sun exposed areas of the body 

including the face, head, and neck: 75% on the head, 15% on the hands, and 10% elsewhere. 

However, it can also grow rapidly on unexposed parts of the body and spread to vital organs. 

Squamous cell has the potential to spread, to regional lymph nodes and possibly the lungs. 

Results can be life threatening. Fortunately, squamous cell carcinoma is easy to diagnose and cure 

if treated early. 

Warning signs of squamous cell carcinoma: 

* A patch or raised pink/red nodule that becomes thicker and rougher as the 

tumor develops. 

* illceration with a raised border, crusted surface, and pebbly base. 

Appearance varies from elevated nodular masses to punched out ulcerated lesions. Unlike basal 

cell carcinoma, squamous cell tumors are opaque. 

3. MALIGNANT MELANOMA is the least commo!1, yet the most dangerous type of skin 

cancer. Early stages are successfully treated; however, if left untreated, it spreads quickly and the 

disease can be fatal. Malignant melanoma is rising as the fastest form of cancer in the United 

States. Life time risk has grown from 1/600 in 1960 to 1/120 in 1990 and it is projected 1/90 

people living in the year 2000 will develop a malignant melanoma. Presently, 20% of individuals 

diagnosed with this condition die. However, if detected and treated early, nearly 100% of cases 

are curable. NO ONE NEED DIE OF MALIGNANT MELANOMA. 
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Warning signs of malignant melanoma: 

* One word signals what to look for, CHANGE! Malignant melanoma may arise ou

of pre-existing moles, but do not necessarily have to. Any change in the condition of the skin, 

anywhere, may be the first and only warning signal you may get. 

* Malignant melanoma is usually pigmented (black, gray, blue, brown, red); often it i

less then 2.5 centimeters in diameter. The lesion may be flat or elevated, eroded or ulcerated. 

Often located in areas not typically exposed to sun. 
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THE ABCD's OF MOLES AND MELANOMAS 

A quick guide for recognizing problem areas on the skin is the "ABCD's of moles and 

melanomas." Problems may be present or arise if 

A = Asymmetry. A line drawn through the middle of the lesion will not create 
matching halves. 

B = Border. 
C = Color. 

D = Diameter. 

The border is uneven or mis-shaped. 

Varying shades of brown or black or red in a single 
melanoma 

Normal moles are about the size of a pencil eraser 
or smaller. Any growth or change in size needs to 
be noted. 

Only a physician should diagnose and treat skin lesions. SEE YOUR HEAL TII 

CARE PROVIDER IMMEDIATELY if you notice any of the above descriptions or if you have 

any concerns about your skin. 
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CONDUCTING A SKIN SELF EXAMINATION 

Now that you understand the causes and problems related to skin cancer, let's take a 

look at conducting A SKIN-SELF EXAM. Following is a brief list of steps designed to locate 

any problem areas on the skin. Remember the AB CD's of moles and melanomas as well as the 

specific types of warning signals as discussed earlier. 

1. Inspect the surface of the head and neck. Pay particular attention to the nose, eyelids, cheeks, 

ears, and lips. Part the hair at several places checking the scalp. 

* are there any color variations in the skin? 

* are there any lesions? 

* are there any suspicious looking nevi or moles? 

IF YOU ANSWER YES TO ANY OF THESE QUESTIONS, SEE A HEALTII CARE 

PROVIDER IMMEDIATELY. 

2. Proceed to inspect surface of the back, chest, extremities, and abdomen. Pay particular 

attention to the back of the legs and the soles of the feet. 

3. Have you detected any noticeable changes in skin or moles. Have you been experiencing any 

discomfort? 

4. Use your fingers to apply pressure to your moles. 

* is there any oozing or discomfort? 

* what is the texture? 

* is it mobile or firm? 

IF YOU ANSWER YES TO ANY OF THESE QUESTIONS, CONSULT YOUR HEALTII 

CARE PROVIDER AS SOON AS POSSIBLE. 
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Assessing your risk factors. Before beginning a skin exam, there are several risk 

factors that should be noted. 

1. Skin type: Although the chances of developing skin cancer vary depending on skin type, ALL 

SKIN 1YPES AND ETIINIC GROUPS ARE AT RISK without taking the necessary 

preventative measures. There are six skin types you should be aware of 

a. someone who always burns .and never tans. This person is very 

fair complected, with red or blond hair and freckles. This skin type is the most susceptible to the 

sun's damaging rays. 

b. someone who burns easily and tans minima11y. This person is also fair skinned. 

Again, more suscept.J.l>le to the sun's rays. 

c. sometimes burns and gradually tans. 

d. minimal burning, always tans. 

e. seldom burns. Medium to dark pigmentation. 

£ never burns and tans darkly. Heavy pigmentation. 

2. Histmy of blistering as a child. Just blistering once greatly increases the chances of this person 

developing skin cancer. 

3. Unusual moles or ~ots on the skin. Remember the ABCD's. 

4. Family hist01y of skin cancer. 

5. Prior skin cancers 

6. Working outdoors. Farmers, construction, etc. 

7. Working with pesticides, 

8. Outdoor activities (sports and recreation) Weekend tanning is dangerous and been linked to 

developing malignant melanoma. 

9. Living in a 9moy climate. 
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SKIN EXAMINATION HOME ASSESSMENT FORM 

Did I inspect the skin surface of the head 

and neck, especially the nose, eyelids, 

cheeks, ears, and lips? 

Did I inspect the skin surface of the back? 

Did I inspect the skin surface of the chest? 

Did I inspect the skin surface of the 

extremities, especially the back of the 

legs and the soles of the feet? 

yes no findings/comments 

Findings observed: -----------------------------------

Did I have d~culty performing the examination? 

Questions to bring for discussion with health care provider. ____________________ _ 
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SKIN CANCER PREVENTION 

Th.ere are simple ways to protect yourself from the sun and skin cancer. We like to 

call it sensible sun protection. 

1. Avoid peak hours of sun exposure which include the hours between 

10:30 AM. and 3:00 P.M. 

2. Wear protective clothing. Tightly woven hats with a 3 inch brim all the way 

around are recommended for the head. Long sleeve shirts and pants along with sunglasses further 

protect the skin :from the sun's damaging rays. We know it is hot outside, but a white, 100% 

cotton long sleeve shirt reflects the suns rays. In addition, the shirt should allow ventilation which 

will actually keep the individual cooler. If you must go into the sun without protective clothing, 

WEAR· SUNSCREEN. 

3. If you must be in the sun for an extended period of time, wear a sunscreen with an 

SPF (sun protection factor) of 15 or higher. 

a. SPF represents how much longer you are able to stay in th.e sun without 

burning. For example, with an SPF of 15 you would be able to stay in the sun 

15 times longer without burning. 

b. Make sure the bottle indicates the product protects you from both UV A 

and UVB rays. 

c. Sunscreens need to be applied 20 to 30 minutes before going into the 

sun, paying attention to the ears, nose, and lips. This allows time for the 

product to absorb and be most beneficial. 

d. If spending an extended amount of time in the sun, sunscreens need to be 

applied regularly throughout the day as perspiration, humidity, wind, and 

water may dissipate the sunscreen quickly. 
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e. Remember, cloudy days and winter months still let ultra violet radiation 

through to the earth's surface so protect yourself year round! 

4. Don't "work" on a tan. Short bursts of sun exposure or burning is linked to the 

development of malignant melanomas. 

5. Avoid tanning parlors. These are just as unsafe, if not more dangerous, as direct 

sunlight. 

6. Examine your own skin regularly. Stress the importance of completing a skin self 

exam Think about the ABCD's of moles and melanomas and notice any CHANGE in skin 

condition. 

7. Whenever dealing with pesticides or dangerous chemicals, wear protective 

equipment and clothing. 

8. Finally, if you notice something different or peculiar, contact a physician or 

specialist immediately. 
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SUNSCREENS 

Many people have questions about sunscreens these days, like when to wear them, what 
SPF to use, and how to use the various kinds of sunscreens. This seminar aims to not only 
increase extension agents' personal knowledge of sunscreen but to also provide information that 
could be disseminated throughout agents' own communities. 

WHY IS SUNSCREEN IMPORTANT? 

The main cause of most skin cancers in Georgia is overexposure to the sun. Skin 
protection is an important defense against skin cancer. The body's usual defense against the 
sun's damaging ultraviolet rays is a pigment in the skin called melanin. Melanin acts as a sun 
shield by scattering and absorbing UV radiation. 

Some people have more melanin than others. The melanin in light brown or tanned skin 
provides only as much defense as a sunscreen with an SPF of 4. The melanin in dark black skin 
provides only as much defense as a sunscreen with an SPF of 10. 

There are never enough granules of melanin to prevent sunburn and damaging UV 
exp.osure, even in the darkest skin. So, to protect your skin from the sun's harmful rays, wear 
a sunscreen with an SPF of 15 or greater on skin exposed to the sun. Although anyone can 
get skin cancer, the risk is less if you use sunscreen whenever you are in the sun, work or play. 

HOW TO SELECT A SUNSCREEN 

While it is recommended that everyone should wear a sunscreen with an SPF of at least 
15, it is important to know if an SPF of 15 is enough protection for you. In order to insure you 
are selecting a sunscreen that will protect you adequately, you should be sure you are protected 
from the sun's UV A and UVB rays. 

1. To Protect From UVB Rays: 

Pick the right SPF for you. SPF stands for SUN PROTECTION FACTOR. To pick the right 
SPF for you, answer two questions: 

a. How many minutes can your unprotected skin be in the noonday sun before it 
begins to redden? 

b. How many minutes will you be in the sun? 
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Th.en, calculate the right SPF for you by dividing the minutes to be spent in the sun by the number 
of minutes your unprotected skin can be in the sun before it reddens. 

SPF = minutes to be spent in the sun 
minutes before skin reddens 

***If your SPF value is lower than 15, use SPF 15 sunscreen. 

Example: 

SPF = 8 hour day is 480 minutes = SPF 16 
30 minutes 

2. To Protect From UV A Rays: 

Look for the ingredients benzophenone, oxybenzone, methooxybenzone of 
sulfisobenzone, or Parsol 1789 (chemicals that block UVA rays). 

WHAT TO LOOK FOR IN A SUNSCREEN 

Sports Sunscreen - designed to take the sting out of sweating and wearing sunscreen. 

W atei:proof Sunscreen - provides 80 minutes of protection while sweating or swimming before 
you need to reapply. 

Water Resistant Sunscreen - Provides 40 minutes of protection while sweating or swimming 
before you need to reapply. 

HOW TO USE SUNSCREEN 

*Apply 20-30 minutes before going outside to give your sunscreen time to penetrate your skin 
and protect. your cells. 

*Use one ounce of sunscreen per application. 

*Lips contain no melanin, so use extra protection for them 

*Choose the SPF number you need because SPF numbers DO NOT add up. If you put an SPF 8 
sunscreen on top of an SPF 8 sunscreen, you still only have 'an SPF of 8. 

*Due to the intensity of the sun in Georgia, sunscreen should be worn all year round. 
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SKIN CANCER AND FARMERS 

Recent research indicates that farmers are up to 1. 8 times more likely to contract skin 

cancer than non farmers. Considering that farmers spend the vast majority of their time in the sun, 

this is understandable. Our own research indicates that 1) the vast majority of farmers do not take 

preventive measures against sun exposure, 2) farmers are concerned about skin cancer, 3) 

farmers rarely encounter information which tells how to prevent and detect skin cancer, and 4) 

farmers indicate an interest in receiving such information. As an extension agent, you are a vital 

link to the farming community. Furthermore, you have the potential to influence a farmers 

behavior. The purpose of this study course was to educate you about skin cancer detection and 

prevention practices. However, all of what you learned is applicable to the greater farming 

community. Thus, your ability to determine your own risk factor and take preventive measures 

can also be applied to farmers. It is our hope that you will disseminate what you have learned. 

Whether individually or in seminars, the information you present will play a great part in reducing 

farmers' skin cancer risk. Additionally, they would welcome it. Thank you. 
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Skin Safety Seminar Outline 
for Skin Cancer Prevention 

Skin Safety Semina;-

1. lntroduclion 
A. tell them about your self 

1. say hello and tell who you are 
2. what you do 
3. why you are here giving this seminar 

EXAMPLE: "Hello. my name is(or. Roxanne Parrott)from the University of G~orgia and l leach 
what's called health communication classes and work on health campaigns with the Center for 
Disease Control and it's come to our attention recently that farmers have much more skin 
cancer than other people. Now that shouldn ·t surprise any of us because we know that the 
big cause of skin cancer is SUN." 

B. Establish need and relevancy of seminar for audience (discuss skin cancer 
in relation to agricultural workers specifically) 
1. major cause of skin cancer from sun 
2. for every 100 cases of skin cancer in the general population. farmers have 

130-180 just depending on what part of the country they are farming 

C. Give overview of seminar 
1. what exactly they are going to do and in what order 

EXAMPLE: "What we have today are some sheets which explain a little bit about skin. cancer. 
and skin cancer. And . after we do that. we are going to go back into some centers. and learn 
how to conduct a skin self-exam. which is a way to detect skin cancer. You will also try on 
some hats and different kinds of sunscreens; both are different ways we can prevent skin 
cancer." 

ll. Begin covering skin. cancer. and skin cancer information sheets 
A. Skin sheet 

1. Who knows what the largest organ of the body is? 
(allow for kids to try and answer. attempt to. interact with 

children) 

EXAMPLE: (someone answers skin or you provide answer) "How many of you had heard that 
before in school? You've probably heard that in your science class or you will in the next 
year or two." 
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2. What does the skin do? Why should we worry about 
protecting it? 

Skin Safety Semina;-

(allow for kids to try and answer. again. attempt to interact 
with children. provide answer as necessary) 

EXAMPLE: (someone answers skin or you provide answer) "lt's the organ that's holding in all 
the other organs. and protecting the organs that are inside of your body. and so for that 
reason. YOU have to protect it. And so. for the same reason that its there to protect 
everything else in your body from all kinds of exposure to sun. chemicals. and lo everything 
else. YOU have to protect it." 

3. Go over skin briefly as shown on information sheet. 

EXAMPLE: "Now who knows what makes up the skin? Well. the skin is made up if 2 diff erenl 
layers and 3 kinds of cells and each kind of skin cancer goes with each kind of cell." 

B. Cancer sheet- Cover in similar fashion 
1. Establish relevancy for your audience. 

EXAMPLE: "How many of you know somebody who has cancer?" 
(allow kids opportunity to answer) 

2. Explain what cancer is in very simple terms according to 
information sheet. 

EXAMPLE: "Lung cancer. melanoma. what else? Bone cancer? OK.. well there are all kinds of 
cancers and for people. there can be a cell and it just starts to grow funny and it grows fast 
quite often and when you identify that you go to the doctor. let the doctor see what is going 
on and hopefully. get it cured." 

[Transition: "Going on to the third sheet...] 

C. Skin Cancer sheet 
1. Main emphasis for seminar -Key is Prevention 

EXAMPLE: "With many types of cancer. we are not sure of what causes them. and we don't 
know how to prevent them. but when it comes to skin cancer. it is largely preventable." 
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Skin Safety Seminar 

2. Emphasize that it is the most common form of cancer in the United 
States. provide statistics. 

EXAMPLE: "Djd you know that there were 700.000 new cases of skin cancer diagnosed last year 
( 1993)? And actually. they think there are 1 mmion people. but that there are probably 
300.000 people with skin cancer who just haven't been diagnosed yet. So. it is a BlG problem. 
and that is the reason we want to talk about how we can prevent it." 

4. Next. go over three types of cancer and le]) which is mo~t · 
common (basal cell carcinoma) as on skin cancer fact sheet. 

EXAMPLE: Now there are three types of skin cancer. Who can tell me which one is the most 
common? (Kids answer. provide answer as necessary). That'-s right. Basal cell carcinoma is 
the most common form of skin cancer. Now this kind of cancer grows real slowly and 
doesn't spread to other parts of your body. (Let them know if you or anyone you know has 
experienced this. had it removed. and had no problems since). 

5. Move lo second most common form. squamous cel1 
cardnoma. Note that it grows faster and ask why it could 
be worse because it grows faster. (allow kids opportunity lo 
answer and reinforce that there is less time lo get diagnosed 
before it gets worse). 

6. Next. talk about malignant melanoma being worst kind but 
least common. 

7. Reinforce message that too much sun exposure can lead to 
all three types of skin cancer. 

EXAMPLE: Ask. "What is major cause of skin cancer? That's right. the sun. And. how do we 
get exposed to the sun? That's right. working and playing in the sun." 

8. Mention/reinforce once again that Outdoor workers are more 
likely than indoor workers to get skin cancer. 

9. Try and again create more immediacy/reaHsm for the 
children. 

EXAMPLE: Ask. "how many of you have had a sun burn?'' How many of you have ever had a 
blistering sun burn? 
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Skin Safety Semin;;~ 

a. make sure they can identify a sunburn that has blistered (ask them to 
describe and provide information if necessary. i.e .. the 
skin swells up and looks like it has water inside.) 
b. emphasize that they need lo watch out for sunburn 
but especially a blistering sunburn 

EXAMPLE: "Did you know that one blistering sunburn DOUBLES your chance of getting skin 
cancer? Thal is just another reason why we need lo protect our skin." 

c. make sure they understand what to do as soon as they . 
see themselves start to burn. · 

EXAMPLE: "What would you do if you noticed that. you were starling to sunburn? (Allow 
children opportunity to answer and provide answers if necessary) You could get out of the 
sun. apply more sunscreen. or put on more protective clothing." 

11l. Closing 
A. Explain and emphasize 3 main points 

l. Who is more at risk for getting skin cancer 
a. note that some people's jobs place them at higher risk for skin cancer 

EXAMPLE: "Some people are more likely lo get skin cancer than others because of their job. 
Who could be more likely to gel skin cancer? (allow time for them to answer. make sure 
answer includes outdoor workers. such as farmers). People who work outside a lot like 
farmers. are more at risk." 

b. Discuss hair color 

EXAMPLE: "What color hair would a person have. who would be more likely to get skin 
cancer? (allow time for answers) People with light hair. blond and red hair are more likely 
to get skin cancer." 

c. Discuss complexion. 

EXAMPLE: "What kind of skin color puts a person at higher risk? The lighter the skin. the 
more risk." 

d. Mention genetic link. 

EXAMPLE: "Also. skin cancer can be considered somewhat genetic. lf someone in your family 
like your brother or sister has had skin cancer. you could also be at increased risk." 
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Skin Safely Seminar 

2. Summarize what they can do to prevent skin cancer. 
a. Reinforce wearing sunblock 

1. proper use of sunblock 
1. put on alleasl 20 minutes before going outside 
2. reapply often 

2. what is SPF 
1. SPF=sun protection factor 
2. want atleasl SPF 15 or greater 

EXAMPLE: "The key lo skin cancer is prevention. There are several things yQu can do lo 
prevent skin cancer. such as what? We can all wear sunblock. ls there a right way or a 
wrong way to wearing sunblock? The key to wearing sunblock is that you must put it on 20 
minutes before going out in the sun and reapply it often. Now what is SPF? Whal does SPF 
stand for? (Make sure they understand.) SPF stands for Sun Protection Factor. Whal SPF 
number do you need lo look for? You at least need an SPF of 15 or greater. Say you have 
a sunblock with SPF15. Whal this 15 means really, is that by wearing that SPF15 sunblock. 
you can slay out 15 times as long in the sun as it would usually lake you to burn. So you 
have lo know a little bit about your self and your skin to know how long it would be before 
you would burn." 

b. Reinforce wearing protective clothing 
1. at least a 3 inch wide- brimmed hat and long sleeve shirt. 
Emphasize wide-brimmed hat -ask where farmers gel the most skin 
cancer. (ears and the back of the neck). 

3. Main thrust of seminar-Developing skin cancer prevention as HABITS. 
HEALTHY HABJTS. 

EXAMPLE: "We need lo try and develop these things like wearing sunblock or a wide-brimmed 
hat or doing a skin self-exam as HABJTS. These are healthy habits. [transition] ln order lo 
help us develop these habits. we have several stations for you to try on some diff erenl hats. 
sunscreens and learn how to do a skin self exam. (Divide into diff erenl groups for the 
stations and provide helpers al each station-BEGIN). 
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Sun Safety class for kids - 1 

SUN SAFETY KIDS' PROTOCOL -- For use in farm safety camps; 4-H 
classes; and other settings in which farm kids have opportunities 
to participate in such activities. Use of the entire program 
takes approximately one hour as proposed. Individual activities 
may be selected for presentation and range in time they take froffi 
5 minutes to 20 minutes. 

PROGRAM GOALS: To give students an opportunity to personally 
experience/rehearse/practice behaviors to prevent skin cancer; to 
expose students to skin cancer prevention information and 
practices. 

Materials needed: 

Activity packets (# of expected participants] 

5 different types of sunscreen (plan 1 ounce per child per type 
of sunscreen; vary the SPF number, the product type and purpose -
e.g . , sports vs sensitive skin]; 
Paper towels for use in wiping excess sunscreen off; 

5 different hats to be worn outdoors (vary the width of brim and 
how tightly woven the fabric is]; 

4 full length mirrors (use two in the hat center and two in the 
skin self exam center]; 
6 hand held mirrors 
Skin self exam brochures 

I. Overview 

A skin cancer and safety class for kids has been developed and 
twice piloted at the Georgia Healthy Farmers' Kids Camp . The 
program utilizes two principles of social cognitive theory within 
a framework of adolescent development . First, the program is 
designed to provide cognitive and behavioral rehearsal of the 
behaviors being promoted to protect one's skin when in the sun 
(e.g., use of sunscreen; wearing a hat ... ). Second, the program 
is designed to invoke so_cial comparison, as the adolescents try 
on different hats and model them for their peers, while at the 
same time, observing their peers and forming opinions about their 
appearance and practice of particular recommended behaviors. 
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Sun Safety class for kids - 2 

At this stage of development [10-13 years of age], the most 
consistent evaluations that youth make are judgments of 
positivity and/or negativity. Thus, when asking youth to 
evaluate activities, messages, or situations, this predisposicio~ 
to respond should guide the instrument design. 

The program has been designed to teach youth about skin care and 
skin cancer prevention. · Materials for the class consist of : 

~ three messages which should be copied onto colorful pape~ 
to briefly overview, skin, cancer, and skin cancer; . · 

~ an activity/survey packet for each child with directions 
for participating in the evaluation of different hats, 
sunscreens, and messages; 

~ full length and hand held mirrors together with brochures 
describing the procedure of conducting a skin self exam . 

An outline of how to conduct the sun safety seminar for farm kids 
follows. In general, the following steps occur: 

1. the class teacher and assistants should introduce themselves. 
2. the knowledge instrument will be administered as a pretest of 

knowledge. 
3. participants read the three skin messages -- skin, cancer, and 

skin cancer; then they evaluate these messages. 

4. A discussion about the messages and skin cancer ensues; see 
attached outline. During discussion, students may receive 
sunscreen samples or other rewards for correctly answering 
questions posed by the class instructor . 

5. Participants move into activity centers. 

The activity packet includes directions and measures used to 
evaluate the three activities around which the course is focused. 
The order of these activities has been randomly assigned within 
individual activity packets. Thus, one student may begin with 
sunscreen A, while another student begins at a center by 
evaluating hat B; then students move through the activities in 
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Sun Safety class for kids - 3 

the order ordained by the sheets in their project packet. 

At the end of the activities, students receive incentives, such 
as a free sun protective hat or long-sleeved shirt. 

The following describes the three activity centers used: 

SUNSCREEN ACTIVITY 

This activity consists of sampling different kinds of sunscreens 
to find out which kind of sunscreen is preferred and is most 
likely to be worn. In the activity sections of the . students' 

_packets, the participants are asked to judge the sunscreens in 
terms of smell, texture, color, and so on [see attached 
instruments]. The students rate both what they like and do not 
like about the experience they have with an activity, including 
whether or not they would use the sunscreen . 

SUN PROTECTIVE HAT ACTIVITY 

This activity may include as many as 12 hats [used in the first 
pilot] or as few as 5 hats [used in the second pilot to reduce 
the length of time it took students to complete the activity]. 
Each hat is different in its sun protective value. Hats should 
include a baseball cap, a wide-brimmed straw hat, a tightly woven 
wide-brimmed cloth hat, and others as the program planners deem 
to be appropriate [geographic, fashion, regional preferences may 
dictate these choices]. Students rate the style, color, and 
likelihood of wearing each hat. 

SKIN SELF EXAM ACTIVITY 

This activity includes one hand held mirror for each expected 
participant in the center at a given time. Two full length 
mirrors are positioned in a way to allow students to closely 
examine their exposed skin and to more accurately complete their 
skin charts . The participants peer at their skin in search of 
moles and other distinctive characteristics that they should be 
keeping track of. They evaluate this activity in terms of its 
ability to be understood and likelihood of performing it in the 
future. 

EACH ACTIVITY CENTER INCLUDES ADULT SUPERVISOR TO ASSIST YOUTH . 
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Please circle the answers to the 
following questions about what you know 
about skin cancer. 

How often should you conduct an exam of 
your own skin to look for skin cancer? 

A. Whenever you take a shower 
B. Once a month 
C. Once a year 
D. Don't know/Not sure 

How often should you get an exam of your skin to look for skin cancer from 
the doctor? 

A. Only if you detect a change in your skin 
B. Once every five years C. Once a year 
D. Don't know/Not sure 

How long before going out in the sun should you apply sunscreen for it to 
work the best? 

A. 20-30 minutes 
C. 5-1 0 minutes 

B. Just before going in the sun 
D. Don't know/Not sure 

What type of material should you look for when selecting a shirt to 
protect you while working in the sun? 

A. Loosely fitting and tightly woven 
B. Tightly fitting and tightly woven 
C. Loosely fitting and loosely woven 
D. Don't know/Not sure 
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Which of the following types of hats provides the best protection from the 
sun? 

A. Wide-brimmed straw hat B. Baseball cap 
C. Tightly woven wide-brimmed cloth hat D. Don't know/Not sure 

What tool do you need to conduct an exam of yourskin? 

A. Hand mirror B. Full length mirror C. Blow dryer 
D. All of the above E. Don't know/Not sure 

What does the SPF number on sunscreen mean? 

A. How long you are protected from the sun 
B. How many minutes before going into the sun you must apply it 
C. Don't know/Not sure 

Did you come to this camp last summer and learn about skin cancer? 

A. Yes 
B.No 
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SURVEY FOR HATE 

(please circle your answers) 

1. Would you wear this hat when you are in the sun? 

yes no 

2. What are the things that you DO like about this hat? 

- the color 

- the material 

- I like how it looks 

- It is comfortable 

- It's affordable 

- I just like it 

- I like to wear hats 

- it makes me feel protected from the sun 

- other (please specify) 

3. What are the things that you DON'T like about this hat? 

- the color 

- the material 

- It's embarrassing 

- It's uncomfortable 

- It would cost too much 

- it's too big or too small 

- I just don't like it 

- I don't like to wear hats 

- other (please specify) 

4. Are you a BOY or GIRL 

5. What is your age? 
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SURVEY FOR SUNBLOCK E 
(please circle your answers) 

1. Would you wear this sunblock when you are in the sun? 

yes no 

2. What are the things that you DO like about this sunblock? 

- not too thick 

- not too thin 

- easy to spread 

- smells good 

- not sticky 

- not greasy 

- Doctors recommend it 

- I want to protect my skin 

- I just like it 

other (please specify) 

3. What DON'T you like about this sunblock? 

- too thick 

- too thin/runny 

- hard to spread 

- smells bad 

- I want to tan 

- I'm allergic to it 

- too sticky 

- too greasy 

- irritates my skin 

- I just don't like sunblock 

- other (please specify) 

4. Are you BOY or GIRL? 5. What is your age? ----
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YOCR SKIN SELF-EXAl\1 

Tne best time to do this simple monthly exam is after a barh or 
shower. Use a full-length and a hand mirror so you can check any 
moles. blemishes or birthmarks from rhe top of your head 10 your roes. 
noting anyrhing new-a change in size. shape or color. or a sore thar 
does not heal. 

1. Examine your body front and 
back in the mirror. then right 
and left sides. arms raised. 

2. Bend elbows and look carefully 
at forearms and upper under­
arms and palms. 

3. Sit. if that is more comfortable. 
to look at backs of the legs. 
feet - spaces between toes and 
soles. 

4. Examine back of neck and scalp 
with the help of a hand mirror. 
part hair (or use blow dryer) to 
lift it and give you a close look. 

If you do the exam regularly. you will know what is normal for you 
and can feel confident. Remember the ABCDs and check with your 
physician or clinic if you find something. 

8 
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"Draw Vourselff' 

· "Draw": 

1. \'our Hair 
2. \'our FacE 
3. \'our Smil 
4. \'our Ben, 

• 
Button 

5. \'our fingE 
nails 

6. \'our toe 
nails 

"Now draw and 
count your moles!" 

How many moles do 
you have? 
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UNDERSTANDING SKIN CANCER: A SELF TEST 

1. List the three types of skin cancer. 

2. Which is most common? 

3. Which is the most dangerous? 

4. What does ABCD stand for? 

5. List four important measures which could be taken for skin cancer prevention. 

6. What type of skin is most at risk for skin cancer?. 

7. How often should a skin self examination be performed? 
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Protect yourBeJf today 6/ ensure 

prosperous ioll1Jl7lorrow. 

FARM SAFETY AN 
SUN SAFETY 

SKIN SELF-EXAfl 

··. · .· . ... 
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Contact: 

Release Date: 

Dawn Lewis 
Project Coordinator 
Georgia's Harvesting Healthy Habits 
912-383-7709 

FOR IMMEDIATE RELEASE: FIRST IN A SERIES OF 3 

SAVE YOUR OWN SKIN -- WEAR "SPF 15" 

Did you know that suffering painful or blistering sunburns, especially during.childhood, 

greatly increases your chances of getting skin cancer? Or that simply living in the south, where 

the sun is more intense, also increases your risk? 

While we can't change where we live very easily ( even if we wanted to), we CAN keep 

from getting sunburned very easily by following three simple steps: SUNSCREEN, 

PROTECTIVE CLOTHING and SKIN SELF-EXAMS. 

This article, the first in the "Save Your Own Skin" series, explains how you can begin to 

reduce your risk for getting skin cancer now by protecting your skin with SUNSCREEN. 

Sunscreen is especially important for people with lighter skin, because lighter-skinned 

people have less melanin, the chemical in skin that reacts to sun exposure. And, even if you have 

very dark black skin, you still need to wear sunscree~. Darker-skilllled people can and do get 

skin cm1cer from. overexposure to the sun. There are over one million new cases of skin cancer in 

the U.S. each year. By wearing sunscreen regularly, you can take the first step in preventing 

yourself from becoming one of those million. 

The key to using sunscreen (sometimes called "sunblock") is to remember to always wear 

one with a Sun Protection factor (SPF) of at least 15 whenever you go out in the sun, to work or 

-more-
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Save Your Own Skin, Part 1 
Page 2 of2 

to play. Sunscreens with SPFs of 15 and higher come in a wide variety of formulas, and can be 

found at most drug, discount and grocery stores. Since it is usually very hot in Georgia, look for 

a sunscreen that is WATERPROOF or SWEATPROOF. When you use sunscreen, make sure 

you reapply it every two hours, or as directed on the bottle. 

Another important thing to remember about sunscreen is that it is NOT just for summer 

months, or when you go to the beach or pool. You can get sunburned year-round, especially in 

the south, so make wearing sunscreen a daily morning habit, like brushing your teeth. 

Preventing yourself from getting sunburned will also keep your body temperature cooler, which 

is important for those of us who work in the sun all day. 

Finally, different sunscreens contain different active ingredients and come in a wide 

variety of formulas. If you find one that irritates your skin, that does NOT mean all sunscreens 

will. Keep trying different brands and formulas until you find one that your family likes. 

If you have any questions about using sunscreen and other ways to SA VE YOUR OWN 

SKIN, call your local cooperative extension service or Dawn Lewis, Project Coordinator for 

Georgia's Harvesting Healthy Habits Campaign, at 912-383-7709. 

### 
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Contact: 

Release Date: 

Dawn Lewis 
Project Coordinator 
Georgia's Harvesting Healthy Habits 
912-383-7709 

FOR IMMEDIATE RELEASE: SECOND IN A SERIES OF 3 

SAVE YOUR OWN SKIN: WEAR PROTECTIVE CLOTHING 

Did you know that you can get sunburned right through your clothes? Or that areas such 

as your ears, nose and back of neck are common locations for skin cancer? 

You can protect these areas, and the rest of your body, from sunburn and the risk of skin 

cancer by following three simple steps: SUNSCREEN, PROTECTIVE CLOTHING and SKIN 

SELF-EXAMS. 

You have already learned about preventing skin cancer with sunscreen in a previous 

article. This article, the second in the "Save Your Own Skin" series, explains how you can shield 

your skin from the damaging sun with PROTECTIVE CLOTHING. 

There are some basic things to look for when buying clothing to protect your skin. First, 

look for tight~y woven cloth when buying hats, shirts and pants. Also, look for color: the darker 

the garment, the more it will block the sun's rays. For example, the denim in a pair of blue jeans 

has an SPF (Sun Protection Factor) of 1,700! This is many times greater that a white cotton t­

shirt, which only has an SPF of 7 (the recommended SPF rating for sunscreen and clothing is 15 

or higher). 

You may now be saying, "but it's too hot in the summer to wear long pants and shirts!" 

Since heat is almost always a factor in Georgia, buy shirts and pants that fit loosely. This will 

-more-
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Save Your Own Skin, Part 2 
Page 2 of2 

allow more air to flow between your skin and the fabric, keeping you cooler. If you must wear 

short sleeves and pants, make sure you use sunscreen with an SPF of 15 or higher on all exposed 

areas, and reapply frequently. 

To protect your head, back of neck, ears and face, always wear a tightly woven cloth hat 

with at least a 4-inch brim all around, or with a broad bill and flaps to cover your ears and neck. 

Wearing a wide-brimmed hat will also keep you much cooler, since it keeps the sun's rays off 

your head and neck, where much of your body's blood flow occurs. If you don't want to part 

with your old favorite caps, you can turn them into Sun Protective Hats by using a simple 

pattern, available at your local cooperative extension office. Make protective hats part of your 

family ' s everyday wardrobe -- keep extras in the car, and send hats to school with your children. 

Now you have learned how to PREVENT skin cancer with sunscreen and protective 

clothing. Next time, you will learn how to DETECT skin cancer early with a skin self-exam. 

If you would like to request a Sun Protective Hat pattern, or want more information on 

these and other ways to Save Your Own Skin, call your local cooperative extension office, or 

Dawn Lewis, Project Coordinator of Georgia's Harvesting Healthy Habits Campaign, at 912-

383-7709. 

### 
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Contact: 

Release Date: 

Dawn Lewis 
Project Coordinator 
Georgia Harvesting Healthy Habits 
912-383-7709 

FOR IMMEDIATE RELEASE: THIRD IN A SERIES OF 3 

SAVE YOUR OWN SKIN -- PRACTICE SKIN SELF-EXAMS 

The Georgia sun can be dangerous, or even deadly. 

We are more vulnerable than many other areas of the country when it comes to fighting 

skin cancer, simply because of our location. If we work or play outside during the sun's hottest 

hours, we are even more at risk. 

About 90% of all skin cancers are caused by sun exposure. Although many of us can't 

limit our time in the sun, the good news is we can take three steps to reduce our risk. These three 

steps are SUNSCREEN, PROTECTIVE CLOTHING and SKIN SELF-EXAMS. 

You have already learned about preventing skin cancer with suscreen and clothing in 

previous articles. This article, the third in the "Save Your Own Skin" series, explains what to 

look for in a SKIN SELF-EXAM -- the first step in early detection of skin cancer. 

Skin cancer is highly curable, if found and treated in its' early stages. That is why 

examining your skin on a regular basis is so important. You should examine your own skin, and 

your children's skin, at least once a month. 

You are probably thinking, "I don't know what skin cancer looks like, so I can't examine 

my skin for it." So, here are the general signs to look for that may indicate cancer on your skin. 

-more-
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Save Your Own Skin, part 3 
page 2 of 3 

1) A pearly, translucent (clear), tan, brown, black or multicolored bump that increases in 

size over time. 

2) A mole, birthmark or "beauty mark" that changes in color or texture, increases in size 

or thickness, has ragged edges or shape. 

3) A spot or growth that continues to itch, hurt, crust, scab, erode or bleed. 

The main word to remember when you are looking at your skin is CHANGE. Once you 

begin examining your skin regularly, if you notice any changes in the shape, size or texture of a 

mole, birthmark or "beauty mark," or any new marks or moles, you should see your health care 

provider as soon as possible. Chances are, it might not be skin cancer at all. If it is skin cancer, 

it can most likely be removed with surgery, and no additional treatment will be needed. The 

sooner you have a problem treated, the sooner you will have peace of mind. 

Now that you know what to look for, here are a few tips to remember when you examine 

your skin. 

The first step in conducting a skin self-exam is to make sure you have the right "tools": a 

full-length minor, a hand-held mirror, and a private, well-lit room (a bathroom is a good place). 

Once you have these, you can start your monthly skin self-exam, looking for any CHANGE and 

the signs listed above. 

Use the minors to examine every part of your body, from your scalp to the soles of your 

feet. Look everywhere -- including behind.your ears, under your nails, the insides of your arms, 

-more-
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Save Your Own Skin, part 3 
page 3 of 3 

between your toes. While skin cancer is most often found on sun-exposed areas, some cancers 

can grow in these "hidden" areas, too. When examining your scalp, you may want to use a hair 

dryer (a comb also works well) to part your hair in different places so you can see better. Pay 

special attention to areas like the back of your neck, shoulders, back, arms and legs. 

Once you have completed your skin self-exam, if you do find something that has changed 

or looks suspicious, see your health care provider right away. You should get a doctor's 

permission before applying any ointment, salves or creams to the area. Finally, take care not to 

irritate the spot by wearing tight or restrictive clothing over the area or by poking or scratching it. 

If you have any questions about these ways to SAVE YOUR OWN SKIN, call your local 

cooperative extension service or Dawn Lewis, Project Coordinator for Georgia's Harvesting 

Healthy Habits Campaign, at 912-383-7709. 

### 
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A Message for 
Older Adults: 

Heat Stress Heat is a killer. Most of the victims are elderly. Heat stress is ttle burden that hot 
\N'eatner places on your body, especially your heart. If the burden is too great. 
heat can make you very side or even kill you. 

Facts About The Heat • Temperarures aoove 90°F can be very • ft doesn 't take a "Kiffer Heat Wave " to 
kill you. If you are feeling hot and 
uncomfortable. take steps to avoid heat 
stress. 

 

· dangerous. especially wnen ttle humid­
ity is also high. Crowded living condi­
tions increase ttlis danger. 

• Your bOdy needs time to adjust to hot 
weather. A sudden increase in tempera­
rure. especially in ttle earty summer. is 
particularly dange~ous because your 
body is unprepared for ttle strain. 

• Heat stress can cause many medical 
problems including heat exhaustion. 
heat stroke. heart failure and stroke. 
Proper precautions can make you more 
comfortable. prevent illness and even 
save your fife. 

Watch Yo~r Step Your chances of getting side in hot weather are increased by: 

Medications 

Early Warning Signs 

A Weak or Damaged Heart 
Hypertension 
Problems wittl Orculation 
Diabetes 
A Previous Stroke 
Overweight 

Infection or Fever 
Diarmea 
Drinking Alcoholic Beverages 
Skin Diseases or SUnbum Which May 
Reduce Sweating 

Many medications can make you much more vulnerable to ttle heat. ff you take 
medicine for high blood pressure. nervousness. depression, poor circulation or sJeep­
lessness, chedc wittl your doctor or pharmacist for advice. 

• MILD SIGNS: Hot weather makes most people feel uncomfortable, and can cause a 
lack of energy or slight loss of appetite. These are MILD SIGNS of heat stress. and unless 
ttiey last a long time. ttlere is no need to be alarmed. 

• SERIOUS SIGNS: Heat stress can also cause more serious physical and mental 
changes. These changes are important signals ttlat your body is in danger. 

If you experience any of the following SERIOUS SIGNS during hot weamer. calf you
doctor or seek otner medical help. 
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Serious Signs DiZZiness Chest Pain 

Keeping Your Cool In 
The Heat 

Rapid Heartt>eat 
Diarmea 
Nausea 
Throbbing Headache 
Dry Skin (No Sweating} 

Great Weakness 
Mental Changes 
Breathing Problems 
Vomiting 
Cramps 

Pay attention to the Earty warning Signs of heat illness. Heat stress can be fatal. and ttle 
Serious Signs mean that_ you are losing the battle. 

KEEP COOL Spend as much time as you can in COOier .surroundings. such as a cooler 
room in your home. an air conditioned shopping mall, .senior center, public library or 
movie. 

AIR CCNDfflONING can provide lifesaving relief from heat stress. especially if you 
have a medical condition like heart disease. 

CCOUNG WITH FANS. Fans can draw cool air into your home at night or r.elp co 
provide good indoor air circulation during the day. .,AJr movement reduces heat stress by 

. helping to remove·e.xr:ra body heat. (When it is extremely hot. a fan may cause you to 
gain body heat by blowing very hot air over your body.I 

BATHS AND SHOWERS. Cool baths or showers (with water temperature around 
7S'FJ provide amazing relief from the heat. Cool water removes extra body heat 25 
times faster than cool air. 

C10THING. Wear as lime as possible when you are at home. Lightweight. light col­
ored, loose fitting dothing is more comfortable in hot weather. Cotton is very comfort­
able. Wear a hat or use a parasol or umbrella to protect your head and neck wnen you 
are outdoors. 

DRINK OFTEN. • In hot weather, 
your body needs more water. Don't wait 
until you are thirsty, because your body 
needs more fluid than thirst will indicate. 
By ttle time you feel ttlirsty you may 
already be dangerously low on water. 
• Drink often and in reasonable 
am_ourns.- Don't try to drink a lot of 

coffee or tea. They are alright in modera­
tion. cut water is your best bet. 
• lfyou have a disease. a medical condi­
tion. or a problem witt1 body water bal­
ance. check wittl your doctor for advice 
on how much water you should drink in 
hot Ytteattler. 

SLOW DOWN. Take it easy. especially at the start of hot weather wnen your body is 
less prepared for the heat. Physical activity produces body heat. 

WATCH WHAT Y'OU EAT. Atoid hot foods and heavy meats. They add heat to your 
body. Try using your range less. Cook your meats during the cooler part of ttie day. 

WATCH SALT INTAKE. Check with your doctor before you increase ttle amount of 
salt or potasSium in your diet. Oo not take "salt tablets" wittlout your doctor's permis­
sion. 

AVOID ALCOHOL Alcohol interferes witt1 your body's fight against heat stress. It 
can put a strain on your heart. 

Sponsored By Administration on Aging 
American Gas Association 
Center for Environmental Physiology 

This information was developed by the Center for Environmental Physiology, I 51 I K 
Street NW. Suite I 100. Washingten, DC 20005. 202/737-3795, with funding support 
from ttle Adminisrration on Aging and the American Gas Association. Revised 5/84 
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Getting Enough Fluids During the Hot Weather 

1. If you drink just to quench your thirst, you will not drink enough! Thirst 
is a poor sign of how much water your body needs. 

2. Instead, look at your urine. If it is less than usual and looks the color of 
apple juice, you need more fluids. Your urine should be a clear, light 
yellow. 

3. Drink 2-3 large glasses of water before you go out into the heat_. 

4. Then drink at least 4-6 ounces of fluid every half hour while you are out 
in the heat. 

5. Cool water is the best fluid to drink. Other options are juice diluted in 
half with water and sports drinks. Remember water is calorie-free. Too 
much juice and sports drinks can add a lot of calories. 

6. After going inside, keep drinking fluids. Drink at least 16-24 ounces 
within one hour. If your urine supply is still low and dark, drink even more. 

7. Alcohol and drinks with caffeine like tea, coffee and colas dehydrate you. 
If you have to have drink them, drink 2-3 glasses of water first. 

8. Other good sources of fluid are fruits especially citrus fruits and melons 
and milk or yogurt. 

9. Weigh yourself before and after work. For each pound you lose in a day, 
you have lost 2 cups of fluid. Water weight loss is never healthy so replace 
that weight loss with the equivalent amount of fluid. 

10. Remember drinking enough fluid makes you handle the heat better, 
work longer and think better. 

Adapted from a handout from Nancy Clark, MS, RD; Sports Medicine Brookline, Brookline MA 
by Connie Crawley, MS, RD, LD, The University of Georgia Cooperative Extension Service, 1996 · 

IPuttingl(nowledg~w~ I 
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Prevention of skin cancer 

Summary Of Evidence 
Significance 
Evidence Of Benefit 

208/04733 

CancerNet from the National Cancer Institute 

This information is intended for use by doctors and other health care professionals. If you are a cancer 
patient, a health professional can explain how it applies to you, or you can call the Cancer Information 
Service at J-800-422-6237 and talk to an information specialist. 

PDQ Supportive Care/Screening/Prevention Information 

SUMMARY OF EVIDENCE 

Nonmelanoma skin cancer 

Evidence suggests that reduction of exposure to ultraviolet (UV) radiation will reduce the incidence of 
nonmelanoma skin cancer. Sun exposure can be reduced by changing patterns of outdoor activities to 
reduce time of exposure to high-intensity UV radiation, and by using sunscreens or wearing protective 
clothing when exposed to sunlight. 

Levels of Evidence for preceding stateme~t: 1 c, 3b, 6 

Evidence obtained from at least one randomized controlled trial with a generally accepted 
intermediate endpoint 

Evidence obtained from cohort or case-control analytic studies, preferably from more than one 
center or research group with a cancer incidence endpoint 
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Opinions of respected authorities based upon clinical experience or reports of expert committees 

Cutaneous melanoma 

Evidence suggests that avoidance of sunburns, especially in childhood and adolescence, may reduce the 
incidence of cutaneous melanoma. Sunburn can be avoided by changing patterns of outdoor activities to 
reduce time of exposure to high-intensity UV radiation and by wearing protective clothing when exposed 
to sunlight. The extent of protection from cutaneous melanoma offered by sunscreens is not established. 

Levels of Evidence for preceding statement: 3b, 5b, 6 

Evidence obtained from cohort or case-control analytic studies, preferably from more than one 
center or research group with a cancer incidence endpoint 

Ecologic studies (descriptive) (e.g., international patterns studies, migration studies) with a cancer 
incidence endpoint 

Opinions of respected authorities based upon clinical experience or reports of expert committees 

SIGNIFICANCE 

Skin cancer is the most commonly occurring cancer in the United States. It accounts for 1 % of all cancer 
deaths in the U.S. [ I] There are three main types of skin cancer: basal cell carcinoma, squamous cell 
carcinoma (together referred to as nonmelanoma skin cancer), and melanoma. The incidence of 
melanoma and nonmelanoma skin cancer appears to be increasing.[2,3] Epidemiologic evidence suggests 
that exposure to ultraviolet (UV) radiation and the sensitivity of an individual's skin to UV radiation are 
risk factors for skin cancer, although the type of exposure that is important (high-intensity intermittent 
exposure versus chronic exposure) ·may differ among the main three types of skin cancer. [2,3] 

The visible evidence of susceptibility to skin cancer (skin type, precancerous lesions) and of sun-induced 
skin damage (sunburn, solar keratoses), and the ability of an individual to modify sun exposure provide 
the basis for implementation of programs for the primary prevention of skin cancer. 

References: 

1. American Cancer Society: Cancer Facts and Figures-1992. Georgia, ACS Publication, 1992. 
2. Koh HK: Cutaneous melanoma. New England Journal of Medicine 325(3): 171-182, 1991. 
3. Preston OS, Stem RS: Nonmelanoma cancers of the skin. New England Journal of Medicine 

327(23): 1649-1662, 1992. 

EVIDENCE OF BENEFIT 

Most evidence about UV radiation exposure and the prevention of skin cancer comes from observational 
and analytic epidemiologic studies, not from experimental studies in humans. Such studies have 
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consistently shown that increased cumulative sun exposure is a risk factor for nonmelanoma skin 
cancer. [I] Individuals whose skin tans poorly or burns easily after sun exposure are particularly 
susceptible. [I] One may conclude that if exposure to the sun is reduced, the result will be a reduced 
incidence of nonmelanoma skin cancer. 

However, it is not known if reduction of exposure to UV radiation through use of sunscreens and/or 
protective clothing or through limitation of exposure time can reduce the incidence of nonmelanoma skin 
cancer in humans. Thompson and colleagues [2] have shown that regular sunscreen use can reduce the 
incidence of solar keratoses (precursors of squamous cell carcinoma) and increase remissions of existing 
lesions. In Australia, 588 persons 40 years and older who attended a free skin cancer screening clinic and 
had I to 3 0 solar keratoses were enrolled in a randomized, controlled trial assessing the effect that the 
regular use of sunscreen (Sun Protection Factor 17) could have on solar keratoses; 431 persons 
completed the study. Persons in the sunscreen group developed significantly fewer new lesions and had 
significantly more remissions of existing lesions than persons in the base-cream group. A.mount of 
sunscreen used was related to development of new lesions and remission of existing lesions in the 
sunscreen group; no such effect was observed in the base-cream group. These results suggest that regular 
use of sunscreens will reduce the incidence of nonmelanoma skin cancer. 

The relationship between UV radiation exposure and cutaneous melanoma is less clear. Rather than 
cumulative sun exposure, it is intermittent acute sun exposure that seems to be more damaging; such 
exposures in childhood or adolescence may be particularly important. (3] However, results from one 
animal study suggest that sunscreens that protect against sunburn may not protect against UV 
radiation-associated cutaneous melanoma.[4] Non-modifiable host factors, such as propensity to burn, a 
large number of benign melanocytic nevi, and atypical nevi may also increase the risk of developing 
cutaneous melanoma. (3] 

Several groups have conducted studies to learn more about possible intervention strategies for reduction 
of exposure to UV radiation. The best weapon seems to be education about the risks associated with sun 
exposure and sunburn and education about sun protection strategies.(5,6] Robinson [5] found that 
although long-term "reminders" regarding recommendations for sun protection may have had some 
impact on reducing sun exposure in individuals who had been treated for nonmelanoma skin cancer, it 
was the educational intervention at the time of treatment that seemed to have had the greatest impact - a 
time when an individual may have recognized his or her susceptibility to skin cancer. Even in this 
high-risk group, it. was difficult for many individuals to maintain sun protective behaviors. In a community 
skin cancer screening, Berwick and colleagues [6] found that although regular use of sunscreens was not 
related to personal or family history of skin cancer, it was more common among persons who perceived 
themselves to be at moderate or high risk of developing melanoma. 

Therefore, it may be important in the process of educational interventions to help individuals accurately 
assess their risk of developing skin cancer. Gruber and colleagues (7] suggested that self-examination for 
skin pigmentary characteristics associated with melanoma (e.g. , freckling status) may be a useful way to 
identify individuals at increased risk of developing melanoma. Skin type (propensity to bum after sun 
exposure, tanning ability), alone or with other physical characteristics such as hair color, has been used as 
a measure of sun sensitivity in epidemiologic studies. (8] 

The efficacy of chemopreventive agents (isotretinoin, beta carotene) has been assessed in individuals at 
increased risk of developing nonmelanoma skin cancer. High-dose isotretinoin was found to prevent new 
skin cancers in individuals with xeroderma pigmentosum.(9] However, a randomized clinical trial of 
long-term treatment with isotretinoin in individuals previously treated for basal cell carcinoma showed 
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that such treatment did not prevent the occurrence of new basal cell carcinomas but did produce side 
effects characteristic of isotretinoin treatment. [I 0, 11] A randomized clinical trial oflong-term treatment 
with beta carotene in individuals previously treated for nonmelanoma skin cancer showed no benefit for 
the occurrence of new nonmelanoma skin cancers.[12] For both of these two trials, it is not known if 
treatment would benefit individuals at high-risk (sun-damaged skin) who have not yet developed skin 
cancer or if longer follow-up would show a long-term effect in the prevention of subsequent skin cancers. 
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Sun Protection For Children 

A Parents' Guide 

AAD Derminf o Net 

A public service of the American Academy of Dermatology. 
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Contents 

• WHY protect against the sun? 
• WHAT kinds of damage does sun exposure cause? 
• WHICH types of sun damage lead to skin cancer? 
• WHEN should sun protection begin? 
• HOW can I protect my children from the sun? 
• WHAT should be avoided? 
• HOW can sun damage be blocked? 
• HOW can clothing be used for sun protection? 
• WHAT else can be done? 

Introduction 

Parents' Guide to Sun Protection For Children 

The ABC's for FUN in the SUN 

WHY protect against the sun? 

http:/ /tray.dermatology.uiowa.edu/PIPs/ ABCsFunSun.hti 

Sun exposure has long been thought to be a healthy benefit of outdoor activity. Recent information, 
however, has shown some unhealthy etfocts of sun exposure, including early aging of the skin and skin 
cancer. 

WHAT kinds of damage docs sun exposul'e cause? 

Part of the sun's energy which reaches us on earth is composed of rays of invisible ultraviolet (UV) light. 
When ultraviolet light rays enter the skin they damage the skin cells, causing visible and invisible types of 
tnJUI)'. 

Sunburn, a visible type of damage, appears just a few hours after sun exposure. In some people this type 
of damage also causes tanning. 

Ultraviolet light rays also cause invisible damage to skin cells. Some of the injury is repaired by the cells, 
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but some of the cell damage adds up year after year. In 20 or 30 years or more the built-up damage 
appears as wrinkles, age spots, and skin cancer. 

WHICH types of sun damag<.· lead to skin cancer? 

Severe sunburns, the early visible type of damage, may be related to the development many years later of 
the most dangerous kind of skin cancer called melanoma, which is potentially fatal . Melanomas can 
develop in all age groups, including teenagers and young adults. Melanomas can spread to other parts of 
the body. 

The built-up invisible type of sun damage can lead to skin cancers on the face, ears and neck. Basal cell 
cancers usually develop in middle life and later life, but can appear in one's 20s. These cancers rarely 
spread to other parts of the body. Their continuous growth makes, however, their removal a necessity. 
Squamous cell cancers can spread to other parts of the body if they are not treated early.· 

WHEN should sun protection begin? 

Sun protection should begin in infancy and continue throughout life. It is estimated that we get about 80 
percent of our total lifetime sun exposure in the first 18 years of life. Therefore sun prevention in 
childhood is very important to prevent skin cancer later in life. 

HOW can I protect my children from the sun? 

Begin NOW to teach your children to follow the "ABC'S for Fun in the Sun." 

A =AWAY. Stay away from the sun in the middle of the day. 
B = BLOCK. Use SPF 15 or higher sunblock. 
C = COVER UP. Wear a T-shirt and a hat. 
S = SPEAK OUT. Talk to your family and friends about sun protection. 

WHAT should be avoided? 

Stay away from midday sun and its intense rays . Schedule play times and outdoor activities before 11 :00 
A.M. and after 3:00 P .M. daylight savings time (10 :00 A.M. to 2:00 P.M. standard time). The sun's 
energy is greatest when it travels through less atmosphere at midday. It is also more intense closer to the 
equator, in the mountains, and in the summer. The sun's damaging effects are increased by reflection from 
water, white sand, and snow. 

Avoid long periods of direct sun exposure. Sit or play in the shade. 

Avoid sunburn. Be aware of the length of time you are in the sun. It may take only 15 minutes of midday 
summer sun to burn a fairskinned person . 

HOW can sun damage be blocked? 

BLOCK sun damage by applying a sunblock lotion or sunstick of at least SPF 15. The protective ability 
of sunblock is rated by Sun Protection Factor (SPF) - the higher the SPF the stronger the protection. SPF 
numbers indicate the length of time one can spend in the sun without risk of burning. When using a 15 
SPF sunblock, a fair-skinned person who normally sunburns after 20 minutes of midday sun exposure 
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may tolerate 15 times 20 minutes(= 300 minutes) without sunburning. Choose a sunblock with a 15 SPF 
or higher. Apply as much sunscreen as you would a lotion for dry skin. Spread it evenly over all 
uncovered skin, including ears and lips, but avoiding eyelids, about 30 minutes before sun exposure. 
Reapply after swimming or excessive sweating. 

Invisible sunblocks work by trapping the ultraviolet energy and preventing that energy from damaging the 
skin. 

Visible opaque white or colored sunblock creams prevent all light from entering the skin. They usually 
contain zinc oxide or titanium dioxide . They are useful for high risk areas such as the nose, lips, and 
shoulders and may also be used on babies. 

Infants under 6 months of age are best kept out of direct sun and covered by protective clothing. 

HOW can clothing be used for sun protection? 

COVER UP with a hat and light clothing when outdoors. Don't play or work outdoors without a shirt. 
Put on your shirt and hat after swimming or wear a T-shirt while swimming. In addition to filtering out 
the sun, tightly woven clothing reflects heat and helps to keep you feeling cool. Sunglasses that block 
ultraviolet rays protect the eyes and eyelids. 

WHAT else can be done? 

SPEAK OUT for sun protection now. Do your part to protect others from sun damage. Show your 
family how to apply a sunblock by spreading it evenly and invisibly over your skin. Remember to keep 
babies out of the sun and use an umbrella over the stroller. Talk to the coach, camp counselor, Scout 
leader, gym teacher and other leaders about the "ABC'S for FUN in the SUN." Ask them to help you 
with the simple changes that can prevent sun damage. Start preventing sun damage in childhood now. 

© 1989 / American Academy of Dermatology 
Revised Feb. 1993 

Return to Patient Information Pamphlet Index 

Hard-copy versions of this information may be purchased. Each is formatted in an attractive, 
quadruple-folded, four color pamphlet with full-color clinical photographs. Inquiries should be made to : 

• American Academy of Dermatology 
930 N. Meacham Road 
P.O. Box 4014 
Schaumburg, IL 60168-40 14 
Tel. 708-330-0230 
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UV INDEX: ,iVHA.T YOU NEED TO KNOW 

Download a text version of this flver 

Do you know that a few simple precautions can help protect you and your children from skin cancer and 
serious eye injury? 

While some exposure to sunlight is necessary, too much can be dangerous, causing immediate effects like 
blistering sunburns and longer-term problems like skin cancer and cataracts. Overexposure also causes 
wrinkling and aging of the skin, and scientists are concerned that UV may even impair the human immune 
system. 

The new Ultraviolet (UV) Index provides important information to help you plan your outdoor activities 
in ways that prevent overexposure to the sun's rays. Developed by the National Weather Service (NWS) 
and the Environmental Protection Agency (EPA}, the UV Index is issued daily as part of a national 
project. 

"'hat is the UV Index? 

The UV Index describes the next day's likely levels of exposure to UV rays. The Index predicts UV levels 
on a 0-10+ scale in the following way : 
Index Number.. .. ...... . Exposure Level 
0-2 ...... .... ..... ... ..... Minirr..al 
3-4 .. ........ ..... ... ..... Low 
5-6 .... .. ...... .. .. .. .... . Moderate 
7-9 .... .... .. ... .... ..... . High 
10+ .... ... ... ....... ... ... Very High 

While you should always take precautions against overexposure, you should take special care to adopt 
the safeguards recommended belovv \vhen the UV Index predicts exposure levels of moderate or above. 

This UV Index is NOT intended for use by seriously sun-sensitive individuals (some medications cause 
serious sun-sensitivity, as do some diseases, such as Lupus Erythematosus) . Consult your doctor about 
additional precautions you may need to take. 

--------:...-«,':·:·:·:·:·:·:·:·:·.·:·:·:•:-:-:-:-:-:-:-:-:•:·:·:·:·:·:·:•:•:•:-:.:,:..:,-.:,-..: <<.:·x<,o.,.~,oooooom a0«<:::..,:c:_ :a..,cc-c;ll!i-• -• _ _,.,,.,.mc""":,:~..,,-mcoooc::..,:::-mc°"'m"°'moooo::1»0<:: >:,:,.;.;.-,.:.:•:-:,:,:,:·:·:·:·:·:·:·:·:·:·:·:·:<·:-'.•:-:-:-·- · · 

How Much UV Am I Being Exposed To? 

UV exposure depends on many things . It varies with the time of day or season of year you are outdoors, 
latitude and with altitude. Although clouds do not eliminate exposure, they partially screen UV rays. By 
contrast, water, sand and snow all reflect UV rays, increasing exposure. Finally, people who work or play 
outdoors for long periods are at greater risk. 
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What are Proper Precautions? 

Preventing Skin Cancer 

Skin cancer is rising in incidence faster than any other form of cancer. Over I million new cases of skin 
cancer are likely to be diagnosed in the U.S. this year. Protecting children is especially important, since 
early exposures will influence risks of later skin cancers. Doctors* recommend the following to reduce 
the risk of skin cancer: 

• Minimize sun exposure at midday (10:00 a.m. to 4:00 p.m.). 

'ti Apply a sunscreen with SPF-15 or higher to all exposed areas sufficiently for pr,otection, 
especially after swimming, perspiring or sunbathing, even on cloudy days. 

9 Reapply your sunscreen every 2 hours. 

9 Wear clothing that covers your body and shades your face and neck. 

@ Avoid unnecessary exposure to radiation from sunlamps or tanning parlors. 

fl Protect children by keeping them from excessive sun during the hours of strongest sunlight and 
by applying sunscreen liberally and frequently to children older than 6 months of age. 

* The American Academy of Dcrmatolog~· and the Skin Cancer Foundation 

Preventing Eye Damage 

Because UV rays can cause cataracts and other serious eye conditions, doctors* recommend that you 
wear sunglasses that absorb 99-1 Ob percent of the full UV spectrum when outdoors in bright sun. 
Because there is now no uniform labeling of sunglasses, read labels carefully. Be careful of buying 
sunglasses that "block harmful UV" without saying how much. Wear a hat with a wide brim to protect 
against UV exposure, and if you wear sunglasses, too, you provide even more protection for your eyes. 
Parents whose cliildren will not wear sunglasses can still help protect their children's eyes by making sure 
they wear a hat with a wide brim. 

* Prevent Blindness America, the American Optometric Association, anil the American Academy of Ophthalmology 

What Role Does Ozone Layer Depletion Play? 

The stratospheric ozone layer shields the earth from the sun's harmful ultraviolet rays. It is 
well-established that decreases in the stratospheric ozone far above us can lead to increases in UV at the 
surface. Ozone levels change from day to day and place to place. Long-term decreases in the average 
amount of ozone have been measured over the past_ decade. A better monitoring network is necessary to 
demonstrate whether there has been a corresponding change in UV radiation in the U.S. Future levels of 
ozone and UV will depend upon a combination of natural and manmade factors, including CFCs. Experts 
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agree that increased exposure to harmful rays can contribute to long-term increases in skin cancer and 
cataracts, and harm animals and plants. Current rising rates of skin cancers are likely related to the 
increasing emphasis on outdoor leisure and work in our society. Whatever the sources of risk, it is 
important to protect yourself and your family from overexposure to harmful UV rays. 

Be Sun Wise! 

Listen to the UV Index reports. Take common sense precautions to avoid overexposure to the sun's 
ultraviolet rays. Take special care with children, since they spend more time outdoors than adults and can 
bum more quickly. The simple actions listed above can reduce your risks of developing UV-related skin 
cancers and cataracts. Take the hurt out of fun in the sun! 

The Following Organizations CoJJaborated to Bring This Message To You 

National Association of Physicians for the Environment 
American Medical Association 
Wilderness Medical Society 
American Skin Association 
American Academy of Dermatology 
American Academy of Otolaryngology - Head and Neck Surgery Inc. 
American Academy of Ophthalmology 
An1erican Academy of Optometry 
American Society for Head and Neck Surgery 
American Optometric Association 
American Society of Plastic and Reconstructive Surgeons 
Coalition of Patient Advocates for Skin Disease Research 
Society for Investigative Dermatology 
Skin Cancer Foundation 
Friends of the Earth 
National Medical Association 
Lupus Foundation of America, Inc. 
Ozone Action, Inc. 
Alliance for Environmental Education 
Association of University Environmental Health Sciences Centers 
Prevent Blindness America 
Save Our Sky 
North American Association for Environmental Education 
NAPE National Office for the Protection of Biodiversity (Galveston, TX) 
National Association Of County & City Health Officials (NACCHO) 
Environmental Alliance for Senior Involvement (EASI) 
.Association of State & Territorial Health Organizations (ASTHO) 

Need More Information? 
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For more information on the UV index, please call : 

EPA Stratospheric Ozone Hotline: 

(800) 296-1996 

The National Weather Sen'ice: 

(301) 713-0622 

Medical and health organizations interested in this project, please contact the National Association of 
Physicians for the Environment, FAX (301) 530-8910. 

-------"""""'x,..;;.:.:-~,:.:.:-::;::-;.:;.:,::::;.:.:::.:,:::,./,:-:::.:::.:,%%·=· ,,.....,_..,,.... ...... .....,.,._ ____ """"_""""_""""'·';,···,,·.·.········:<·:·····,·,·.··············.···········.·· 

UV Index Overview / Ozone Home Page I EPA Home Page / Comments / Disclaimer 
Written by EP A's Stratospheric Protection Division 

Last updated on June 20, 1995 I Visits since December 12, 1995: t1!.!ill 
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DON'T PUT YOUR SKIN IN JEOPARDY! 
I. INTRODUCTIONS 

A Introduce yourself and the Cooperative Extension Service. 

B. Introduce topic: Skin cancer--one of the few cancers which can largely be 
prevented because about 90% of the cases are caused by exposure to the sun. 

C. Ice-Breaker: What are some activities you enjoy doing in the sun? Take a minute 
to share this with the people beside you ... 

D. Transition: Tonight we're going to discuss how you can decrease your risk of skin 
cancer without giving up the activities you enjoy doing in the sun. 

II. OBJECTIVES 

(Transparency I - Objectives) 

A Our objectives in this workshop are to discuss: 

1. The three types of skin cancer, 
2. Warning signs of skin cancer, and 
3. What you can do to prevent skin cancer. 

B. Learning is more meaningful and fun if the audience is involved! 

(Transparency 2 - Title) 

I. The title of this program is, "Don't Put Your Skin in Jeopardy." It's a very 
modified version of that popular game show. We only have one category­
"Skin Cancer," and we'll play it in two teams, divide room in half, 
and ask the groups to pick a spokesperson for their team. 

2. Have spokespeople flip a coin to see which team goes first. You'll have 
one minute to decide your answer - remember to phrase it as a question. 
If you get it wrong or pass, the question goes to the other team. Each 
question is worth one point. There are 10 total questions. 

#1 - THE MOST COMMON TYPE OF CANCER. (WHAT IS SKIN CANCER?) 
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III. WHAT IS SKIN CANCER? 

(Transparency 3 - Ski11 Cllncer) 

* 
* 

* 

Skin cancer is the most common type of cancer in the United States 
Over 600,000 cases were diagnosed in 1993 - scientists believe there are about 1 
million new cases a year 
40-50% of Americans who live to age 65 will have skin cancer at least 
once 

#2 - 90% OF SKIN CANCER CASES ARE CAUSED BY THIS. (WHAT IS THE SUN?) 

(Transparency 4 - Skin cancer i.\· almost totally preventable!) 

* Skin cancer is almost totally preventable - 90% is due to sun exposure. 

(Transparency 5 - Farmers h<lve increm,etl risk) 

* 

* 

Farmers have an increased risk - for every l 00 persons who die from skin cancer in 
the general population, 13 0-180 agricultural workers die from skin cancer. 
Good news is that skin cancer is almost 190% curable if found early and 
treated promptly. 

IV. THE SKIN 

A. General Information 

(Transparency 6 - The Botly 's Large.'it Organ) 

* Skin is the body's largest organ 

#3 - NUMBER OF POUNDS OF SKIN ON THE AVERAGE ADULT. (WHAT IS 6 POUNDS? 
MAY WANT TO GIVE THE POINT WITHIN 1 POUND!) 

* 
* 

* 

The total weight of the skin is about 6 lbs. 
Our skin protects us against heat and light, injury and infection 
The skin is made up of2 layers, epidermis on top, and dermis below that. 

(Transparency ·7 - Diagram of tlze skin) 

* 
* 

Epidermis is where skin cancer starts 
There are three main types of skin cancer 

2 
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B. Types of Skin Cancer 

1. Squamous Cell Skin Cancer 
* Top layer of the epidermis is made up of flat cells called squamous 

cells 
* 
* 
* 

Squamous cell cancer begins in these squamous cells 
This type of cancer rarely spreads, but it can be serious if it does 
Found mainly on areas of the body that are exposed to the sun 

#4 - PART OF THE BODY WHERE APPROXIMATELY HALF OF ALL CASES OF 
SQUAMOUS CELL SKIN CANCER ARE FOUND. (WHAT ARE THE EARS?) 

2. Basal Cell Skin Cancer 
* 
* 
* 

Under squamous cells - round basal cells 
Basal cell cancer makes up over 90% of all skin cancers in the U.S. 
Slow growing and seldom spreads, but important that it be found 
and treated early because it cah invade and destroy nearby tissue. 

#5 - MOST COM:MON TYPE OF SKIN CANCER. (WHAT IS BASAL CELL?) 

#6 - MOST SERIOUS TYPE OF SKIN CANCER. (WHAT IS MELANOMA?) 

3. Melanoma 
* Melanoma is the most serious but least common type of skin 

cancer--about 32,000 of the 600,000 cases of skin cancer in 1991 
were melanoma. 

* 

* 

* 

The incidence of melanoma is increasing at a rate 
greater than that of any other type of cancer, except for lung cancer 
among women. 
Although the least common type of skin cancer, melanoma is the 
most serious type because it spreads rapidly--identifying it early and 
getting prompt treatment are important. 
Deep in epidermis - melanocytes - cells which contain melanin, 
which is the pigment that gives skin its color (albinos - no 
melanin) 

(Transparency 8 - Melanoma 5- Year Surl'il'ttl Rate.,) 

* If found at the earliest stage melanoma has a 91 % 5 year survival 
rate. If it has spread to other sites in region of the original cancer -
50% 5- year survival rate; Spread to distant sites -14% 5 year 
survival. 

3 
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* KEY IS EARLY DETECTION AND TREATMENT! 

(Transparency 9 - ABCD'."t t~f Me/(lnoma) 

* What an: the warning signs of melanoma? 
A AsymetricaI - Mole or pigmented area that isn't the same on 

both sides - look at it closely 
B Border of the mole is irregular or jagged, not smooth 
C Color of the mole - if an existing mole has changed color or 

is not the same color throughout - unusual colors such as 
blue and red have also been reported 

D Diameter is larger than a pencil eraser (Show pencil) 

* 

* 
* 

Any change in the size, shape or color of a .mole is a 
warning sign and should be checked by a doctor. Bleeding 
or oozing from a mole, a mole that feels itchy, hard, lumpy, 
swollen or tender--all should be checked by a physician. Do 
not attempt to 11mash" or lance the suspicious area. 
Men are most likely to get melanoma on their trunk 
Women are most likely to get melanoma on their arms and 
legs 

C. CAUSES OF SKIN CANCER 

I. Ultraviolet radiation 
* Earlier we said that 90% of skin cancers are caused by 

exposure to the sun. This is because of damage from the 
ultraviolet radiation from the sun which reaches the earth 

* UV radiation is invisible -- only small amounts of UV 
radiation from the sun reach the earth's surface - most is 
absorbed by the atmosphere's ozone layer. 

(Transparency 10 - Ultraviolet Rmliution) 

* Two types of UV rays: 
* UVB - For years many health risks have been 

attributed primarily to these rays - bum skin easily -

* 

* 

lab studies support their cancer causing potential 
UV A - Recent studies suggest UV A may also 
contribute to the development of melanomas and 
other conditions - these rays penetrate the skin more 
deeply but take longer to produce a bum 
Amount of UV radiation reaching Earth increases at 
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* 

higher altitudes and decreases with distance from the 
Equator. 
Snow, sand and water can increase exposure 
because they reflect ultraviolet rays. 
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(Transparency 11 - Increasing Incidence of Melanoma) 

* Incidence of melanoma in U.S. has risen steadily 
over the past 50 years: 
* Population shift to warm, sunny climates 
* More outdoor recreational activities 
* More emphasis on tanning 

#7- SOURCE OF UV RADIATION OTHER THAN THE SUN. (WHAT ARE TANNING 
BOOTHS OR SUNLAMPS?) 

2. Who is most at risk for skin cancer? 

#8 -PHYSICAL CHARACTERISTIC WHICH IS A RISK FACTOR FOR SKIN CANCER. 
(WHAT ARE RED HAIR, BLOND HAIR, FAIR SKIN, TENDENCY TO BURN EASILY, 
BLUE OR LIGHT EYES, OR FRECKLES?) 

(Transparency 12- Melanoma Rates) 

* 

* 

* 

* 

People with light skin - Studies have shown that 
people who are protected from UV radiation by naturally 
dark skin have the lowest rates of melanoma 

Whites IO per I 00,000 individuals 
Blacks I per I 00,000 individuals 

Red or blond hair, fair skin, freckles, blue eyes and 
tendency to sunburn easily and rarely tan - lead to greater risk 
Highest risk - fair-skinned people living close to the Equator 
where UV radiation exposure is greatest--Texas has higher rates of 
melanoma than Minnesota 
Genetics/Family history - pay particular attention to checking your 
skin yourself and having a physician examine your skin regularly if a 
family member has had melanoma 

D. SKIN CANCER PREVENTION TIPS 

(Transparency 13 - Take Steps to Sal'e Your SJ,in!) 

* EVEN IF YOU DON'T HA VE AF AMIL Y HISTORY OR ONE OF THE 
OTHER RISK FACTORS FOR MELANOMA, IT STILL PAYS TO 
TAKE STEPS TO SA VE YOUR SKIN' 
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#9 - HOURS BETWEEN WHICH YOU SHOULD AVOID THE SUN ORT AKE EXTRA 
PRECAUTIONS TO PROTECT YOUR SKIN. (WHAT IS 11-3 DAYLIGHT SAVINGS 
TIME? OR I 0-2 EASTERN ST AND ARD TIME?) 

* 

* 

* 

* 

In the summer, daily UVB radiation exposure can be decreased by at least 
60% by avoiding the sun between 11-3 daylight savings time (10-2 Eastern
Standard Time) 
A void the sun when your shadow is shorter than you are - shadow method 
works for any location and any time of the year - principle - closer the sun 
comes to being directly overhead, stronger are its UV rays. 
Harmful effects of UV radiation exposure add up over time - most skin 
cancers occur after age 50 but the sun's damaging effects begin at an early 
age. 
Skin protection should ideally begin in childhood, but it's never too late to 
take steps to protect your skin. 

(Transparency 14 - Slip, Slap, Slop) 

* When you are going to be in the sun, plan ahead to SLIP, SLAP, and 
SLOPI 
* 

* 

* 

SLIP on a tightly woven loose-fitting long-sleeved shirt. (Model 
shirt) 
SLAP on a wide-brimmed hat. (Show hat.\· - regular baseball hat 
and mocl(fied i•ersion with longer hill and shield in the back to 
protect the neck and ears. Wide brimmed white hat compared to 
one with narrower brim. Tightly wol'en straw hat compared to 
loosely wol'en /wt which lets more light through.) 
SLOP on some sunscreen. 

#IO- MINIMUM SPF TO CHOOSE IN A SUNSCREEN. (WHAT IS JS')) 

* 

* 

There are many sunscreens on the market. (Pass out 
sunscreens and suggest that people try several of them on 
the had, r~l their lumds.) 
Choose a sunscreen with an SPF of 15 or higher. To help 
you determine the SPF number right for you and how often 
to apply it, follow this example: 

(Transparency 15, Determining SPF Factor) 

* Determine how much time you can spend in 
the sun without the risk of burning. In this 
example, let's assum~ your skin turns slightly 
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* 

* 

* 

* 
* 

* 

pink after 20 minutes of midday sun 
exposure. 
If you choose a sun protection product with 
an SPF 15, that means you can stay out in the 
sun 15 times longer than you can with no 
protection. If your skin normally turns 
slightly pink after 20 minutes of exposure 
and you're using an SPF 15 , multiply SPF 15 
x 20 minutes of unprotected sunning before 
burning to equal 300 total minutes (5 hours) 
that you can safely spend in the sun without 
risk of sunburning. 

Concrete, sand, ice and snow reflect 10-80% of damaging 
ultraviolet rays--take this into consideration when choosing 
an SPF number and determining how often ·to apply 
sunscreen. (For example, your skin will burn more quickly 
at the beach!) 
Sunscreens cannot be combined to get a higher SPF 
number--for example, SPF 30 + SPF 15 does not equal 
SPF 45 . It equals SPF 30, the higher SPF number of the 
two sunscreens applied .. 
Apply sunscreen 20-30 minutes before going out in the sun 
and reapply after swimming or perspiring heavily. 
Use approximately I ounce to cover your body. 
Protect your skin even on overcast days . On overcast days 
you get about 80% as much UV exposure as on clear days. 

V. SIBv!MAR Y 

* It is never too late to take steps to save your skin! 

(Transparency 16 - Tal<e 3 easy .,·teps .. .) 

* Three easy steps to keep your skin out of jeopardy: 
* Protect your skin and your chi"ldren's skin with clothing, hats and sunscreen 
* Examine your skin regularly . 
* See your physician about any changes in your moles or birthmarks, or 

anything unusual about your skin. 
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PRIMARY PREVENTION OF SKIN CANCER TN THE COMMUNITY: 
REACHING CHILDREN AND TEENS 

Introduction 

The purpose of this review is to identify components of a health promotion program for 

primary prevention of skin cancer which could be implemented by the University of Georgia 

Cooperative Extension Service, Family and Consumer Sciences unit. The rationale for 

conducting primary prevention programs for skin cancer in the community among children and 

teens will be established, and predisposing, reinforcing, and enabling factors which affect sun 

protection behaviors will be identified. Skin cancer prevention interventions targetted towards 

children and teens will be discussed. 

Epidemiology of Skin Cancer 

Skin cancer is the most common type of cancer in the United States, and in the South, the 

incidence of skin cancer exceeds that of all other cancers combined (Scotto, Fears, & Fraumeni, 

1983). According to current estimates, 40 to 50 percent of Americans who live to age 65 will 

have skin cancer at least once (National Cancer Institute, 1996). 

Nonmelanoma skin cancers, including basal cell and squamous cell, are the most common 

types of skin cancer. Over 600,000 new cases ofnonmelanoma skin cancer are estimated to 

occur in the United States each year, and this number is rising (Glass & Hoover, 1989). 

Melanoma is a much rarer form of skin cancer, but it is far more lethal. Melanoma represents 

only about 5% of all skin cancers in the United States, but it accounts for approximately 75% of 

all skin cancer deaths (Boring, Squires, & Tong, 1994). In Georgia, 209 people died of 

melanoma skin cancer in 1991, and the mortality rates for white males and females are higher than 

the national average (Georgia Department ofHuman Resources, 1994). 

Over the last decade the incidence of melanoma has increased dramatically in the United 

States and several other countries, posing a major threat to public health (Glass & Hoover, 1989). 
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Approximately 32,000 new cases of melanoma were projected for 1994 in the United States 

(Boring et al., 1994). The average rate per 100,000 people was 6.3 in 1973-74 and 12.7 in 

1990-91. Over this 19-year period, the incidence of malignant melanoma in whites doubled. The 

increase for white males of 124% was the highest rate ofincrease for all cancers in this 

population. The increase has been most pronounced in older white males and females (National 

Cancer Institute, 1996). Melanoma is fifteen times more common among whites than among 

blacks (Brownson, Remington, & Davis, 1993). Although there was a 223% change over the 

19-year interval for melanoma in black males, the average rate per 100,000 went from .4 in 

1973-74 to 1.2 in 1990-91 (National Cancer Institute, 1996). Survival rates for melanoma have 

been increasing because more cases are being diagnosed at an early stage. Despite a better 

survival percentage, however, t~e total mortality rate continues to increase because of the 

dramatic increase in incidence (National Cancer Institute, 1996). 

Exposure to Ultraviolet Light as a Risk Factor 

The lower the latitude, the higher the incidence of skin cancer (National Cancer Institute. 

1996 ). Nonmelanoma skin cancer is related to annual, cumulative ultraviolet (UV)-B exposure, 

while melanoma may be related to brief exposure to high-intensity UV rays (Fears, Scotto, & 

Schneiderman, 1977). A 1 % increase in solar UV-B exposure may result in a 2% increase in the 

incidence rate of basal cell cancer, a 4% increase in squamous cell cancer, and a 1 % increase in 

melanoma, according to some scientists (Scotto, Fears, & Gori, 1976). 

Exposure to UV radiation from the sun and other sources is also a risk factor for 

melanoma. The risk of melanoma is higher than average for people who were severely sunburned 

as children (National Cancer Institute, 1992). There is growing concern that the depletion of the 

earth's ozone layer and the subsequent increase in the amount of UV radiation reaching the earth 

may lead to an increase in melanoma incidence in the next several decades. The risk of melanoma 

is highest among fair-skinned people who sunburn easily (National Cancer Institute, 1992). 
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Rationale for Intervention 

Skin cancer is related to lifetime exposure to ultraviolet radiation. Although most cases of 

skin cancer appear after age 50, the sun's damaging effects begin at an early age. Therefore, 

protection should begin in childhood to prevent skin cancer later in life (National Cancer 

Institute, 1993). Stern, Weinstein, and Baker (1986) estimated with mathematical models that 

regular use of sunscreen with a sun protection factor (SPF) of 15 during the first 18 years of life 

would reduce the lifetime incidence of nonmelanoma skin cancer by 78% and possibly reduce the 
. . 

risk of melanoma. Other preventive measures, such as wearing protective clothing, and avoiding 

sunlight exposure during the middle of the day, may also help decrease the risk of skin cancer 

(National Cancer Institute, 1996; Brownson et al., 1993 ). 

According to Georgia's Cancer Control Plan, dissemination of public information about 

the prevention, early detection, and treatment of skin cancer is needed to decrease the incidence 

of and mortality from skin cancer (Georgia Department of Human Resources, 1994). County 

extension agents with The University of Georgia Cooperative Extension Service conduct 

educational programs in their communities. Family and Consumer Science agents provide 

educational programs for parents, child-care providers, and teachers. In addition, they work 

directly with youth through the 4-H program (K-12). A staff development program was 

presented to county extension agents in January, 1996 to focus attention .on the problem of skin 

cancer. Agents have expressed interest in conducting prevention programs in communities across 

the state. In order to make the best use of limited resources, it is important to conduct skin 

cancer prevention interventions which will have the most impact on the problem. 

Interventions - Primary Prevention 

Preschool Children 

Preschool children are an important age group to target for teaching health behaviors 

(Parcel, Bruhn, & Murray, 1984). Preschoolers are capable oflearning and understanding basic 
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health instruction. Leaming about one's body and the relationship one has to his/her surroundings 

is a natural consequence of childhood learning. In addition, establishing healthy habits in 

childhood may lead to healthy habits in adulthood (Elliott & Wiley, 1996; Parcel et al. , 1984 ). 

According to Parcel et al. ( 1984 ), health education curriculum should be structured around 

age-appropriate types of behaviors that enable children to assume more responsibility for their 

own health. 

Loescher et al. (1995) examined the feasibility of a developmentally based, 

age-appropriate sun safety curriculum for preschoolers. Their study was based on Piaget's theory 

of cognitive development, and was done with 4 and 5 year-olds who are in the preoperational 

stage (Piaget & Inhelder, 1969). In this stage, children are developing beginning forms of 

reasoning and classification and showing early signs of complex thought. The curriculum, "Be 

Sun Safe," was used with the intervention groups. It consisted of three units, each addressing a 

simple sun safety concept identified from the literature - Cover Up, Find Shade, and Ask for Sun 

Safe Things. The relationship between sun safety and overall health was emphasized in this 

curriculum, which included interactive activities, such as a puppet show, art activities, sun safety 

songs, and stories. Key characters, "Sunny the Bear," and, "Shadow the Frog," conveyed and 

reinforced the sun-safe messages. Testing of the children's cognitive level of domain was divided 

into three levels based on Bloom's Taxonomy of Educational Objectives (Bloom, 1956). These 

included knowledge, comprehension, and application. The authors found that knowledge and 

comprehension of sun safety differed significantly between the intervention and control groups. 

No significant differences were found in the ability of the intervention and control groups to apply 

their sun safety knowledge, and direct observation of behaviors was not part of this study. The 

authors stated that, consistent with Piagetian theory, knowledge and comprehension may have 

been enhanced by the interactive format of the curriculum, which incorporated individual and 

group activities to stimulate preschoolers' thinking about sun safety. These results were similar to 

those of Parcel et al. ( 1984 ), who field-tested the Preschool Health Education Program with 5 
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year-olds and found that it contributed to learning and potentially influenced health-related 

behavior. 

Health education with older preschoolers may have the most impact. In a study with 

preschool children in a HeadStart center, Elliott and Wiley (1996) found that 5 year-olds scored 

significantly higher than 3 and 4 year-olds in recognizing healthy behaviors (3 picture options per 

question). The authors stated that this might be explained by the difference in cognitive 

development or by the fact that the 5 year-olds may have learned and experienced more. They 

concluded that as children approach 5 years of age, formal health instruction should begin in 

HeadStart programs to prepare children to live healthy lives (Elliott & Wiley, 1996). 

Health education for preschoolers is important to help children learn what to ask for in 

terms of healthy options and become more compliant with parental sun safety efforts (Loescher et 

al., 1995). Sun safety education programs that present basic concepts that stimulate learning may 

be a start in developing positive sun safety habits in young children. 

Parents of Preschoolers 

A focus on health education at the preschool level can serve to alert parents to the 

importance of healthy lifestyles. Loescher et al. (199 5) noted the importance of developing 

parallel educational materials for parents to complement their preschool sun safety curriculum. 

Parents received general skin cancer brochures and handouts that provided comprehensive 

information about sunscreens and sun-safe practices they can teach their children. 

Zinman et al. (1995) examined predictors of sunscreen use in childhood, and found that 

factors associated with the increased likelihood of sunscreen use were child's age between 1-12, 

parental use of sunscreen, estimation of safe sun exposure ofless than 30 minutes, description of 

child's skin type as bums "sometimes," "easily," or "always," and correct definitition of SPF. In 

this study, 84% of parents reported their children had used sunscreen at least once in the previous 

two months. The breakdown by child's age was 54% for children under one year, 91% for 

children ages 1-12, and 68% for children over age 12. 

5 

177



Jarrett, Sharp, & McLelland (1993) reported that infants were most protected against the 

sun, with protection declining with increasing age. They also reported a large number of children 

who had been sunburned in the past year. In their survey, 159 out of 416 children had been 

sunburned at least once in the previous year, with 30 of those being burned five or more times. 

Skin type did not affect a child's likelihood of wearing a shirt, sunscreen or hat, suggesting that 

the increased risk of sunburn in a fair-skinned child was not perceived by its mother. The authors 

suggest a need for more public education about the dangers of overexposure to sunlight. · 

Bourke & Graham-Brown ( 1995) reported that 88% of parents were aware that sunburns 

could cause skin cancer. However, only 34% regularly protected their children from the sun 

during mid-day, and 48% said their children burned at least once a year. 

Sunscreen use in parents has been shown to be predictive of use in their children and was 

related more to experience with sunburn than with concerns about future skin cancer risk (Zinman 

et al.. 1995; Maducdoc, Wagner, & Wagner, 1992). The authors noted that there is a need to 

focus attention on what prompts adults to use sunscreen on themselves. In their study, 73% of 

adults reported that they use sunscreen. In comparison, a random sample of adults in North 

Carolina found that 42% never used sunscreen and 33% sunbathed at least once per week (Mawn 

& Fleisher. 1993 ). 

Parents exert a powerful influence on their children's preventive health practices (Holt et 

al., 1993 ). In the case of sun safety, children need parental help in applying their newfound 

knowledge, given their developmental stage and the limited control they have in this area of their 

life--for example, they cannot purchase their own sunscreen (Loescher et al., 1995). Health 

education at the preschool level can serve as the catalyst for basic developmental skills and also 

for the delivery of health education materials. Health instruction through formal parenting classes 

and more informal methods, such as newsletters, and health posters in the preschool facility 

should be utilized (Elliott & Wiley, 1996). Community resources, including health professionals, 

play a key role in educating parents. Maducdoc et al. ( 1992) emphasized the need for 

pediatricians to educate parents about the importance of sun safety during well-child visits. 
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funs. 

Intervention with adolescents is more likely to be effective than is intervention with adults. 

according to Cockburn, Hennrikus, Scott, and Sanson-Fisher (1989). Attempts to modify 

behavior in younger persons, before their habits become entrenched, may be more successful than 

interventions which are aimed at older age-groups in other health-related areas. This study used 

the health belief model as the framework for understanding sun-protection behaviors of teens. 

The authors stated that the individual's decision to use sun-protection measures is a function of 

the individual's beliefs along three subjective dimensions: perception of susceptibility to and 

severity of skin cancer; the perceived benefits that are associated with the use of sun-protection 

methods; and the perceived barriers that are associated with such use. They found that only 30% 

of teens surveyed were protected adequately. Persons who reported that they burned in the sun 

were more likely to be users of sunscreens. However, the rate of use of sun protection among 

students who reported that they burned was still low, with only 33% of these students reporting 

adequate protection. The authors also reported an association between smoking status and the 

failure to use sunscreens. They suggested that the failure to use sun-protection methods is part of 

a constellation of risk-taking behaviors which warrants further research. 

Cockburn et al. ( 1989) reported that interventions which rely solely on increasing the 

perceptions of personal vulnerability to skin cancer, without attempting to modify other more 

relevant beliefs, are unlikely to be successful. They found a lack of association between 

knowledge and sun-protection use and concluded that attempts to increase knowledge about skin 
I 

cancer with "fact sheets" also are unlikely to be effective. They suggest a multifaceted 

intervention which emphasizes the benefits of sun protection while trying to overcome the 

barriers. Those who did not use sun-protection measures in their study believed that sunscreens 

were too expensive and messy, and that hats tended to make one sweaty and itchy. Users of 

sun-protection were more likely to believe that wearing a hat prevented headaches, that hats were 

"okay" and that sunscreens maintain the skin in good condition. Those who did not use sun 

protection were more likely to believe that covering up in the sun "makes you look like a wimp" 
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and that only 'Jerks wear shirts in the sun." An intervention would need to attempt to glamorize 

the practice of covering up, making it attractive and acceptable and therefore, related to a positi\·e 

image. The authors suggest that one method to achieve this goal might be the use of sporting 

personalities who spend much time outdoors to model appropriate behavior. The preferred 

method of sun protection in this study was the use of sunscreens. The authors suggest that 

interventions that are aimed at increasing use of sunscreens may be more effective than other 

methods, but should not be promoted as the sole method of sun protection. The fact that the cost 

of sunscreens was listed as a barrier to their use led to the suggestion that steps should be taken to 

increase the availabilty of sunscreens to this group, intially by reducing their cost.· 

Zinman et al. (1995) reported that use of sunscreens and other sun protective behaviors 

were less in adolescent populations compared with younger populations. Susceptibility to 

sunburn has been documented to increase the likelihood of sunscreen use in adolescents (Banks, 

Silverman, Schwartz, & Tunnessen, I 992). In adolescents, its use is more likely among girls if 

friends are sunscreen users. In addition, if sunscreen use was insisted on by parents when 

respondents were younger, teens were more likely to continue to use sunscreen (Banks et al., 

1992). In an Australian study, Fisher et al. (1996), reported that parents' use of sunscreen was a 

significant influence on students' sunscreen use. Among students whose mothers always or 

mostly wore sunscreen outside, 41 % wore sunscreen on the weekends. Only 22% of students 

whose mothers sometimes or never wore sunscreen reported using sunscreen on weekends. 

Several studies have shown that education can increase the use of sunscreens in 

adolescents (Hughes, Altman, & Newton, 1992; McGee & Williams, I 992). The study by 

Hughes et al. ( I 992), was done in Australia, and found that children who received educational 

materials (leaflet and video presentation) had significantly higher levels of knowledge when 

compared with control groups. The only significant association with increased knowledge was 

wearing a sunscreen. There was no association between level of knowledge and wearing a hat, 

covering up from the sun, or sitting in the shade. 
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Banks et al. ( 1992) reported that when teens were asked why they did not use sunscreen. 

the responses were: 44% - rarely burned, 40% - forgot to bring it, 13% - too messy, and 10%i -

interfered with a good tan. To enhance use, teens suggested increasing information about the 

sun's role in skin cancer and skin aging, specifically focusing ads directly at their age group, and 

emphasizing the ability to tan while using sunscreen. Others said use might increase if products 

were less expensive, less greasy, and did not aggravate acne. 

Summary 

Cancer education should be directed toward children, adolescents, their parents, and 

teachers. The behaviors children and adolescents engage in now will affect their probability of 

having selected cancers at some later date. Reduced exposure to ultraviolet sunlight is one of the 

more significant actions children and teens can take to reduce the risk of cancer, in this case, of 

cancer of the skin (Iverson & Scheer, 1982). 

Social norms and the modelling behavior of parents, teachers, and peers are important 

influences in efforts to alter health-related attitudes and behaviors of children and teens (Fisher et 

al.. 1996 ). Mothers emerged as an influential "health education agent" in their study, which the 

authors stated as consistent with her conventional role as family "medical officer" and major 

nurturer. Although the association between parent behavior and child health behavior decreases 

during adolescence (Nolte, Smith, & O'Rourke, 1983 ), this study showed significant positive 

associations between student reports of parents' sun protection behavior and their own behavior. 

These findings reinforce the idea of families as early role models and support mechanisms for 

health promotion activities. Targeting and delivery of health promotion activities should be 

sensitive to the influence of parents. 

Training preschool/day care center staff to implement sun safety programs is also 

indicated. According to Elliott and Wiley ( 1996 ), in order for health education to be effective at 

the preschool level, it is imperative that staff members be trained in the delivery of 
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age-appropriate information. County extension agents conduct staff development trainings for 

preschool/daycare teachers, and could include the topic of sun protection. In addition, preschool 

teachers should be encouraged to serve as role models for children by practicing sun-protective 

behaviors. Hughes et al. ( 1992) noted that in one study, teachers who supervised the 

sun-protection project were conspicuous by their sunbathing during lunch breaks. 

Cancer education programs should use a variety of teaching techniques and audiovisuals 

since different students often react to different stimuli (Iverson & Scheer, 1982). Cody and Lee 

( 1990) found skin cancer intervention videos effective in enhancing skin protection intentions, 

although the effect on behavior was not determined. Skin protection education needs to focus on 

ways of decreasing perceived barriers to skin protection behaviors. Psychosocial barriers may be 

decreased by using modeling as an intervention strategy. For~exaniple, wearing a hat might 

become more fashionable if more well-known, popular role models were seen wearing hats. 

Enlisting popular teens in a community to serve as role models in sun protection efforts might be a 

role for 4-H. For teens who believe that skin protection is less important than obtaining a suntan, 

education should focus on issues such as sensible exposure times. Cody and Lee (1990) also 

noted that health interventions may need to focus on overexposure to the sun as a cause of dry 

and premature aging of the skin instead of emphasizing the risk of future skin cancer. 

Much of the research on sun protection has been done in Australia, which has the highest 

rate of melanoma in the world (National Cancer Institute, 1996). In Queensland, Australia, a 

number of primary schools have instituted sun protection policies. The, ''No Hat, No Play," rule 

for recess is rather stringently enforced ((Fisher et al., 1996). This environmental aspect of health 

promotion may not be feasible for public schools in Georgia in this era of decreasing government 

regulation. However, sun protection policies could be instituted in day care centers/preschools 

where children often spend a great deal of time outdoors. Requiring that sunscreen be used on 

children before they go outside, encouraging hats for children, providing shade in play areas, and 

avoiding exposure to the sun between 10:00 a.m. and 2:00 p.m. are all environmental aspects of 

sun protection which could be implemented by day care centers at minimal ,cost. 
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ThP. n11mhP.r nf r.R<;P<; nf <:lcin r.Rnl'.Pr .llrP inr.rPR<;ing tframRtil'.ally (Nsttinnal rancer Institute, 

I996). ~turliP<: inrlir.RtP th:.:it <:un prntPctinn pffnrtr. dirPctPrl ::lt r.hiltfrnn, tPP.nr. :mrl thP.ir parent<: :m=• 

impnrt:mt intP.rvPntinn<; for tfpr.rP.ai;:ing mnrhidity anrf mortality fi-nm thi<: fii<:PR<:P (Jbnh, Pt RI ., 

1992; Cockburn et al., 1989; Elliott & Wiley, 1996; Fisher et al., 1996; Hughes et a!., 1992; 

Iverson & Scheer, 1982; Loescher et al., 1995; Parcel et a!. , 1984; Zimnan et al., 1995). 

Howt:>ver, there is a. need for more research to determine the effects of sun protection education 

programs on behavior. In Rrftfitinn, r.nmmunjty pfforti: fnr primAry prP.VP.ntinn nf 1:k-in r.;.:inr.pr MP. 

important for increasing awareness. .AJthough chJldren may rec:eive cancer education in school, 

there is a great deal of variation Lr1 the health education cmricu!um. Conum.!!lity programs, such 

as those offered through the Cooperative Extension Service, offer a less formal approach to 

learning, and can play a valuable role in educating children, teens, parents and preschool staff 

ab01.!t the importance of sun safety. 

1 1 
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To: 
Company: 

Phone: 
Fax: 

From: 
Company: 

Phone: 
Fax: 

Date: 
Pages including this one: 

Dawn: 

Dawn Lewis 
OHR - Ha,vesting Healthy Habits 
912/389-4009 
912/383-0394 

Susan. Reynolds 
Progressive Farmer Magazine 
801.J1366-4712 
205/877-6450 

October -23, 1. "' 
1 

It was great to see you last week at Sunbelt. As we quickly discussed, we 
have been looking for children- and teen-level skin cancer educational units for our 
PROGRESSIVE FARMER Farm Safety Day Camp manual. We would of course give 
full credit to the group that developed the unit(s). Do you think your's would be 
appropriate? If so, could you send a copy? 

! look forward to talking with you more. I'm on the road for the Olympics this 
week, but should be back in the office on Monday, the 3oth. Thanks for your help! 
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1996 PROGRESSIVE FARMER 
Farm Safety Day Camps 

Alabama, Fayette 
Alabama, Ft. Payne 
Alabama, New Brockton 
Colorado, Byers 
Florida, Lake City 
Georgia, Griffin 
Georgia, Millen 
Georgia, Sandersville 
*?Georgia, Tifton 
Illinois, Marion 
Indiana, 4 
*Kansas, Clay Center 
**Kansas, Hoyt 
Kansas, Lawrence 
*Kansas, Manhattan 
**Kansas, Mc Pherson 
Kansas, Oakley 
*Kentucky, Bowling Green 
Kentucky, Campbellsburg 
Kentucky, Frankfort 
*Kentucky, Hodgenville 
Kentucky,· Powell Co. 
Louisiana, Bunkie 
Louisiana, Houma 
*Maryland, Garrett County 
Maryland, St. Mary's 
Maryland, Westminister 
Minnesota, Gluek 
Missouri, Macon 
Missouri, Poplar Bluff 
Missouri, Warrensburg 
Nebraska, Albion 
Nebraska, Beatrice 
Nebraska, Bridgeport 
Nebraska, Center 
Nebraska, Columbus 
Nebraska, Franklin 
Nebraska, Hardington 
Nebraska, Kimball 
Nebraska, Laurel 
Nebraska, Minden 
Nebraska, O'Neill 

Nebraska, Osceola 
Nebraska, Wilber 
Nebraska, Wisner 
Nebraska, Nebraska City 
Nebraska, Ord 
North Carolina, Asheboro 
*North Carolina, Washington 
*North Dakota, Bismarck 
*North Dakota, Fargo 
North Dakota, Linton 
Oklahoma, Enid 
Oklahoma, Kellyville 
Oklahoma, Rocky 
Oklahoma, Vinita 
Pennsylvania, Mechanicsburg 
South Carolina, Florence 
South Carolina, Orangeburg 
South Carolina, Pendleton 
Tennessee, Trenton 
*Tennessee, Winchester 
Texas, Colorado City 
Texas, Corsicana 
Texas, Denton 
Texas, Floresville 
Texas, Plainview 
Texas, Richmond 
Texas, Yoakum 
Virginia, Tappahannock 
Virginia, Virginia Beach 

1/29/96 
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Program Summary 

The goal of the PROGRESSIVE FARMER Farm Safety Day Camp program 
is to prevent farm injuries and deaths by teaching children and teens about farm­
related hazards and how to avoid them. We hope that those who attend our day 
camps will in turn share what they learn with their parents and others, thus 
preventing more injuries and deaths. 

This manual is a guide for planning PROGRESSIVE FARMER Farm Safety 
Day Camps for kids. It provides information on how to plan, implement, promote, 
and evaluate a successful day camp. Suggested subject matter, teaching 
activities, and other resources are provided for the following topics: 

General Farm Safety 
Animal Safety 
All-Terrain-Vehicles (ATVs) and Bicycles 
Agricultural Chemical Safety 
Electrical Hazards 
Fire Safety 
Firearm Safety 
First on the Scene 
Lawn Mowers 
Farm Suffocation Hazards 
Sun Sense 
Tractor and Equipment Safety 
Water Safety 

For each of these subjects, the importance of teaching age-appropriate 
subject-matter is stressed . Because a successful day camp involves members of 
the local community in planning, coordinating, and teaching sessions during the 
day camp, information is also provided on how to mobilize individuals and groups 
to work together to achieve the goals you set for your day camp. 

(Continued on back) 
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PROGRESSIVE FARMER Magazine will provide the following for 
communities selected to take part in this program: 

* 

* 

* 

* 

* 

* 

* 

* 

Train camp coordinator(s) in how to work within your community to plan and 
implement a day camp. 

Publicize your camp in PROGRESSIVE FARMER Magazine. 

With the help of our national sponsors, provide free T-shirts and goodie bags. 

Provide sample media for you to personalize and send to your local media. 

Share information on resources that are available for use at your camp. 

When available, send a PROGRESSIVE FARMER editor to your camp (we 
hope to attend at least half of the day camps. 

Help you evaluate your day camp and share information from the evaluations 
of other day camps that can help you improve your next day camp. 

Send you any free products made available to us, or tell you how you can 
obtain them yourself. 

G-ood'1 kr 5 I ~- ~h ir i/-s 
Newsfef/ey 

PLEASE NOTE: The PROGRESSIVE FARMER name can only be used 
when a community is selected for the program and a local coordinator is trained by 
magazine staff. If you are interested in holding a PROGRESSIVE FARMER Farm 
Safety Day Camp in your community, please contact: 

Farm Safety Day Camp Project Coordinator 
PROGRESSIVE FARMER Magazine 
2100 Lakeshore Drive 
Birmingham, Alabama 35209 
1-800-366-4712 
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Collllllunicating Skin Cancer 
Prevention Messages to Farm 

Kids: 
A Curriculum 

Authors: 
Roxanne Parrott, Ph.D. 

Carol Steiner, M.N., R.N. 
Dawn Lewis 

Georgia Harvesting Healthy 
Habits 

A joint project between the University of Georgia and 
The Georgia Department of Human Resources funded 
by the National Institute of Occupational Safety and 

Health 

707 East Ward St. 
Douglas, GA 31533 

(912) 3 89-4009 
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Sun Safety class for kids - 2 

. At this stage of development (10-13 years of age], the most 
consistent evaluations that youth make are judgments of 
positivity and/or negativity. Thus, when asking youth to 
evaluate activities, messages, or situations, this predisposit i on 
to respond should guide the instrument design . 

The program has been designed to teach youth about skin care and 
skin cancer prevention. Materials for the class consist of: 

~ three messages which should be copied onto colorful paper 
to briefly overiview, skin, cancer, and skin cancer; 

~ an activity/survey packet for each child with directions 
for participating in the evaluation of different hats, 
sunscreens, and messages; 

~ full length and hand held mirrors together with brochures 
describing the procedure of conducting a skin self exam. 

An outline of how to conduct the sun safety seminar for farm kids 
follows. In general, the following steps occur: 

1. the class teacher and assistants should introduce themselves. 
2. the knowledge instrument will be administered as a pretest of 

knowledge. 
3. participants read the three skin messages -- skin, cancer, and 

skin cancer; then they evaluate these messages. 

4 . A discussion about the messages and skin .cancer ensues; see 
attached outline. During discussion, students may receive 
sunscreen samples or other rewards for correctly answering 
questions posed by the class instructor. 

5. Participants move into activity centers. 

The activity packet includes directions and measures used to 
evaluate the three activities around which the course is focused . 
The order of these activities has been randomly assigned within 
individual activity packets. Thus, one student may begin with . 
sunscreen A, whil~ another student begins at a center by 
evaluating hat B; then students move through the activities in 
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2. Whal does the skin do? Why should we worry about 
prolecling it? 

Skin Safely Seminar 

(allow for kids to try and answer. again. attempt lo interact 
with children. provide answer as necessary) 

EXAMPLE: (someone answers skin or you provide answer) "ll's the organ that's holding in all 
the other organs. and protecting the organs that are inside of your body. and so for lhal 
reason. YOU have lo protect il. And so. for the same reason lhat its there lo protect 
everything else in your body from all kinds of exposure lo sun. chemicals. and lo everything 
else. YOU have lo protect il." 

3. Go over skin briefly as shown on information sheet. 

EXAMPLE: "Now who knows what makes up lhe skin? WeJL lhe· skin is made up if 2 diff erenl 
layers and 3 kinds of cells and each kind of skin cancer goes with each kind of ce]I." 

B. Cancer sheet- Cover in similar ,.fashion 
1. Establish relevancy for your audience. 

EXAMPLE: "How many of you know somebody who has cancer?" 
(allow kids opportunity lo answer) 

2. Explain what cancer is in very simple terms according lo 
information sheet 

EXAMPLE: "Lung cancer. melanoma. what else? Bone cancer? OK.. well there are all kinds of 
cancers and for people. there can he a cell and il j11st starts lo grow funny and il grows fast 
quite often and when you identify that you go lo the doctor. !el the doctor see what is going 
on and hopefully. gel it cured." 

[Transition: "Going on lo the third sheet...] 

C. Skin Cancer sheet 
1. Main emphasis for seminar - Key is Prevention 

EXAMPLE: "With many types of cancer. we are not' sure of whal causes l.hem. and we don't 
know how lo prevent. them. hul when .il comes lo skin cancer. il is largely prt>vt>nlab1P ." 
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Skin Safely Semi~c: 

a. make sure lhey can idenlify a sunburn lhat has blistered (ask lhem lo 
describe and provide information if necessary. i.e .. the 
skin swells up and looks like it has waler inside.) 
b. emphasjze lhal lhey need lo watch out for sunburn 
but especially a blistering sunburn 

EXAMPLE: "Did you know lhal one blistering sunburn DOUBLES your chance of gelling skin 
cancer? That is jusl anolher reason why we need to prolecl our skin." 

c. make sure they understand what to do as soon as they 
see themselves start lo burn. 

EXAMPLE: "What would you do if you noticed lhal you were starling lo sunburn? (Allow 
children opporlunily lo answer and provide answers if necessary) You could gel oul of lhe 
sun. apply more sunscreen. or pul on more proleclive clothing.'' 

m. Closing 
A. Exp]ajn and emphasize 3 main points 

1. Who is more al risk for gelling skin cancer 
a. nole lhal some people's jobs place them al higher risk for skin cancer 

EXAMPLE: "Some people .are more likely lo gel skin cancer lhan others because of their job 
Who could be more likely lo gel skin cancer? (allow lime for them lo answer. make sure 
answer includes outdoor workers. such as farmers). People who work outside a lot like 
farmers. are more at risk." 

b. Discuss hair color 

EXAMPLE: ''What color hair would a person have. who would be more likely lo gel skin 
cancer? (allow lime for answers) People wilh light hair. blond and red hair are more likely 
ilo gel skin cancer." 

c. Discuss complexion. 

EXAMPLE: "Whal kind of skin color puts a person at. higher risk? The lighter lhe skin . the 
more risk ." 

d Mention genelic link. 

EXAMPLE: "Also. skin cancer can be considered somewhal geJJelic . If someone in your fam :)y 
like your brother or sister has had skin cancer. you could also be al increased ri:3k." 
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Which of the following types of hats provides the best protection from the 
sun? 

A. Wide-brimmed straw hat B. Baseball cap 
C. Tightly woven wide-brimmed cloth hat D. Don't know/Not sure 

What tool do you need to conduct an exam of yourskin? 

A. Hand mirror B. Full length mirror C. Blow dryer 
D. All of the above E. Don't know/Not sure 

What does the SPF number on sunscreen mean? 

A. How long you are protected from the sun . 
B. How many minutes before going into the sun you must apply it 
C. Don't know/Not sure 

Did you come to this camp· last summer and learn about skin cancer? 

A. Yes 
B.No 
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Survey for Hats, Sunblock, 
& 

Skin Exam 
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1 . 

2 • 

SURVEY FOR HAT B 

{please circle your answers) 

Would you wear this hat when you are in the sun? 

yes no 

What are the things that you DO like about this hat? 

- the color 

- the material· 

- I like how it looks 

- It is comfortable 

- It's affordable 

- I just like it 

- I like to wear hats 

- it makes me feel protected from the sun 

- other {please specify) 

3. What are the things that you DO~'T like about this hat? 

- the color 

- the material 

- It's embarrassing 

- It's uncomfortable 

- It would cost too much 

- it's too big or too small 

- I just don't like it 

- I don't like to ~ear hats 

- other (please specify) 

4. Are you a BOY or GIRL 

5. What is your age? 
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SURVEY FOR HAT D 

(please circle your answers) 

1. Would you wear this hat when you are in the sun? 

yes no 

2. What are the things that you DO like about this hat? 

- the color 

- the material 

- I like how it looks 

- It is comfortable 

- It's affordable 

- I just like it 

- I like to wear hats 

- it makes me feel protected from the sun 

- other (please specify) 

3. What are the things that you DON'T like about this hat? 

- the color 

- the material 

- It's embarrassing 

- It's uncomfortable 

- It would cost too much 

- it's too big or too small 

- I just don't like it 

- I don't like to ~ear hats 

- other (please specify} 

4. Are you a BOY or GIRL 

5. What is your age? 
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SURVEY FOR SUNBLOCK A 
(please circle your answers) 

1. Would you wear this sunblock when you are in the sun? 

yes no 

2. What are the things that you DO like about this sunbloc k ? 

- not too thick 

- not too thin 

- easy to spread 

- smells good 

- not sticky 

- not greasy 

- Doctors recommend it 

- I want to protect my skin 

- I just like it 

- other (please specify) 

3. What DON'T you like about this sunblock? 

- too thick 

- too thin/runny 

- hard to spread 

- smells bad 

- I want to tan 

- I'm allergic to it 

- too sticky 

- too greasy 

- irritates my skin 

- I just don't like sunblock 

- other (please specify) 

4. Are you BOY or GIRL? 5. What is your age? -----
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SURVEY FOR SUNBLOCK C 
(please circle your answers) 

1. Would you wear this sunblock when you are in the sun? 

yes no 

2. What are the things that you DO like about this sunbloc~? 

- not too thick 

- not too thin 

- easy to spread 

- smells good 

not sticky 

- not greasy 

- Doctors recommend it 

- I want to protect my skin 

- I just like it 

- other (please specify) 

3. What DON'T you like about this sunblock? 

- too thick 

- too thin/runny 

- hard to spread 

- smells bad 

- I want to tan 

- I'm allergic to it 

- too sticky 

- too greasy 

- irritates my skin 

- I just don't like sunblock 

- other (please specify) 

4. Are you BOY or GIRL? 5. What is your age?~~~~ 
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SURVEY FOR SUNBLOCK E 
(please circle your answers) 

1. Would you wear this sunblock when you are in the sun? 

yes no 

2. What are the things that you DO like about this sunblock? 

- not too thick 

- not too thin 

- easy to spread 

- smells good 

- not sticky 

- not greasy 

- Doctors recommend it 

- I want to protect my skin 

- I just like it 

other (please specify) 

3. What DON'T you like about this sunblock? 

- too thick 

- too thin/runny 

- hard to spread 

- smells bad 

- I want to tan 

I'm allergic to it 

- too sticky 

- too greasy 

- irritates my skin 

- I just don't like sunblock 

- other (please specify) 

4. Are you BOY or GIRL? 5. What is your age?~~~~-
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SKIN SELF-EXAM EXERCISE 

(please circle your responses; you may use more than one answer) 

1. What DO you like about the skin self-exam information in your 
booklet? 

- ·is easy to understand 

- is easy to remember 

- gives. me information I want 

- gives me information I need 

- I can share it with my friends 

- I can share it with my family 

- other (please specify) 

2. What DON'T you like about the skin self-exam information in your
booklet? 

- is hard to understand 

- is hard to remember 

- gives me information I don't want 

- gives me information I don't need 

- it's boring 

- other (please specify) 

3. How often should you conduct a skin self-exam? 

a. once a year. 
b. each time you shower . 
c . once a month. 
d. once a day. 

4 . Which of the following means you should you see a doctor to get 
a medical exam of your skin? 

a. if one half of a mole does not look like the other half. 
b. if your tan is uneven. 
C. if the color of a mole is not all the same . 
d. if you have always had a lot of freckles. 
e. if you suddenly notice a change in your freckles . 

5. Are you : MALE or FEMALE 6. How old are you?~~~~~
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YOCR SKIN SELF-EXAl\I 
The best time to do this simple monthly exam is after a bath or 

shower. Use a full-length and a hand mirror so you can check any 
moles. blemishes or birthmarks from the top of your head to your toes. 
noting anything new-a change in size. shape or color. or a sore that 
does not heal. 

I. Examine your body front and 
back in the mirror. then right 
and left sides. arms raised. 

2. Bend elbows and look carefully 
at foream1s and upper under­
arms and.palms. 

/ 

3. Sit. if that is more comfortable. 
to look at backs of the legs. 
feet - spaces between toes and 
soles. 

4. Examine back of neck and scalp 
with the help of a hand mi1Tor, 
part hair (or use blow dryer) to 
lift it and give you a close look. 

If you do the exam regularly. you will know what is nomial for you 
and can feel confident. Remember the ABCDs and check with your 
physician or clinic if you find something. 

8 
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FACT SHEET #1 

THERE ARE SIX FACTS YOU SHOULD KNOW ASOUT YOUR 
SKIN: 

1. Your skin is the largest organ of your body. 

2. Your skin regulates your body's temperature, and protects you frorr 
light, chemicals, infection, and injury. 

3. Your skin is made up of two major layers: the epidermis and the 
dermis. 

4. The epidermis is the most outer layer of your skin . It is made up of 
three types of cells: squamous cells, basal cells, and melanocytes. 

5. The dermis is the lower layer of your skin. Blood vessels, swe2.t 
glands, and hair shafts are found in the dermis. 

6. Because your skin is exposed to many harmful substances and 
conditions on a daily basis, it is very important that you protect it on 
a daily basis. Always pay attention to warnings on chemicals that you 
may be exposed to and always protect your skin from chemicals and the 
harmful rays of the sun. 

Sebaceou:i gland__, _____ .....;.,:_. 
Dermis 

Blood vessel---
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HARVESTING HEALTH HABITS 
Fact Sheet 

Project Description: The Department of Human Resources in collaboration with the University of 
Georgia and local community groups designed, implemented and evaluated a skin cancer 
prevention and detection educational campaign, Harvesting Healthy Habits, with farm families in 
3 rural South Georgia counties. CDC provided Georgia with $500,000 over 4 years to conduct 
this demonstration project The project will end September 30, 1997. 

Finding from the Preliminary Survey of 448 farmers in eight south Georgia counties to access 
their knowledge. attitudes. and behaviors relating to skin cancer prevention. 
• · 24% of the farmers and wives have never performed a skin self exam;
• 50% have never had a medical professional perform a clinical skin-exam; ·
• 50% report that they never wear sunscreen when working in the sun;
• 35% never wear a sun-blocking hat or a long-sleeved shirt when working in the sun;
• 82% were unaware ofhow to use sun block effectively;
• 77% were unable to identify the best hat to provide sun protection;

Project Activities: 
• Development and presentation of educational modules on skin cancer prevention and

detection to rural physicians, public health nurses, agricultural extension agents, farm
workers and farm families;

• Design and dissemination of a skin cancer prevention hats and long sleeved shirts;
• Design/Display Skin Cancer Prevention educational material in feed and seed stores.

Results: 
• 15 seminars have been presented to 89 rural health care providers, who see an average of

115,00 clients a year; these providers will be able to educate clients about skin cancer
prevention and detection and to identify suspicious skin lesions.

• 118 extension agents have received the skin cancer prevention education program and· kit;·· 
they have taught skin cancer prevention to consumers in 22 counties. In Coffee County
alone, the course has reached over 1500 people.

• Skin Cancer Prevention and Detection classes have been taught at the Georgia Farm Wife
Conference and the Georgia Farm Safety Camp. 90% now conduct skin self exam.

• Progressive Farmer magazine has published Georgia's Skin Cancer Prevention outline in
their Farm Safety Camp Manual which was provided to 21 states.

• Skin Cancer Prevention Displays were set up in 12 feed and seed stores in 3 counties;
3000 skin cancer prevention brochures and 1000 prevention hats were distributed.

• John Deere Mfg. Co. has added the skin cancer prevention hat to their catalog.

Continuation Plan: Expand activities to other rural South Georgia counties to make skin cancer 
educational opportunities available to farmers, families, farm agents, and health care providers. 
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.:.Harvesting Healthy Habits·:· 
Volume 1 Issue 1 April 19u: 

"Save Your Own 

Skin! 

• What is it?

Georgia Harvesting 

Healthy Habits 

T 
he Georgia Harvesting Healthy
Habits Campaign is a three year 
effort (October 1, 1993 to October. 

1,1996) designed to improve the access 
r------..=-�---� to cancer prevention and 

Protect your 

Harvest, by 

Protecting 

Yourself 

detection information, 
education, and screening for 
agricultural workers and their 
families. 

WHAT ARE THE GOALS 

OF THE CAl\f PAIGN? 

To demonstrate through systematic 
process and summative evaluation that 
innovative cancer prevention and 

· detection programs and communication
about existing cancer prevention and
detection programs can be implemented.

WHO IS SPONSORING 

CAMPAIGN? 

THE 

The campaign is a collaborative effort 
sponsored by the Georgia's Department 
of Human Resources Cancer Control 
Program and The University of Georgia's 
Health Communication Center with 
funding from the National Institute of 
Occupational Safety and Health. 

Cooperative Agreement # -
U03/CCU4 l O 103 

• Why is it needed?

Skin Cancer in 

Farmers 

E 
ssentially every study of nonmelano:c
skin cancer (NMSC) death in farmers i12= 
found farmers to have an elevated rebt1\ e 

risk [for every 100 persons who die from skl:-. 
cancer in the general population, 130 to 1 SC 
agricultural workers die from skin cancer]. 

Although this increased evidence of de::,:·. 
among agricultural workers has bee:: 
demonstrated, and the increased risk fer 
exposure to known causes of skin cancer :s 
obvious, far less is understood or knO\\TI aboc:, 
farmers' specific prevention and detect10:-, 
behaviors, or precursors to action such as the:� 
confidence about performing recommencieci 
practices. 

Farming families have also been found to haYe 
less health insurance, less coverage for 
preventive care, and seek preventative serY1ces 
such as pap tests and mammograms less often. 

• ••

For more information, call or write: 

Harvesting Healthy Habits Campaign 
Dawn Lewis, Project Manager 
707 East Ward Street 
Douglas, Georgia 31533 

Phone: (912)383-7709 
FAX: (912) 383-0394 

Carol Steiner, R.N., M.N. 
Department of Human Resources 
Roxanne Parrott, Ph.D. 
University of Georgia - Health Communications 
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Georgia Harvesting Healthy Habits Campaign 

A joint project between the Georgia Department of Human Resources 
& The University of Georgia. 

Funded by The National Institute for Occupational 
Safety and Health 

(Cooperative Agreement #U03/CCU 410103) 

Target Audience: Farmers 
Agricultural Industry Workers 
Public Health Nurses 

Project Objective: To educate and change behaviors of farmers about 
skin cancer Prevention and ·Detection. 

General Activities: 

Provide sun protection messages in places where farmers go. 
Feed and Seed Stores 
Farm Conventions 
Farm Meetings 

Provide Skin Cancer Education to Public Health Professionals. 
Regional Nursing Seminars 
On Site Classes for Public Health Nurses 
Educational Brochures and Posters 

Providing farmers & farm wives with proper sun protection 
equipment. 

Sun Protection Hats 
Long-sleeved Shirts 
Hat Patterns 
Sunscreen samples 
Educational Brochures 
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Impact: 

Several farmers now wear the sun protection hats. 

Public Health Nurses in 18 counties will be trained and have 
educational videos and brochures to educate the public on 
skin cancer prevention. 

John Deere Equipment Co. is now planning to use the Sun 
Protection hat as part of their promotional safety produ�ts. 

· Several other states with Farm Safety programs have modeled
their programs after Georgia's and have ordered the hats.

Progressive Farmer Magazine has included our Sun Protection 
Course Outline in a notebook that is distributed Nationwide for 
Farm Safety Camps. 

The University of Georgia Extension Service now offers our course 

in all 159 Counties. It is offered to farmers, farm families, and the 
4-H Program.

Goldkist Inc. is planning to model a display after ours to use in 
their Feed and Seed Stores, Nationwide. 

We also reach over a hundred farm children each year at a Farm 
Safety Camp with our skin cancer course through a DHR program 

Georgia Healthy Farmers. 
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SUMMER, 1995 VOLUME 4 ISSUE J 

�II out those lazy, hazy, crazy days of summ� A fitting and popular lyric for this time of year, and probably or., 
we are all familiar with. The summer days are definitely hazy, not to mention hot. Additionally, the hectic pace of a 
farmer's summer can certainly be considered crazy. Unfortunately, the summer craziness provides few opportur.;­
ties to be lazy and carefree. Furthermore, the combination of a hectic pace and lack of free time can greatly 
increase one's stress level. Virtually, every doctor and psychologist will attest to the negative effects of being ove, 
stressed. Recently, a few of our readers expressed an interest in the topic of farm life and stress. It is important :.:, 
realize what contributes to farm stress and the effects it can have. 

THE STRESS OF BEING A F·ARMER 

Within the past decade, a number of writers, re­
searchers, and publications have focused on issues 
related to stress and farming. Many of them identi­
fied such stressful concerns as low farm prices, 
unfavorable government policies, decreasing land 
values, and foreclosure. The effects of the stress 
were evident in higher rates of divorce, mental 
depression, and even suicide. However, not all farm 
stress is associated with economic conditions. A 
farmer's success or failure, and subsequent level of 
stress, can be determined by many factors. The 
following addresses various areas which can contrib­
ute to the stress of being a farmer. 
In a survey assessing stress, farmers were asked to 
identify the aspects of their occupation that caused 
them the most worry and concern.* The results 
indicated that farmers reported six categories of 
stress. Within each category are the specific items 
which make up the category. 

I. HAZARDOUS WORKiNG CONDITIONS
Handling and Crop Storage
Working with Agricultural Equipment
Handling of Chemicals
Operating Hazardous Machinery
Dusts
Noise Level of Equipment
Removal of Manufacturers Safety

Devices from equipment 

11. GEOGRAPHIC ISOLATION
Lack of Close Neighbors
Limited Opportunities for Social Interaction

Distance from Medical Care 
Distance from Shopping 
Limited Availability of Public Services 

(fire, sanitation) 

Ill. PERSONAL FINANCES 
Repayment of Farm Loans 
Market Price of crops/livestock 
Financing of Retirement 
Concern About Farm's Future 
Deflated Land Prices 

IV. TIME PRESSURE
Too Much to do and too Little Time
Not Enough Help on the Farm
Hurrying Through Farm work
Too Much Work for one Person

V. CLIMATE CONDITIONS
Too much/too Little Rainfall
Early or Late Killing Frost
Wind Erosion
Inadequate Levels of Soil Moisture

VI. GENERAL ECONOMIC CONDITIONS
Government Farm Price Supports
Government Export Policy
U.S. Budget Deficit

*Eberhardt, B. & Pooyan, A. (1990). Development of the farm

stress survey: Factorial structure, reliability, and validity. Edu­

cational and Psychological Measurement, 50, 393-402.
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ifiDHR Tommy C. Olmstead, Comm.issioner 
---

Georgia Deparnnent ofHwnan Resources • 2 Peachtree Street, .'\T\V • Atlanta, Georgia 30303 

October 11, 1996 

Memorandum 

To: Lead Nurse 

From: Dawn Lewis 
Project Manager 

Re: Skin Cancer Prevention and Detection Course 

As per our conversation, I will be teaching a Skin Cancer Prevention and Detection Course in 
your health department. I will need a TV NCR unit. Your class will be on _____ _ 
_____ from to . The class has been approved for I hour 
Continuing Education Credit. I will also be bringing a slide set and a video set for you to keep 
and use for public presentations. Please call me if you have any questions? I will be out of the 
office the week of October 14 - 18 but will be checking messages daily. My office number is 
(912) 389-4009. 

Looking forward to working with you! 

.-1.\" /:'QL".1/. 0!'PORTL".\"17T 1:.\/P!JJ)ER 
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Tommy C. Olmstead, Commissioner 

Georgia Department of Human Resources• 2 Peachtree Street, NW• Atlanta, Georgia 30303 

November 12, 1996 

Memorandum 

To: Lead Nurse 

From: Dawn Lewis 

I hope you enjoyed the Skin Cancer Detection and Prevention Course. I have enclosed your 
certificates for the nurses. For those of you who didn't receive the books when I taught the 
course, I've enclosed them also. I appreciate you taking time' out of your busy schedule to host 
the seminars. One more favor I'd like to ask. If you enjoyed the seminar and would like to see 
future seminars brought directy to you, please take the time to write to the following people 
Carol Steiner, 2 Peachtree St. N.W., 6th floor annex, Atlanta, GA 30303 and Dr. Roxanne 
Parrott, 127 Terrell Hall, Athens, GA 30602-1725. Also please pass these address along to your 
staff: if they would like to comment on the program 

Thanks! 

.-IN EQUAL OPPORTUNtn' ElHP!..OYER 243



Professional's Outline for 
Skin Cancer Prevention and Detedion 

L Introduction of course and video 

IL Video 

Normal Moles 
Congenital moles 
Nevi 

Melanoma 
Statistics 
Risk Factors 
ABCD's ofMelanoma 

A - Asymmetry 
B - Border 
C- Color 
D-Diameter 

Types ofMelanoma 
Superical Spreading Melanoma 
Nodular Melanoma 
Lentigo Magligna Melanoma 
Acral - lentiginous Melanoma 

Clinical Signs of Melanoma 
Melanoma Treatments 

Basal Cell Carcinoma 
Types of Basal Cell 

Nodular 
Superficial 
Morpheaform 
Pigmented 

Squamous Cell Carcinoma 
Clinical Features 

Skin Cancer Treatment (Basal & Squamous) 

Prevention & Cure 
Sun Avoidance 
Early Detection 

III. Questions, Wrap Up & Evaluation 
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The following questions ask you to describe your ability to 
reduce your exposure to the sun, and your ability to 
persuade others to do the same. In the following section, 
indicate how certain you are about each behavior. 

Are you: Very Uncertain ................. (VU), 
Uncertain ...................... (U), 
Neither certain or uncertain ... (N), 
Certain ........................ (C), or 
Very certain ................... (Vc). 

How certain are you that ... ? Please circle your response 

... you could conduct an exam of Vu u 
skin to help detect signs of skin 
cancer? 

... you could show others how to Vu u 
conduct an exam of their own 
skin to help detect skin cancer? 

... you could persuade others to Vu u 
conduct an exam of their own skin 
to help detect skin cancer? 

... you could wear a wide-brimmed 
hat while working in the sun? 

... you could persuade others to 
wear a wide-brimmed hat while 
working in the sun? 

... you could wear sunscreen 
while working in the sun? 

... you could persuade others 
to wear sunscreen while working 
in the sun? 

... you could wear a long-sleeved 
shirt while working in the sun? 

... you could persuade others to 
wear a long-sleeved shirt while 

Vu u 

u 

Vu u 

vu u 

Vu u 

vu u 

N ·C Ve 

N C Ve 

N C Ve 

N C Ve 

N C Ve 

N C Ve 

N C Ve 

N C Ve 

N C Ve 
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SXrN CANCER PREVENTION AND DETECTION 

As part of conducting routine health care check­
ups, the American cancer Society recommends that 
health care providers examine the skin for signs of 
skin cancer and talk to clients about ways to 
prevent skin cancer. Toward that end, please read 
each of the following questions, and provide your 
response. 

1. How confident are you that skin cancer is a 
serious health issue? (please circle your answer ) 

not at all confident 1 2 3 4 5 6 7 very confident 

2. How confident are you in your . knowledge about 
the causes of skin cancer? (please circle your 
answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

3. How confident ar~ you in your ability to inform 
others about the causes of skin cancer? (please 
circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

4. What are the causes of skin cancer? 

5 . How cor.fident are you in your ability to 
identify problem areas on the skin? 
(please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 
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General Outline for 
Skin Cancer Prevention and Detection 

I. Three types of Skin Cancer 

II. 

III. 

IV. 

V. 

Basal Cell Carcinoma 
5 W aming Signs 
1. Open Sore 
2. Reddish Patch 
3. Smooth Growth 
4. Shiny Bump 
5. Scar Like Area 

Squamous ,Cell Carcinoma 
W arn.ing Signs 
IBceration with raised border, crusty surface, and a 'pebbly base 

Melanoma 
ABCD rules of moles and melanoma 
A - Asymmetry 
B - Border 
C - Color 
D- Diameter 

Skin Self-exam 
Tools required 
Body Map 

Skin Cancer Prevention 
1. Who is at risk? 
2. Protection-

Clothing 
SPF 

Sunscreens 
1. Tips 

<;:: 0-P- Po-LCJ..A.__ 

CT\_ ~ ~ Ll.Qu~ 
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Slide 1-

Slide 2 -

Slide 3 -

Slide 4-

Slide 5 -

Slide 6-

Slide 7 -

Slide 8-

Educator's Outline for 
Skin Cancer Prevention & Detection 

Skin Cancer: Preventable & Curable 
1. Introduce yourself 
2. Introduce the program 

(Example: Hello, my name is Dawn Lewis, I'm am with the Georgia Haivesting 
Healthy Habits Campaign, a project designed to promote and educate the detection 
and prevention of skin cancer) 

This is class is a skin cancer detection and prevention class 
I. Three types of skin cancer 
II. The ABCD 's of moles and melanoma 
III. Conducting a Skin Self-examination 
IV. Skin Cancer Prevention 
V. Sunscreen 

Skin Cancer is the most common type of cancer. In the U.S., approximately 
700,000 new cases a year are reported with an estimated 9, I 00 deaths. There 

are approximately 300,000 that go undiagnosed. 45 - 50% of all Americans will 
have Skin Cancer by the time they are 65. 90% of all skin cancers can be at­
tributed to the sun. As the sun's UV A & UVB rays increase in intensity, so 
will the number of skin cancer cases. UV rays are the sun's invisible ''burning" 
rays - the ones that cause sunburns, and in some cases, skin cancer. 

Basal Cell Carcinoma is the most common type of skin cancer. Overexposure 
to the sun is the main cause of all basal cell carcinomas. This type of cancer occurs 
mainly on the exposed parts of the body - face, neck, scalp, shoulders, and back. 
In rare cases it can occur on other parts of the body. There are 5 warning signs 
to look for with basal cell carcinoma. Let's look at a few examples; 

An open sore that bleeds, oozes, or crusts, and remains open for 3 or more weeks, 
or a persistent, non healing sore. 

A reddish patch or irritated area, usually it occurs on the chest, shoulders, arms, 
or legs. The patch may be crusty. It can also itch or hurt. 

A smooth growth with an elevated, rolled border and an indented center. 

A shiny bump or nodule. Usually pearly or translucent. It may be pink, white, 
red, black, or tan. 

A scar like area with irregular borders. This may also be the sign of an aggressive 
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Slide 9-

Slide 10-

Slide 11-

Slide 12 -

Slide 13 -

Slide 14-

Slide 15 -

Slide 16-

Page2 

tumor. 

Basal Cell Carcinoma is 99% curable with early detection and treatment. 
It does not spread and ti usually removed by surgery in a doctor's office 
with local anesthesia. 

The second most common form of skin cancer is squamous cell carcinoma. 
It is primarily found on the exposed parts of the body usually the face, head, 
and neck. It grows faster than basal cell and can spread to unexposed parts 
of the body and vital organs. 

Warning signs include a red, scaly patch that becomes thick and rougher as it 
develops. An ulceration with a raised border, crusted surface, and a pebbly 
base. Squamous cell carcinoma are usually opaque. It is easy to diagnose 
and cure if treated early. 

The third and most deadly type of cancer is melanoma. It is increasing at an 
alarming rate. Approximately 32,000 people were diagnosed with melanoma 
with an estimated 7000 deaths. 

It can occur on any skin surface. In dark skinned people, it tends to develop 
under the.fingernails, toenails, or on the palms of hands or soles of feet. 
In men it is most often found on the trunk area, head, or neck. In women, 
on the trunk are or lower legs. 

The first sign of melanoma is a change in the color, size, or shape of an existing 
mole. If it appears as a new mole, it usually is abnormal looking. The ABCD 
rule can help you detect melanoma. Let's look at a few examples: 

A - Asymmetry - the shape of one half does not match the other. 

B - Border - the border is irregular, its hard to tell where it stops and starts. 

C - Color - there are different colors in the mole - black, brown tan, grey, red, 
white, or blue may be seen. 

D - Diameter - if there is a change in size or ifit is bigger than a pencil eraser. 

Other rules to follow for detecting melanoma or any of the other skin cancers are 
routine skin exams by a doctor/dermatologist and monthly skin self-exams. 

Conducting a skin self. exam requires a pen/pencil, full length mirror, hand held 
mirror, and a body map. When examining yourself: make notes and chart any 
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Slide 17 -

Slide 18-

Slide 19 -

Slide 20 -

Slide 21 -

Page 3 
moles. 

blemishes, or birth marks. If you note any changes from month to month contact 
your dermatologist immediately. Begin by examining your body front and back in 
a full length mirror, then examine your sides with your arms raised. Carefully 
check your arms and palms. Don't forget your :fingernails and in between your 
:fingers. Look at your legs and feet, examining the bottom of the feet, nails, and in 
between your toes. Next examine the neck, scalp, and ears. Finally check your 
genital area. 

Who is at a higher risk for skin cancer? 
- People who have had one or more blistering sunburns as a child. 
(It has been estimated that the incidence of skin cancer could be reduced by 78%, 
if exposed skin is protected during the first 18 years of life.) 
-People who live in areas that get high levels of UV radiation. 
-People who have family members that have a history of skin cancer. 
-People who work outside for long periods of time. 

What can I do to protect myself from skin cancer? 
-If possible avoid the sun from JO to 3. 
-Wear a tightly woven hat with a big brim. 
-Wear a tightly woven long sleeved shirt. 
-Wear UV blocking sunglasses. 
It is actually worse to wear sunglasses without a UV rating than no sunglasses 
at all. 
-Wear sunscreen with a SPF 15 or greater. 

Sun Protection Factor means that if you can stay in the sun bare-skinned for 
10 minutes before you start to bum, the use of and SF. 15 would allow you 
to stay in the sun for 150 minutes before you start to bum. 
The formula used is 

# minutes in the sun bare-skinned before you start to burn 
X 

SF. ofyoursunscreen 
=The time allowed in the sun 

10 x 15 = 15 0 minutes 

This is one type of hat that can be worn for sun protection 

Sunscreen Tips: 
-Apply 20 minutes before going into the sun. 
-Cloudy or hazy days still require sun protection. 
-Reapply sunscreen after swimming or sport activities. 
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Slide 22 -

Slide 23 -

Page4 

-Try several different types of sunscreen until you find the one you like. 
There are gels, cremes, and oils available. 

Safe Tanning? Your skin can be damaged by "real" or "artificial" UV rays. 
Tanning beds can cause the same reactions the sun causes and in some cases 
more damage. 

Skin Cancer is completely avoidable, and with prompt diagnosis, almost 
always treatable. 
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GEORGIA'S HARVESTING 
HEALTHYHABITS CAMPAIGN 

Dawn Lewis, Project Coordinator 
Carol Steiner, R.N., M.N. 
Cancer Control Program 
Department of Human Resources 
Atlanta, GA 30303 
Roxanne Parrott, Ph.D. 

Health Communication Center * University of 
Georgia Department of Speech Communication 
127 Terrell Hall* Athens, GA 30602-1725 * 
Office (706) 542-3269 * FAX (706) 542-3245 

What is It? 

The Georgia Harvesting Healthy 
Habits Campaign is a three year effort 
(October I, 1993 to October 1, 1996) 
designed to improve access to cancer 
prevention and detection information, 
education, and screening for agricultural 
workers and their families. 

What are the Goals of the Campaign? 

* To demonstrate through systematic 
process and summative evaluation that 
innovative cancer prevention and 

detection programs and communication 
about existing cancer prevention and 
detection programs can be implemented. 

Who is Sponsoring the Campaign? 

The campaign is a collaborative effort 
sponsored by Georgia's Department of Human 
Resources Cancer Control Program and the 
University of Georgia's Health 
Communication Center with funding from the 
National Instirute of Occupational Safety and 
Health. 

Why is the Campaign Needed? 

!Essentially every srudy of 
non.melanoma skin cancer (NMSC) death in 
farmers has found farmers to have an elevated 
relative risk [for every 100 persons who die 
from skin cancer in the general population. 
130 to 180 agricultural workers die from skin 
cancer]. 

* Although this increased evidence of 
death among agricultural workers has been 
demonstrated, and the increased risk for 
exposure to known causes of skin cancer is 
obvious, far less is understood or known 
about farmers' specific prevention and 
detection behaviors, or precursors to action 
such as their confidence about performing 
recommended practices. 

* Farming families have also been 
found to have less health insurance. less 
coverage for preventive care. and so less 
often seek such preventive services as 
mammograms and pap tests. 

***For more information, call or write to 
the above. 
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GEORGIA'S 
HARVESTING HEALTHY HABITS 

Carol Steiner, R.N., M.N. 
Cancer Control Program 
Deparnnent of Human Resources 
2 Peachtree St 
Atlanta. GA 30303 
Roxanne Parron, Ph.D. 
University of Georgia 
Athens, GA 30602-1725 

CAMPAIGN 

Health Communication Center * University of Georgia Department of Speech Communication 
127 Terrell Hall * Athens, GA 30602-1725 * Office (706) 542-3269 * FAX (706) 542-3245 
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Georgia's Harvesting Healthy Habits Campaign 

What is It? 

The Georgia Harvesting Healthy Habits Campaign is a three year effort (October 1, 1993 
to October I, 1996) designed to improve access to cancer prevention and detection information, 
education, and screening for agricultural workers and their families . 

Why is the Campaign Needed? 

* Research has previously established the higher incidence of some types of cancer 
among agricultural populations as compared to other occupational groups. 

* Essentially every study of nonmelanoma skin cancer (NMSC) death in farmers has 
found farmers to have an elevated relative risk [for every 100 persons who die from 
skin cancer in the general population, 130 to 180 agricultural workers die from skin 
cancer] . 

* Scientific evidence has also shown that beyond the exposure of agricultural workers to 
sun, a number of chemicals, some of which comprise pesticides, increase the risk for 
skin cancer in agricultural workers. The primary route of worker exposure to the 
majority of pesticides is the skin, and not, as commonly believed, the respiratory 
system. 

* Although this increased evidence of death among agricultural workers has been 
demonstrated, and the increased risk for exposure to known causes of skin cancer is 
obvious, far less is understood or known about farmers' specific prevention and 
detection behaviors, or precursors to action such as their confidence about performing 
recommended practices. 

* Farming families have also been found to have less health insurance, less coverage for 
preventive care, and so less often seek such preventive services as mammograms and 
pap tests . 
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What are the Goals of_the Campaign? 

* To demonstrate through systematic process and summative evaluation that 
innovative cancer prevention and detection programs and communication about 
existing cancer prevention and detection programs can be implemented. 

* To demonstrate that such implementation will increase: 

[1] knowledge about cancer prevention and .detection; 

[2] positive outcome expectancies associated with the efficacy of recommendec 
responses/practices associated with cancer prevention and detection; 

[3] perceptions of self-efficacy about their ability to perform recommended 
practices associated with cancer prevention and detection; and 

[ 4] actual performance of recommended practices among agricultural groups in 
Georgia. 

* To evaluate the following programs on the above outcomes: 
[1] Migrant Farmworker Outreach Workers' Cancer Prevention and Detection for 

Agricultural Workers' Program; 

[2] .Extension Agents' Cancer Prevention and Detection Program; 

(3] 4-H Directors'/Farm Kids' Camp/FAA Skin Cancer Prevention and Detection 
Program; 

[4] Public Health Nurses' and Rural Health Care Providers' Cancer Prevention 
and Detection for Agricultural Workers' Program; 

[5] Feed and Seed Supply Store Owners' Skin Cancer Prevention and Detection 
for Agricultural Workers' Program; 

[6] Farin Bureau's Cancer Prevention and Detection for Agricultural Workers' 
Program; 

(7] Agri-Business Cancer Prevention and Detection for Agricultural Workers' 
Program; 
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{8} Sunscreen Manufacturers' Skbi Cancer Prevention and Detection for 
Agricultural Workers' Program. 

\Vho is Sponsoring the Campaign? 

The campaign is a collaborative effort sponsored by Georgia's Department of Human 
Resources Cancer Control Program and the University of Georgia's Health Communication 
Center with funding from the National Institute of Occupational Safety and Health. 

Who Will Participate in the Campaign? 

The Demonstration Sites are: 

* Atkinson 
* Ben Hill 
* Candler [ control site] 
* Coffee 
* Colquitt 
* Tattnall [ control site] 
* Tift 
* Toombs (control site]. 

These counties will be used in all phases of Years 2 & 3 of the GHHH intervention. Survey data 
will be collected from these counties to serve as baseline data for the intervention phases of the 
GHHH campaign. 

What was the Selection Criteria? 

The counties selected met the following criteria: 
* Rural with a primary agricultural base and similar crops; 

* Have agricultural extension agents willing to cooperate; 

* Have feed and seed store owners willing to cooperate; 

* Have Public Health District Directors and staff willing to cooperate and assist with 
project; 
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* Have active 4-H organization; 

* Have school systems, county health departments, physicians, and hospitals who agree 
to participate in and support the project; 

* Have ongoing Georgia Healthy Farmers program, have had such a program, or are 
adjacent to a county with such a program; 

* Have migrant health program in place or adjacent to county with well-established 
program; 

* The total number of farm operators in each cluster of counties is similar. 

Summary of Formative Research Approach 

During the first year of the GHHH project, formative research was undertaken, primarily 
in Lowndes, Echols, and Brooks counties. 

* Closed and open-ended questions were posed to Georgia farmers during the months of 
January and February of 1994. A total of 155 farmers participated in answering these 
questions and talking with the researchers. One version of the questions asked farmers 
about their reasons for either performing or failing to perform skin protective 
behaviors, and a second version asked them about their opinions and observations of 
others in relation to skin protective behaviors. Both versions contained the same 
questions for the final two pages of the interview. Those questions dealt with general 
farming experience issues and general health behaviors, in addition to asking about 
past experience with skin cancer. The results of formative research conducted during 
the first year of this project demonstrated that: 

(I) less than five percent of the 15 5 Georgia farmers interviewed had every had a 
clinical exam of their skin; 

(2) only six percent had ever had a physician recommend such an exam; 

(3) approximately 25 percent indicated they knew how to conduct a self exam of 
their own skin; 

( 4) nearly three-fourths selected the wide-brimmed straw hat over a wide­
brimmed tightly woven cloth hat as the best protection from the sun; 
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(5) approximately 40 percent had_reservations about their ability to wear 
sunscreen while working in the sun with pesticides [a question borne of an 
early interview in which one farmer directly stated that he did not wear 
sunscreen because "pesticides stick to it"]; and 

(6) other frequently stated reasons for not wearing sunscreen, long sleeved shim, 
or wide-brimmed hats included: i~ takes too long, they put it off, and they 
forget. 

* At the beginning and end of the summer 1994 (early June and late August), trained 
teams of field researchers visited work sites in our formative research area and 
observed 144 outdoor workers. Observations of the workers' clothing, including 
headgear, face wear, upper body clothing, lower body clothing, anct foot wear were 
made, demonstrating that: 

(1) 45% were wearing baseball caps; 

(2) 25% were wearing nothing on their heads; 

(3) 75% wore short-sleeved shirts; 

(4) 80% wore no kind of eye protection (e.g., sunglasses); and 

(5) 88% wore long pants. 

* At the beginning and end of the summer 1994 (early June and late August), trained 
field researchers observed IO farms where migrant workers [numbers in each field 
ranging from about 12 to approximately 50] were picking crops in the fields. 
Observations of the workers' clothing, including headgear, face wear, upper body 
clothing, lower body clothing, and foot wear were made, revealing that: 

(I) most wear short-sleeved shirts; 

(2) most wear nothing on their heads, a bandana, or a baseball cap; 

(3) very few wear eye protection; 

( 4) very few wear hand protection; and 

(5) most wear long pants, but some wear shorts. 
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* During the Spring of 1994, project personnel attended the Georgia Healthy Farmers' 
Farm Tour and visited a farm where migrant workers were harvesting zucchini.. One 
occupational health resident on the tour, himself Hispanic and fluent in Spanish, spoke 
with workers who told him that they did not eat the zucchini from the fields unless it 
had been washed because of the chemicals on the vegetables. However, when the cre'.v 
leader announced a break, the workers removed their gloves, ran to the fence at the side 
of the field just mere yards from the picking1 and ate ripe wild plums growing there, 
seemingly unaware that the same chemicals sprayed on the zucchini fields would have 
also been sprayed on these wild fruits. Observations of other fields in which migrant 
farm laborers were at work produced similar findings, with workers in vineyards, 
peach orchards, and peanut fields all relaying similar beliefs about pesticide exposure 
to Spanish-speaking field researchers, while revearing inconsistencies between beliefs 
and behavior. In one instance, a cropduster was spraying a peanut tieid less than 50 
yards from workers who stood watching and waiting to return to work. 

"'At the beginning of the summer 1994 (June), to assess the availability of pesticides, 
pesticide protection equipment and devices, and mess.ages relating to both, a field 
observation check.list was developed for use in feed and farm supply stores, a location 
that farmers frequent and, therefore, an important point of safety and product 
information dissemination. The field observation form assessed the availability of 
information about pesticides, including store newsletters, warning labels on products, 
store posters, flyers, brochures, and/or videos; and products to promote safe pesticide 
use, including safety soap and protective clothing [gloves, goggles, masks, boots, 
aprons], and it was found that: 

(1) from the five feed and farm supply sites, 27 different pieces of literature about 
pesticides were collected. These varied from one-sided bulletins to one, 50-
page booklet. Eight of the 27 pieces included some reference to use and 
pesticide exposure and risk for humans. These references varied from general 
statements, including "with any crop protection chemical, always read and 
follow label instructions," to more specific instructions, such as "wear long­
sleeved clothing and protective gloves when handling," "wash hands and face 
before eating or smoking and after applying," and "harmful if swallowed or 
absorbed through skin." Only one of these collected pieces of written 
information contained any content in Spanish--the primary language for most 
migrant farm workers in Georgia. Specifically, DowElano provided a booklet 
[6.5 pages, 8 1/2 by 11 inches in size, with 10- 12 pitch type] about the 
herbicide "Broadstrike+Treflan with the following words in Spanish: 
PELIGRO: Si usted no entiende Ia etiqueta, busque a alguien para que se la 
explique a usted en detalle. The English translation of this message is 
DANGER: If you do not understand the label, find someone to explain it to 
you in detail; 
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(2) all feed stores had a community bulletin board that provided a central location 
for posting notices of meetings.or alert notices. Owners/workers reported that 
these boards are updated monthly; later visits found this to be true; 

(3) with respect to personal protective devices and clothing, the field researchers 
found that three stores carried some variety of gloves labeled chemically 
res istant. Two stores had safety go.ggles, with one type being clearly marked 
for use with chemicals; the worker in the other store indicated in response to a 
question about what the goggles in stock were designed to be used for that he 
"had no idea what they were for." Two stores had some type of protective 
device relating to face shields displayed for sale. One of the feed and farm 
supply stores was a representative of a major regional chain. The employees 
indicated that they had personal protective equipment if someone asked for it, 
but they did not have it out on the store floor because use was not yet required 
by law, and the suits were too hot to be safe or comfortable for agricultural 
workers to use when working in the fields during hot and humid Georgia 
summers. One store's was the kind designed for use when working around 
sawdust. The other store had replacement cartridges for masks to be worn 
when using chemicals, although there were no actual masks displayed; a mask 
cartridge label noted that it had been approved by NIOSH. One store had a 
product clearly promoted as being safety soap for use after mixing or applying 
chemicals. Three stores had boots labeled chemically resistant. 

""At the beginning of the summer 1994 (June), trained teams of field researchers visited 
14 clinics in our formative research area and observed the availability of skin 
protective and other health messages, finding that: 

(1) only four of the clinics had cancer·prevention and detection education 
materials available for patients; 

(2) of the four, three were directly accessible to the patient, while one was 
available only through the decision of the health care providers; 

(3) one clinic had Spanish brochures on cholesterol and heart disease; and 

(4) all were interested and willing to provide materials, recommending that they 
be easy to understand. 

* At the beginning of the summer 1994 (June), trained teams of field researchers visited 
4 libraries in our formative research area and observed availability of skin protective 
and other health messages and found that: 
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(I) these are central locations for posting information about support group 
meetings and other health-related organization meetings; 

(2) a number of outreach programs, particularly to older adults and children, are 
offered; 

(3) one library had4 books about skin, with the most recent copyright being ! 99: 
and the earliest being 1955; of 6 books about pesticides, most recent 

was published in 1978 and oldest in 1952; and 

( 4) one library had current information avai!able through use of accessing CD 
ROM. 

* At the beginning of the summer 1994 (June), trained teams of field researchers visited 
5 book stores and 8 video stores in our formative research area and observed the 
availability of skin protective books and videos--including make-up references, and so 
on; additionally, the availability of general health books and videos were noted. 

Summaries of these observations reveal: 

(1) most video stores have fitness and weight loss related videos, while only one 
had a video relating to skin--it was for skin care; and 

(2) only one book store had any books relating to cancer--and it was a title abom 
cancer generally, but all stores could special order such books. 

* IO in-depth interviews were conducted with public health nurses in the formative 
research area, and among the findings: 

(I) migrant farmworkers generally speak Spanish but frequently are not literate in 
Spanish and so require educational materials that primarily rely on pictures; 

(2) a skin cancer check list for use when conducting a skin exam of patients 
would be useful; and 

(3) a skin cancer education and detection seminar would be valuable, and should 
be offered more than once to accommodate various schedules; and 

* 10 in-depth interviews were conducted with farmers in the formative research area, 
with the following findings included: 

(I) far!]1ers do not wear sunscreen because it is not convenient; 
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(2) they do not wear long-sleeveq shirts because they are too hot; and 

(3) they do not wear wide-brimmed hats because they are too hot, blow off their 
head, and get in the way of doing work; 

* 10 in-depth interviews were conducted with migrant workers in the formative research 
area, revealing that: 

(1) only one reported taking any precautions to protect himself from pesticide 
exposure, saying he wears a long-sleeved shirt when a field "has just been 
sprayed"; 

(2) the only female migrant worker interviewed noted that she did not have to 
worry about pesticide exposure when working in the fields she currently 
worked in, because pesticides were weaker than the ones where she had 
worked before; 

(3) none of the workers expressed understanding or concern about skin cancer. 

* 10 in-depth interviews were conducted with legislators from the formative research 
area and other legislators who work with/for farmers and/or migrant farmworkers, 
revealing that legislators feel that need/desire to educate fellow legislators about the 
significant contribution that farming makes to the State and the special needs of 
farmers in relation to health care, including safety, injury, and cancer risk. 

* pilot testing of messages demonstrated a significant preference for brochures with 
pictures of various types of skin cancers and an aversion to the brochure, "Fry Now. 
Pay later." 

* in cooperation with the Georgia Healthy Farmers' Project, a skin protection class was 
offered to farm kids attending a Farm Safety Camp held at Abraham Baldwin 
Agricultural College. The class based its principfos on theory and research that 
demonstrates the superiority of learning for those efforts which provide kids with 
opportunities to observe others performing appropriate behaviors, model and practice 
appropriate behaviors themselves, and to evoke social cognitive activities--thoughts 
and conversations--about the desired behaviors. In particular, attendees were given an 
opportunity to learn to conduct a skin self exam and then to conduct such an exam, to 
try five different types of sunscreen and then to evaluate those sunscreens, and any 
of a dozen hats and then to evaluate those as well. Many of the participants reported 
that this class was their favorite camp activity. 

263



PROFESSIONAL 
EDUCATI·ON PROGRAM 

264



PROFESSIONAL 
EDUCATION PROGRAM 

265



Profj!ssional's Outline (pr 
Skin Cancer Prevention and Detection 

L Introduction of course and video 

II. Video 

Normal Moles 
Congenital moles 
Nevi 

Melanoma 
Statistics 
Risk Factors 
ABCD's ofMelanoma 

A - Asymmetry 
B - Border 
C - Color 
D- Diameter 

Types ofMelanoma 
Superical Spreading Melanoma 
Nodular Melanoma 
Lentigo Magligna Melanoma 
Acral - lentiginous Melanoma 

Clinical Signs of Melanoma 
Melanoma Treatments 

Basal Cell Carcinoma 
Types of Basal Cell 

Nodular 
Superficial 
Morpheaform 
Pigmented 

Squamous Cell Carcinoma 
Clinical Features 

Skin Cancer Treatment (Basal & Squamous) 

Prevention & Cure 
Sun Avoidance 
Early Detection 

III. Wrap Up & Evaluation 
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General Outline for 
Skin Cancer Prevention and Detection Slide Presentation 

I. Three types of Skin Cancer 

II. 

m. 

IV. 

V. 

Basal Cell Carcinoma 
5 Warning Signs 
1. Open Sore 
2. Reddish Patch 
3. Smooth Growth 
4. Shiny Bump 
5. Scar Like Area 

Squamous Cell Carcinoma 
Warning Signs 
Ulceration with raised border, crusty surface, and a pebbly base 

Melanoma 
ABCD rules of moles and melanoma 
A - Asymmetry 
B - Border 
C - Color 
D- Diameter 

Skin Self-exam 
Tools required 
Body Map 

Skin Cancer Prevention 
1. Who is at risk? 
2. Protection-

Clothing 
SPF 

Sunscreens 
1. Tips 
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Slide 1 -

Slide 2 -

Slide 3 -

Slide 4-

Slide 5 -

Slide 6-

Slide 7 -

Slide 8 -

Educator's Outline for -· Skin Cancer Prevention & Detection Slide Presentation . 

Skin Cancer: Preventable & Curable 
1. Introduce yourself 
2. Introduce the program 

(Example: Hello, my name is Dawn Lewis, I'm am with the Georgia Harvesting 
Healthy Habits Campaign, a project designed to promote and educate the detection 
and prevention of skin cancer) 

1bis is class is a skin cancer detection and prevention class 
I. Three types of skin cancer 
II. The ABCD 's of moles and melanoma 
Ill. Conducting a Skin Self-examination 
IV. Skin Cancer Prevention 
V. Sunscreen 

Skin Cancer is the most common type of cancer. In the U.S., approximately 
700,000 new cases a year are reported with an estimated 9,100 deaths. There 

are approximately 300,000 that go undiagnosed. 45 - 50% of all Americans will 
have Skin Cancer by the time they are 65. 90% of all skin cancers can be at­
tributed to the sun. As the sun's UV A & UVB rays increase in intensity, so 
will the number of skin cancer cases. UV rays are the sun's invislole "burning" 
rays - the ones that cause sunburns, and in some cases, skin cancer. 

Basal Cell Carcinoma is the most common type of skin cancer. Overexposure 
to the sun is the main cause of all basal cell carcinomas. 1bis type of cancer occurs 
mainly on the exposed parts of the body - face, neck, scalp, shoulders, and back. 
In rare cases it can occur on other parts of the body. There are 5 warning signs 
to look for with basal cell carcinoma. Let's look at a few examples; 

An open sore that bleeds, oozes, or crusts, and remains open for 3 or more weeks, 
or a persistent, non healing sore. 

A reddish patch or irritated area, usually it occurs on the chest, shoulders, arms, 
or legs. The patch may be crusty. It can also itch or hurt. 

A smooth growth with an elevated, rolled border and an indented center. 

A shiny bump or nodule. Usually pearly or translucent. It may be pink, white, 
red, black, or tan. 

A scar like area with irregular border~. 1bis may also be the sign of an aggressive 
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Slide 9-

Slide 10-

Slide 11 -

Slide 12 -

Slide 13 -

Slide 14-

Slide 15 -

Slide 16-

Page2 

tumor. 

Basal Cell Carcinoma is 99% curable with early detection and treatment. 
It does not spread and ti usually removed by surgery in a doctor's office 
with local anesthesia. 

The second most common form of skin cancer is squamous cell carcinoma. 
It is primarily found on the exposed parts of the body usually the face, head, 
and neck. It grows faster than basal cell and can spread to unexposed parts 
of the body and vital organs. 

Warning signs include a red, scaly patch that becomes thick and rougher as it 
develops. An ulceration with a raised border, crusted surface, and a pebbly 
base. Squamous cell carcinoma are usually opaque. It is easy to diagnose 
and cure if treated early. 

The third and most deadly type of cancer is melanoma. It is increasing at an 
alarming rate. Approximately 32,000 people were diagnosed with melanoma 
with an estimated 7000 deaths. 

It can occur on any skin surface. In dark skinned people, it tends to develop 
under th,efingernails, toenails, or on the palms ofhands or soles of feet. 
In men it is most often found on the trunk area, head, or neck. In women, 
on the trunk are or lower legs. 

The first sign of melanoma is a change in the color, size, or shape of an existing 
mole. If it appears as a new mole, it usually is abnormal looking. The ABCD 
rule can help you detect melanoma. Let's look at a few examples: 

A - Asymmetry - the shape of one half does not match the other. 

B - Border - the border is irregular, its hard to tell where it stops and starts. 

C - Color - there are different colors in the mole - black, brown tan, grey, red, 
white, or blue may be seen. 

D - Diameter - if there is a change in size or ifit is bigger than a pencil eraser. 

Other rules to follow for detecting melanoma or any of the other skin cancers are 
routine skin exams by a doctor/dermatologist and monthly skin self:exams. 

Conducting a skin self: exam requires a pen/pencil, full length mirror, hand held 
mirror, and a body map. When examining yourself. make notes and chart any 
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Slide 17 -

Slide 18 -

Slide 19 -

Slide 20 -

Slide 21 -

Page 3 
moles. 

blemishes, or birth marks. If you note any changes from month to month contact 
your dermatologist immediately. Begin by examining your body front and back in 
a full length mirror, then examine your sides with your arms raised. Carefully 
check your arms and palms. Don't forget your fingernails and in between your 
fingers. Look at your legs and feet, examining the bottom of the feet, nails, and in 
between your toes. Next examine the neck, scalp, and ears. Finally check your 
genital area. 

Who is at a higher risk for skin cancer? 
- People who have had one or more blistering sunburns as a child 
(It has been estimated that the incidence of skin cancer could be r~duced by 78%, 
if exposed skin is protected during the first 18 years of life.) 
-People who live in areas that get high levels of UV radiation. 
-People who have family members that have a history of skin cancer. 
-People who work outside for long periods of time; 

What can I do to protect myself from skin cancer? 
- If possible avoid the sun from JO to 3. 
-Wear a tightly woven hat with a big brim. 
-Wear a tightly woven long sleeved shirt. 
-Wear UV blocking sunglasses. 
It is actually worse to wear sunglasses without a UV rating than no sunglasses 
at all. 
-Wear sunscreen with a SPF 15 or greater. 

Sun Protection Factor means that if you can stay in the sun bare-skinned for 
10 minutes before you start to bum, the use of and SF. 15 would allow you 
to stay in the sun for 150 minutes before you start to bum. 
The formula used is 

# minutes in the sun bare-skinned before you start to bum 
X 

SF. ofyoursunscreen 
=The time allowed in the sun 

JO x 15 = 15 0 minutes 

This is one type of hat that can be worn for sun protection 

Sunscreen Tips: 
-Apply 20 minutes before going into the sun. 
-Cloudy or hazy days still require sun protection. 
-Reapply sunscreen after swimming or sport activities. 
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Slide 22 -

Slide 23 -

Page4 

-Try several different types of sunscreen until you find the one you like. 
There are gels, cremes, and oils available. · 

Safe Tanning? Your skin can be damaged by "real" or "artificial" UV rays. 
Tanning beds can cause the same reactions the sun causes and in some cases 
more damage. 

Skin Cancer is completely avoidable, and with prompt diagnosis, almost 
always treatable. 
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# Title Transition Advance Other OptionsO 

1 Skin Cancer: Normal Manual 

2 Skin Cancer Normal Manual 

3 SKIN CANCER Normal Manual 

4 Basal Cell CarcinomaNormal Manual 

5 Basal Cell CarcinomaNormal Manual 

6 Basal Cell CarcinomaNormal Manual 

7 Basal Cell CarcinomaNormal Manual 

8 Basal Cell CarcinomaNormal Manual 

9 Squamous Cell CarcinNormal Manual 

10 Melanoma: Normal Manual 

11 Melanoma: Normal Manual 

12 ABCD's of Melanoma Normal Manual 

13 ABCD's of Melanoma Normal Manual 

14 ABCD's of Melanoma Normal Manual 

15 ABCD's of Melanoma Normal Manual 

16 Skin Self-exam Normal Manual 

17 Who is at a higher rNormal Manual 

18 What can I do to proNormal Manual 

19 Sunscreens Normal Manual 

20 Sun Protection Hat Normal Manual 

21 Sunscreen Tips Normal Manual 

22 Safe Tanning? Normal Manual 

23 Skin Cancer is complNormal Manual 
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The following questions ask you to describe your ability to 
reduce your exposure to the sun, and your ability to 
persuade others to do the same. In the following section, 
indicate how certain you are about each behavior. 

Are you: Very Oncertain ................. (V'u), 
uncertain ...•...••............. (U), 
Neither certain or uncertain ... (N), 
Certain ....•................... (C), or 
Very eertain ••..•....•.•...•..• (Vc). 

How certain are you that ... ? Please circle your response 

... you could conduct an exam of Vu 
skin to help detect signs of skin 
cancer? 

... you could show others how to Vu 
conduct an exam of their own 
skin to help detect skin cancer? 

... you could persuade others to VU 
conduct an exam of their own skin 
to help detect skin cancer? 

... you could wear a wide-brimmed VU 
hat while working in the sun? 

... you could persuade others to VU 
wear a wide-brimmed hat while 
working in the sun? 

... you could wear sunscreen 
while working in the sun? 

... you could persuade others 
to wear sunscreen while working 
in the sun? 

... you could wear a long-sleeved 
shirt while working in the sun? 

... you could persuade others to 
wear a long-sleev.ed shirt while 

Vu 

Vu 

vu 

vu 

0 N C Ve 

0 N C Ve 

u N C Ve 

u N C Ve 

0 N C Ve 

U N C Ve 

0 N C Ve 

U N C Ve 

0 N C Ve . 
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SKIN CANCER PREVENTION AND DETECTION 

As part of conducting routine health care check­
ups, the American Cancer Society recommends that 
health care providers examine the skin for signs of 
skin cancer and talk to clients about ways to 
prevent skin cancer. Toward that end, please read 
each of the following questions, and provide your 
response. 

1. How confident are you that skin cancer is a 
serious health issue? (please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

2. How confident are you in your knowledge about 
the causes of skin cancer? (please circle your 
answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

3. How confident are you in your ability to inform 
others about the causes of skin cancer? (please 
circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

4. What are the causes of skin cancer? 

5. How confident are you in your ability to 
identify problem areas on the skin? 
(please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 
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6. How confident are you in your ability to inform 
others about how to recognize problem areas on the 
skin?(please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

7. How confident are you in your ability to 
identify and diagnose skin cancer?(please circle 
your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

8. How confident are you in you ability to inform 
others about how to identify skin cancer? (please 
circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

9. What are the three different types of skin 
cancer? 
a. 

b. 

C. 

10. What are the ABCDs of moles and melanomas? 

11. How confident are you in your ability to 
remember measures that can be taken to prevent skin 
cancer?(please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

278



12. How confident are you in your ability to 
persuade others to follow prescribed preventative 
measures? (please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

13. What are some ways to prevent skin cancer? 

1. 

2. 

3 . 

4. 

5. 

6. 

7. 

8. 

14. How confident are you in your ability to 
promote skin cancer prevention and detection? 
(please circle your answer) 

not at all confident 1 2 3 4 5 6 7 very confident 

Thank you for taking the time to answer these 
important questions. 
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CONDUCTING A SKIN EXAM 

As part of conducting routine health care check­
ups, the American Cancer Society recommends that 
health care providers examine the skin for signs of 
skin cancer. Toward that end, please read each of 
the following questions, and provide your response. 

1. How confident are you in your ability to assess 
a client's risk factors for skin cancer? (please 
circle your response) . 

not at all confident 1 2 3 4 5 6 7 very confident 

2. List factors that should be assessed. 

1. 5. 

2. 6. 

3 . 7 . 

4. 8 . 

3. How confident are you in your ability to 
perform a clinical skin examination? (please circle 
your response) 

not at all confident 1 2 3 4 5 6 7 very confident 

5. How confident are you in your ability to 
perform a skin self-examination? (please circle 
your response) 

not at all confident 1 2 3 4 5 6 7 very confident 
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6. How confident are you in your ability to inform 
others about how to perform a skin self­
examination? (please circle your response) 

not at all confident 1 2 3 4 5 6 7 very confident 

7. How often should a skin self-xamination be 
performed? 

8. Describe how to perform a skin self-exam dnd 
what to look for while doing so. 

Thank you for taking the time to answer these 
important questions. 
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NATIONAL ORGANIZATIONS TO CONTACT FOR 
BREAST CANCER INFOR1\1ATI0N 

American Cancer Society- Georgia Division** 
· 46 Fifth Street, NE 

Atlanta, GA 30308 
1-800-ACS-2345 

BreasTEST** 
Georgia Department of Human Resources 
Division of Public Health 
Two Peachtree St. NW 
Sixth Floor Annex 
Atlanta, GA 30303-3186 
(404) 657-6600 

National Cancer Institute** 
Office of Cancer Communications 
Building 31, Room 1 OA24 
Bethesda, MD 20892 
1-800-4-CANCER 

**Indicates organization has literature available in Spanish 
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·oRGANIZATIONS TO CONTACT FOR 
SKIN CANCER INFORl\fA TION 

American Cancer Society- Georgia Division** 
46 Fifth Street, NE 
Atlanta, GA 30308 
1-800-ACS-2345 

American Academy of Dermatology 
1567 Maple Avenue 
P.O. Box 3116 
Evanston, IL 60204-3116 
(847) 330-0230 

Mary Kay Cosmetics 
Dallas, TX 75247 
1-800-627-9529 
( or contact your local independent 
Mary Kay Beauty Consultant) 

National Cancer Institute** 
Office of Cancer Communications 
Building 31, Room IOA24 
Bethesda, 11D 20892 
1-800-4-CANCER 

The Skin Cancer Foundation*** 
475 Park Avenue South 
Box 561 
New York, NY 10016 
(212)725-5176 

**Indicates organization has literature available in Spanish 
***Indicates organization has limited amount of Spanish literature 

4 

288



ORGANIZATIONS TO CONTACT FOR 
PESTICIDE INF0Rl\1ATI0N 

Farm Safety Association 
340 Woodlawn Rd. West Suite 22-23 
Guelph, Ontario NIH7K9 
(519) 823-5600 

Monsato Company 
800 North Lindbergh 
Mail Zone C2SB 
St. Louis, MO 63167 
(3 14) 694-1000 or call 
1-800-225-2883 

Novela Health Education** 
1001 Broadway, Suite 100 
Seattle, WA 98122 
1-800-677-4799 

Pesticide Education Center** 
P.O. Box 420870 
San Francisco, CA 94142-0870 
(415) 391-8511 

Pesticide Hazard Assessment Program 
Health Effects Branch 
Hazard Evaluation Division 
Office of Pesticide Programs 
U.S. Environmental Protection Agency 
Washington, D.C. 20460 

The University of Arizona** 
College of Agriculture- Pubic Distribution 
Center 
4042 North Campbell Ave. 
Tucson, AZ 85719 
(520) 621-7180 

University of California-Dayis· 
Visual Media, Rm 131 
1441 Research Park Drive 
Davis, CA 95616 
(916) 757-8980 

**Indicates organization has literature available in Spanish 

5 

289



ORGANIZATIONS TO CONTACT 
FOR 1\tHGRANT INFORI\1ATION 

(All organizations should provide literature in Spanish) 

Georgia Migrant Health Program 
2 Peachtree Street NW 
Sixth Floor 
Atlanta, GA 30303-3142 
( 404) 657-6620 

Live Oak Migrant Education Agency 
P.O. Box 2669 
Statesboro, GA 30459 
(912) 489-8601 
1-800-621-5217 

Migrant Education Program 
Georgia Department of Education 
1962 Twin Towers East 
Atlanta, Ga 30334-5040 
(404) 656-4995 

Novela Health Education 
100 I Broadway, Suite 100 
Seattle, WA 98122 

Southern Pine Migrant Education Agency 
P.O. Box 745 
Nashville, GA31639 
(912) 686-2053 
1-800-342-3775 
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ORGANIZATIONS TO CONTACT FOR 
CERVICAL CANCER INFOR1\1ATION 

American Cancer Society- Georgia Division** 
46 Fifth Street, NE 
Atlanta, GA 30308 
1-800-ACS-2345 

BreasTEST & More** 
Georgia Department of Human Resources 
Division of Public Health 
Two Peachtree St. NW 
Sixth Floor Annex 
Atlanta, GA 30303-3186 
(404) 657-6600 

National Cancer Institute** 
Office of Cancer Communications 
Building 31, Room IOA24 
Bethesda, l\,1D 20892 
1-800-4-CANCER 

**Indicates organization has literature available in Spanish 
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SKIN HEALTH EDUCATION MATERIALS 
BROCHURES 
Name Onrnnization Item number 

"The Many Faces of Skin Cancer Foundation BR-5 
Malignant Melanoma" 

"Types and Descriptions of Skin Cancer Foundation BR-3 
Skin Cancers" 

"The ABCD' s of Moles Skin Cancer Foundation BR-4 
and Melanomas" 

"Basal Cell Carcinoma" Skin Cancer Foundation BR-7 

"What You Need to Know National Cancer Institute 93-3133 
About Moles & Dysplastic Nevi" 

"The First Number to Teach Your American Cancer Society 13-6009 
Child is 15"* 

POSTERS 
Name Organization Item number 

"Can You Spot a Killer?" Skin Cancer Foundation PS-6A 
(8 W' x 11 ")** 

"Protect Your Most Important Skin Cancer Foundation PS-9 
Assets" 

SLIDE SETS & VIDEOS 
Name Organization Item number 
"Basal Cell Carcinoma" Skin Cancer Foundation SL-2 

"Squamous Cell Carcinoma" Skin Cancer Foundation SL-3 

**Denotes literature available in Spanish * Recommended for parents with young children as educational device 

9 

293



SKIN HEALTH EDUCATION MATERIALS. (CONT'D) 

SLIDE SETS & VIDEOS, (Cont'd) 
Name 

"The Many Faces of Malignant 
Melanoma" 

"The ABCD's of Moles & 
Melanomas" 

"Skin Wellness: A Skin Cancer 
Awareness and Prevention 
Program" *** 

Onrnnization 

Skin Cancer Foundation 

Skin Cancer Foundation 

Mary Kay Cosmetics 

**Denotes literature available in Spanish * Recommended for parents with young children as educational device 
***Recommended for women, not children 

10 

Item number 

SL-4 

SL-5 
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BREAST HEALTH EDUCATION MATERIALS 
BROCHURES 
Name 

"Cancer Facts for Women" 

"Breast Cancer: 
Questions & Answers" 

"BreasTEST: 
Helping Women Stay Healthy" 

"Are you 50 or older? A 
Mammogram could save 
your life" 

BOOKMARKS 
Name 

Do the Right Thing: 
Get a Mammogram" 

Are you 50 or older? 
et a Mammogram today" 

Orn:anization 

American Cancer Society 

American Cancer Society 

Georgia Dept. Of Human 
Resources 

National Cancer Institute 

Organization 

National Cancer Institute 

National Cancer Institute 

* English version of brochure recommended for lower literacy. 

 Spanish version of brochure. 

11 

Item number 

2007 

5009.03 

94-3418 "'* 
94-3418 (S)* 

Item number 
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PESTICIDE EDUCATION MATERIALS 

Name of Video 

"Safe Handling of Pesticides"** 

"Pesticides: The Double Edged Sword" 

"Working Safely with Pesticides"** 

"Harvest of Sorrow, Farm Workers & 
Pesticides: part II: Mixers, Loaders & 
Applicators"** * 
(Video & booklet set available) 

**Videos available in Spanish * Highly recommended by GHHH 

VIDEOS 

12 

Organization 

University of California/ Davis 

Farm Safety Association, Inc. 

The University of Arizona 

The Pesticide Education Center 
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CERVICAL HEALTH EDUCATION MATERIALS 

BROCHURES 

Name Orn:anization Item Number 

"The Pap Test: National Cancer Institute 93-2694S 
It Can Save Your Life"** -.er 

"BreasTEST & More: Georgia Department of 
Helping Women Stay Healthy"** Human Resources 

"Cancer Facts for Women" American Cancer Society 2007 . 

**Brochure available in Spanish 

-.er Listed as easy-to-read by the National Cancer Institute. 

13 
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America~ Academy of Dermatology 

TEACHING SLIDES (DTS) 
Prl:es Mbr 
Each sat S!S 
Library (34 iels) $2601 
_1-35 Complete Ub:ary 

Non 
$'17D 
$5202 

_ 35 Skin Surta:e M1cros::c:-y 
_ 34 Acr.e/ro:U;ular Disor~ers 
_ 33 lntraoral Disorders 
_ :!2 Blac~ Skin 
_ 31 Gar1atr1c De rmatos:s 
_ 30 &er.ion T:;rr:ors 
_ 29 Pre-Ma!i~/Maliw!lant Tvm:i~ 
_ 28 HIV Disem 
_ 27 Pe:iriatr!c Ill Neon~:al 
_ 2: 5u!lous Diseases 
_ 25 Psdr:arnc II 1n!:ammatory 
_ 2l Vu1var Disease 
_ 23 Psdiatric I lnfe:ticns 
_ 22 lmmun:idefi:is·.,cy 
_ 21 Foot Le~!ons 
_ 20 Abnormalities of Hair 
_ 19 'Mtosensitive O!son:lers 
_ 18 Pigmented Lesions 
__ 17 Ger.ocerma:cses 
_ 1 E H:stooathology of Sl<in Tui>!Ol'S 

_ ~ 5 5et.liJ!1 ~Jail Di$o,oe~s 
_ l t Conn,ctive i'issueNascu:ar 
_ 13 :-lands 1/Ccn:a:: Dermatiti:; 
_ 12 1-:ar.::ls v1,i~ctions & Othm 
_ 11 Pa;iulcs~ua:'!1::.:s Disease 
_ Hi ?rlmary:Seconcary Lesior.~ 
_ CS !JruJ Re2::ticr:s 
_ 08 Ganita: :.esivns 
_ 07 0°al/Peric:al ~eslons 
_ 05 Llfo-,hreatenin~ Darmatoses 
_ OS l:ifect::)ns cf :he Sldn 
_ o, Skin Tumo:-s 
_ C2 Some Com:nor: Oer:-:'la?cses 
_ o, Cul Mani: Systemic QisEase 

DIALOGUES 
_Renewal _New 5r,t!: Ap,11 C:t 

_ Mern:ier. US/Car.a::;,,1,lex;cc. S130 

_ Nonmember usrCJ,tMexico ~zoo 
_ Other Countries-5:.ioc n~ 30~ $50 
_CU MULA TIV; IND:X DIAL INDEX? 

Mtlr $7.50 Non-mor $~ 1.25 

BOOKMARKS 
Prices Mbr Nor. 
per pa,kioe or 200 $12 s2, 

_ pkos BKMKB6 Boo:<m~rk~ 
- PKO$ BKMr:02 Bc0Km~rit5 

EDUCATION MISC. 

_AiLS01 Alias 
Mbr Non 
S25 SSO 

_ N3SS01 Me!an::;1a $75 $150 
_N3SS02 C~I Slolocy $150 $300 
_NBSS03 ?hct::ser.s. $150 S300 

DERMINFONET (DSI) 
Melancma Prog Mbr S50 Nor. $100 
_ Mac: US EUR ASIA 
_P::· 51/4" DDS 31/2' DDS 
Rr/Therapy . 
r.~b~ s, 50 Non $300 UPG S50 
_ M2:: US EUR ASIA 
_PC: S1/4' DOS 31/2' DCS 

_?C: 3112' Wino:iws 
DmivDDI (?C Only) 
M~r S50 /,on S100 
_ PC: 51/4' DOS 31/2' ODS 
Wcm1/0erm Dlcllon21ry (PC Only) 
Mbr SSO tJon S100 
_ PC: 51/4' DOS 31/2' DOS 
Drug Roacllons (PC On!y) 
Mbr $150 Non S3G:J 

_ PC: 51/4" DOS 31/2' DCS 

CD·ROM Databases 
Mbr $295 Nor. S590 
_ 10SCD3 ODS Version 
_ 1DS:D4 

_ IDSOCS 
MAC Version 
WINDOWS Vers!:in 

SKIN CANCER SLIDES 
Price:. Mbr Non 
Skln Cancer Slldr, Set $1i O $220 
, 99C Slides Update $ 20 S 40 
_ TSL1001 Skir. Canm 

_ TSLlD1 R 199( Uod~te 

SKINSAVVY INSERT 
Cosr 

1-10 $1.00ca 
ii-20 .BO ea 
2i-JO .70 ea 
Ji ·40 .60 ea 
41 • .SD ea 

Shipping 
3.01! 
4.00 
5.00 
6.00 

POSTERS 

Prlcu far urge Po,tor; 
1-5 posters S5 .00 ea 
6-1 o pcste:-s ~.so ea 
1, + posters $4.00 ea 
_ POST01 Safe Sun: Myths!:'a.."!S 
_ P0ST02 lnaecent Expcsure 
_ P0ST07 Smart Skin Care 

Prices for Small Pa,ten. 

1 -5 posters S4.00 ea 
6-1 O posters S3.50 ea 
11 • posters S3.00 ea 
_ P0ST03 Dancer Signs 
_ P0ST05 Cathy 
_ POST06 See Soot 
_ POSTOB Melanoma Mon~ay 

Skin Cancer Prevention 
and Cel,cllon Pci;tm 

1 ·5 pesters $5.00 ea 
6·10 posters $5.50 ea 
11 + poster. S5.00 oa 
_ POSi09 Pre·Ca:::erous G::iw 
_ POST10 Beauty Marks 
_ P0ST11 Ta~e ON Your Clothes 
_ P0ST~2 Maniac 
_ P0ST13 Posw Chlid 
_ POSn4 Summer Va::alion 

VIDEOS 
Prices Mbr Non 

$20 ea S40 ea 
_ PV/.)06 Si<ln Gan~er Pl. Ed . Vroeo 

_ ?VIOO: Sk:n Can=ar: 
The Undeclared !:piciem1c 

_ PVID03 Tile Mystery of 
Cor.tact Derma!itis 

- PVJ002 The F2:!s At:OLJ! 1\cne 
_ PVID01 Skir. Care Under me S:.in 

CME VIDEOS 
Mbr $6D Nonmbr $120 
__ CMEV06 Advancea Surge:y 

TOTAL AMOUNT DUE: s ________ _ 
_ VISA_ MasterCard _ Send I nvolce _ Check to cor.ie 

Acer# :_1_1_i_1_1_1_1 ___ 1 __ i ___ 1_ 

Exp !_i_l_!_! Order taKen by -------

PAMPHLETS (PAM) 
Prltn Mbr Ne~ 
1-9 PkO! $10.00 ea $ 2:.C 
10-19pk;; S 9.00 n S 1S .C 
Wt pl.gs S 8.25 ea $ 17 .C 

_ 41 Da~Ker Side cf Tan;,;::; 
_40 UV l.1:lex 

_39 '...ictisr. Plan..:s 
_3S Seb~rrhalc ><sratoses 
_37 S;at!es _ 37S S:~,:;:· 
_36 Rcsa:e~ 
_35 W!'\a:'s in 2 5:2 ·? 

_3~ Ccntra:e;::::i 

_32 ~er~es Zcster 
_2e Ma:~re Ski:: 
_27 Tine:a Vmlc:: :::r 
_25 ?itynasis =l::s:;; 
_24 Seb~rrMi: Oer7.a:·: s 
_23 De~ma::::::;!c S;.,;r.~e .. , 

22 Jrt1:arfa/H1ves 
_21 Hair Loss 

_2C H!rpes S1rr.;:1ex 
_ 19 Athrete·s Foe: 

_ • E 6ic~k Skit. 

_i7 Cosmetics & S:oe ::" C.Jie .=:::-..: 
_ 1 6 S;,!::le: Veir. 7:".era:y 
_15 Aller;i: C:n:ac: :::.as1:s 
_14 SKln Cancer 
_12 V1!1lrgc 
_11 Fo1sur. 1.·t. G2~ & S~r:.::: 
_10 Vascuiar 8i:-t~rr.2r~E 

_us Hane .:czerr-.a 
_oe SKin Co:idiiions c· t..i~S 

_07 Atcpic Ec:e;;-,;:/)~ :~a:1:rs 

_06 The S~n & Your SK• ~ 

_04 Mo1es 
03 Warts _ O:lS 5o~n:s~. 

_02 Acne _ 02S S:z~,~:-: 

_01 Y~~: SKl~,!Y::ur Ocr~a:~:~~ ·; 
_Preview ?acK of Paii,;~:c~ 

_PAMSTO Display Stan~ 

Mbr $30 Ncnmbr S50 
50% off w/orrJ~r ol 12 diffuen: t!t;t : 

$15 S30 

POSTCARDS 

Set~! 6 asstcl. SS .00 (min orce' : · 

_ sel(s) t:cstcaras 
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American Cancer Society 

1. 

2 • 

3. 

4 • 

FACTS ON . . 

TABLE OF CONTENTS 

BROCHURES 

Informative booklets on different forms of cancer 
-Prostate -Childhood 
-Uterine -ovarian 
-Breast -Stomach and Esophageal 
-Larynx -Bone 
-Brain -Testicular 
-Thyroid -Bladder 
-Colorectal -Lymphomas and Multiple Myeloma 
-Lung -Leukemia 
-Skin -Hodgkins Disease 
-Mouth & Respiratory -oral Cancer 
-Kidney Cancer 

Information of Particular Concern to Women 
-How to Examine Your Breasts 
-Special Touch - BSE 
-Mammography - There's Nothing Mightier 
-The Older You Get The More You Need A Mammogram 
-Beauty Secrets 
-For Women Only-How to do BSE (shower hanger) 
-Finding a Lump in Your Breast 
-Its My Life ... My Choices (Pap Smear) 
-cancer Facts for Women 
-Why Now? 
-3 Steps To Good Breast Health 
-Stay Healthy - Learn About Uterine Cancer 
-Breast Cancer Dictionary 

Information of Particular Concern to Men 
-For Men Only (Prostate) 
-For Men Only (Testicular) 
-cancer Facts for Men 
-Good Health Tips For Men 
-For Men Only - How to Do TSE (Shower Hanger) 
-The PSA Blood Test and Prostate cancer 

Smoking 
-How To Stay Quit over The Holidays 
-The Decision is Yours 
-Fifty Most Often Asked Questions About Smoking 
-Tick, Tick, Tick 
-Don't Let Your Company's Profits Go Up In Smoke 
-How To Quit Cigarettes 
-Quit Cigarettes, Live Longer 
-Smart Move 
-Smokeless Tobacco - A Game Of Foul Play 
-The Smoke Around You 
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-Quit Smoking - The lives you save 
-Don't Bite Off More Than You Should Chew 

5. General Cancer Information 
-Questions Concerning ACS Guidelines 
-The most often asked questions about cancer 
-ACS Guidelines on Cancer Related Checkups 
-What is Chemotherapy? 
-cancer Related Checkups 
-Prevention & Early Detection of Malignant Melanoma 
-American Cancer Society - What It Is 
-Answering Your Questions About Cancer 
-Colorectal Cancer-Go For Early Detection 
-Eating To Live 
-Why You Should Know About Melanoma 
-Taking Control - Choice or Change 
-Nutrition: Common Sense and Cancer 
-Fry Now Pay Later 
-The Hopeful Side of Cancer 
-Listen With Your Heart 
-Self Defense - Cancer Control Through Early Detection 
-Know The Facts About Cancer - 1995 
-Good News For Blacks About Cancer 
-When Your Child Has Cancer - Mister Rogers 
-Talking With Your Doctor 
-The Radiation Therapist 
-Answering Your Questions About Cancer 
-cancer Word Book 
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AMERICAN CANCER SOCIETY LIST OF AUDIOVISUALS 

1. "Somethincr Very Soecial" (1.2 minutes) -- Teaches high school 
girls about BREAST SELF-EXAMINATION and the PAP Test. The 
purpose is to encourage young women to establish health care 
habits now that they will continue throughout their lives. 
Recommended to be shown only to groups of youncr women to 
facilitate open and frank discussion. Two Copies. 

2. "The Cancer No One Talks About" (13 minutes) -- Provides 
infonnation on how people can protect themselves against 
COLORECTAL cancer and seeks to motivate them to take proper 
action. Explains the 3 examination methods of detection used 
during checkups. Intended for audiences over the age of 20, 
particularly for those over the acre of 40. One Copy. 

3. "Why ouit Quiz" (l.6 minutes) -- The film emphasizes the health 
benefits of QUITTING SMOKING. It is intended for anyone 
over the age of 12. Two Copies. · 

4. "Women And Smokincr" (14 minutes) -- Encourages QUITTING 
SMOKING. Three women discuss their problems with smoking and 
how they faced them while recognizing the · benefits of a 
cigarette-free life. Intended for women over the acre of 12. 
One Copy. 

5. "Who's In Charcre Here?" (14 minutes 40 seconds) -- Teaches the 
immediate physiological effects of cigarette SMOKING on the 
body. It also contains a segment discussing the effect on the 
fetus of the mother's smoking. This is intended for youth. 
Two Copies. 

6. "Huffless. Puffless Dracron" (8 minutes) -- Animated cartoon to 
emphasize the HAZARDS OF SMOKING. Helps to enhance the image 
of the non-smoker. Intended as a door opener for more 
detailed treatment in uoper elementary and Junior Hicrh. One 
Copy. 

7. "Where The.i-e's No Smoke" (15 minutes) -- This film emphasizes 
the DANGERS OF SMOKING. It is intended for those individuals 
who are older than 12 years old. One Copy. 

8. "Soecial Deliverv" (9 minutes 40 seconds) -- Emphasizes the 
dangers of women SMOKING while they are PREGNANT. This film 
is intended for women over the age of 13. Two Copies. 

9. "Check It Out" (9 1/2 minutes) -- Stresses the hazards of 
SMOKELESS TOBACCO. Intended for the ages of 8 to 16, 
particularly young men. Three Copies. 

10. "The Smoke Free Youncr America" (l.8 minutes) 
volunteers and staff in order to motivate an 
interdepartmental effort. One Copy. 

intended for 
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11. "AtS's Freshstart: 21 Days to Stoo Smoking" -- A volunteer 
video which contains the ACS's program to stop smoking. One 
Copy. 

12. "Takina Control" (15 minutes) -- Stresses dietary steps one 
should take to REDUCE YOUR RISK FOR CANCER. Focuses on 
eating right and the types of food you should avoid in order 
to reduce your risk of cancer. Intended for 12 and older. 
Six Copies. 

13. "The Intricate Cell" (11 1/2 minutes) -- Examines basic 
biological concepts · regarding normal and abnormal cell 
activity. The film also promotes healthy lifestyle choices 
such as smoking, and cancer risk reduction. This film is 
intended for ages 12-1s. It may also be useful for lay 
adults but it is recommended for 12-18. Three Copies. 

14. "Take Jov" (10 minutes 20 seconds) -- Shows active youngsters 
outdoors to emphasize that enjoying our bodies requires 
making THE RIGHT HEALTH CHOICES. A film for grades S to 7. 
Four Copies. 

15. "Testicular Self-Examination" (5 minutes) -- Illustrates 
testicular self-examination as the best means of . early 
detection of this highly curable disease. This film is 
recommended for males 15 years and older. Six Copies. 

16. "Wellness Is Aaeless" (18 minutes) -- emphasizes taking care 1 

of our bodies, general health maintenance, and the important 
role of health checkups in the early detection of cancer. 
Intended especially for the so and older population. 
Suitable for all people over the age of 12. Three Copies. 

17. "One To One" (5 minutes) -- this presentation urges everyone 
to get involved as an American Cancer Society Public 
Education volunteer. Recommended for adults of all ages as 
well as high school students. One Copy. · 

18. "Winners In The Sun" (12 minutes) -- The major emphasis is on 
the PREVENTION OF SKIN CANCER. Looks at.why young and older 
persons alike . should avoid overexposure to the sun. It is 
suitable for both youth and adult audiences. One Copy. 

19. "Why, Charlie Brown, Whv?" (30 minutes) -- A film concerning 
CHILDHOOD CANCER. Intended for the ages 5 to 13. One copy. 

20. "The culture Of Poverty In America" (15 minutes 25 
seconds) -- A look at Americans who fall within the lowest 
income bracket. Suitable for community viewing. One Copy. 

21. "Eating Smart" (8 minutes) -- Focuses on EATING RIGHT and 
choosing healthy foods. Intended for ages 12 to adult. 
Three copies. 
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22. "Cancer Update: A Crusade Messaae From Dr. Frank Rauscher" 
(11 minutes) -- Supplies an overall cancer update. Intended 
for those over the age o! 14 years old. One Copy. 

23. "Cancer Update: A Message From The President - Nov. 1985" 
(4 minutes) -- .An update from the President concerning 
cancer. Intended for those over the age of 16 years old. One 
Copy. 

24. "America's Worksites In The 90's" (6 minutes) -- for office 
use only. One Copy. 

25. "60 Minutes Look Alike Taoe" (14 minutes) -- for office use 
only. One Copy. 

26. "Be A Hero" (3 1/2_ minutes) -- Volunteer video. Four Copies. 

27. "The Best In Peoole" (15 minutes) -- Volunteer video. One 
Copy. 

28. "Communitv Crusade" (9 minutes) -- Volunteer video. One Copy. 

29. "Look Good Feel Better" (16 minutes) -- Volunteer video. One 
Copy. 

30. "Memorials" (8 minutes) -- Volunteer video. One Copy. 

31. "Reachina Across Cultures" (13 minutes) -- Volunteer video. 
One Copy. 

32. "Sales Wise" (35 minutes) ·-- Volunteer video. Two copies. 

33. "Special Contacts Training" -- Volunteer video. One Copy. 

34. "National Public Leadership Conference - Mav 25-27,1988 Taoe 
Two" (25 minutes) -- Volunteer video. One Copy. 

35. "National Public Leade~shio Conference - Mav 25-27,1988 Taoe 
Three" (29 minutes) -- Volunteer video. one Copy. 

36. "Walk of Life: The First Steo" (10 1/2 minutes) 
video concerning the Walk-A-Thon. One Copy. 

Volunteer 

37. "Clinical Trials'' (16 minutes ) :_ Professiona l education . One 
Copy. 

38. "Fightina Back'' (11 minutes) -- Volunteer video. A 1989 
inspirational film. Two Copies. 

39. "Great American Food Fiaht Against Cancer" -- Emphasizes 
eating well for good health. Intended for ages B to adult. 
One Copy. 
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4 o. "Living Proof" ( 12 minutes) 
copy. 

Professional education. One 

41. "Self-Defense" (12 minutes) -- Stresses the importance of 
early detection tests in protecting against later stage 
detection of cancer. Lists some of the tests that 
individuals can perform. This video is intended mainly 
for adults. One Copy. 

42. "Smart Move" (18 minutes) -- Emphasizes the dangers to one's 
body that result from smoking. This video is intended for 
people 12 years old and older. One Copy. 

43. "Take The Time" (15 1/2 minutes) -- Explains the pap test and 
its importance in protecting women from cancer of the 
uterine. It emphasizes the importance of early testing in 
detecting cancer. The video also lists endometrial and 
cervical risk factors. Intended for women from the ftges of 
12 to adult. Three Copies. 

44. "No Where To Hide ... A Soecial Touch" (10 minutes) -­
Emphasizes breast self examination as a means of detecting 
early breast cancer. Gives examples of clinical and self­
examinations. Intended for women 12 years old or older. 
Three Copies. 
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NCI 
for Cancer P Public 

Materials are listed in alrhahencal order within categories of pre\'ention. eariy detection. and pariem ejuca[1.:m: S,arnsn 
marenals are in a separate section ar the end oi the list. 

Oder~ maY he rlaced each month. Call the National Cancer Institute ·s Cancer Information Ser\'1ce ar 1-~C : . .!.C.-\)'.;CES. r ~-~=: 
accurate information on arnilable quantities of specific publications. PhorocorYing material published by the Federal Ga,·e:-r:::::'!:-.: 

is permirred as the,e rublicatiom are not subject to copyright restrictions. 

CA .. .;.'\JCER PRE\.ENTION NUTRITION 
pS36 A.ction Guide for Health\' Earing 
:965 Bookmark: Make Low-Far Cooking Taste 

Grear : The Down Home Health,· \Va\· 
p886 Down Home Healthy Cookin' 
pS2C' Time To Take Fi\·e: Ear 5 Fruits and 

\ ·egetables A. Da\· 

TOBACCO EDUCATION 
r620 :\SSIST: Sror Smokini:: lnren·enrion 
pl3 l Chew or Snufi Is Real Bad Stuff 
rl 33 Clearing the A.ir: A. Guide ro 

Quitting Smoking 
rl39 1 r-.lind \'ery Jvluch liY,1u SmDke 
r 363 Smoking Facts and Quirrini:: Tirs r·or 

Black .-\mericans 

rl45 \X'n" Do You Smoke'. 

EARLY DETECTION 
pC'52 Cancer T em You Should Know :\bour: 

:\ Guide ior People 65 and O\'er 
pC52 Testicular Seli-Examination 

EARLY DETECTION: EASY-TO-READ 
p046 :\re You Age 50 or O\·er '. A. Mammogram 

Could Save Your Liie 
r047 Ha\·ing a Peh-ic Exam and Par Test 
p04S The Par Test: le Can Sa\'t Your Liie'. 

GENERAL CA .... NCER INFORMA .. TION 
p023 Research Report: Bone ~1a.-.ow T ransplamano:-. 

and Fenpheral BiClvd Srem Cell T ra.'1.S)'la.-i~~10:-. 
r 195 In A.n.swer w Your Questions :\bout Li\'er Ca..-i::e~ 
rl 96 In Answer to Your Questions :\bout Th\Toid Ca:::.:e~ 
p0i4 The Immune S\'stem - How Ir \X.'orks 

\X'H:\ T YOl.: NEED TO KNO\X' A.BOCT CA.NCER 
__ p014 Bladder 
__ r015 Bone 
__ pOl 6 Brain Tumors 
__ pC' Ii Breast 
__ r.:18 Cancer 
__ pC'l 9 c~n·ix 

__ r020 Colon & Rectum 
__ r02] faophagus 
__ r022 Hodgkin's Disease 
__ p023 Kidne\· 
__ p024 Lal"\·nx 
__ p832 Leukemia 
__ p026 Lung 

__ re:, ~-ldanoma 
__ p22S /\!oles & [h,sriam.: ~c": : 

__ rC3C Multiple lvh·elorr.a 
__ pC3 I ~.:m-Hoigkin's L-.711;:,n,~::-..::. 
__ p0.32 Oral Cancers 
__ rc.,3 01·ar\' 
__ pO >~ Pancreas 
__ pC.35 Prostate 
__ p236 Skin 
__ p0.37 Stomach 
__ rC3S Testis 
__ p039 urerus 

__ p201 Questions and Answers A.bout Metastatic Cancer 

PATIENT EDUCATION: ADULT 
kl IO .A..nncancer Drug lnformanon Sheers 
p084 Ad\·anced Cancer: Li\·ing Each Dav 
pl 17 Chemorherarr and You: A Guide co Seli-Heir 

Durmg T reacmenr 
p I 18 Earing Hims for Cancer Pan en cs 
p I 19 Facing Forward: .'\ Guide ior Cancer SurYiYors 
r476 Patient Guide: Managing Cancer Pain 
,· 112 Patient co Pan em: Cancer Clinical T nals and 

You (VHS \lideocare-Limit 2) 
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pl22 Questions and Answers About Pain Cancro!: A Guide 
for People With Cancer and Their Families 

pl23 Radiation Therapy and You: A Guide to Self-Help 
During Treatment 

pl26 Taking Time: Support for People With Cancer and 
the People \X'ho Care About Them 

pIZ8 \X'hat A.re Clinical Trials All About? 
pl29 \X'hen Cancer Recurs: Meeting the Challenge Again 

PATIENT EDUCATION: EASY-TO-READ 
p602 Get Relief From Cancer Pain 
p6C3 Helping Yourself Dunng Chemotherap,·: 

4 Srepdor Panents 

PATIENT EDUCATION: PEDIATRIC 
rl20 Managing Your Child\ Earing Problem; Du~1:-:~ 

Cancer Treatment 
pl2i Talking With Your Chiid :\~out Can;:e~ 
p619 \X'hen Someone in Your Famih· :-b; C:m;:e~ 
rl30 Young People With Cancer: A. Handt'ook 

for Parents 

Spanish Language Publ1cat10.ns 

CA.~CER PRE\ 'ENTION NUTRITION 
p92 l Celebre la cocina Hispana: Healthy 

Hispanic ~ecipes 
(960 Coma menos grasa npsheet 

TOBACCO EDUCATION 
p42C' Daros ,. consejos para dejar de fumar 
pl5i Rampa con el \·icio .. . Una guia para deiar 

de fumar 

Delivery 

Information 

LAST :\AME FIRST MIDDLE INITIAL 

TITLE 

ORGAKIZA T101' 

ADDRESS 

CITY/ST A TE/ZIP 

DAYTIME TELEP HOK E :,.;lJM!lER 

EARLY DETECTION 
f406 Hagase la prueba Pap: Hagaio ho\"...Ponu sa iu.: 

y su familia 
p045 La prueba Pap: Un merodo para dia~orn;:a~ 

cancer de! cuelio de! tirero 
p4 l i Preguntas para hacerle a su medico sc,::-re c:i 

cancer de! seno 
__ p049 ;Tiene SC' afios de edad o mas: L:n mamq :rar:-.2 

podria sah-arle la Y1da 

PATIENT EDUCATION 
kl 10 A.micancer Drug Information Sheers 
pl 11 Daros sabre el rraramiento de quimi0rerar1a 
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REVIEWS 

Scand J Work Environ Health 11 (1985) 397-407 

Cancer among farmers 
A review 

by Aaron Blair, PhD,1 Hans Malker, MS,2 Kenneth P Cantor, PhD,1 Leon Burmeister, PhD,3 
Kerstin Wiklund, MS 4 

BLAIR A, MALKER H, CANTOR KP, BURMEISTER L, WIKLUND K. Cancer among farmers: 
A review. Scand J Work Environ Health 11 (1985) 397-407. During the performance of routine tasks 
farmers may come in contact with a variety of substances, including pesticides, solvents, oils and fuels, 
dusts, paints, welding fumes, zoonotic viruses, microbes, and fungi. Because some of these substances 
are known or suspected carcinogens, the epidemiologic literature regarding cancer risks concerning farmers 
has been reviewed. Farmers had consistent deficits for cancers of the colon, rectum, liver, and nose. The 
deficits for cancer of the lung and bladder were particularly striking, presumably due to less frequent use 
of tobacco among farmers than among people in many other occupational groups. Malignancies frequently 
showing excesses among farmers included Hodgkin's disease, leukemia, non-Hodgkin's lymphoma, multiple 
myeloma, and cancers of the lip, stomach, prostate, skin (nonmelanotic), brain, and connective tissues. 
The etiologic factors that may contribute to these excesses in the agricultural environment have not been 
identified. Detailed, analytic epidemiologic studies that incorporate environmental and biochemical 
monitoring are needed to clarify these associations. 

Key terms: analytic epidemiology. 

Farming is a physically demanding occupation that 
requires varied skills. Farmers routinely perform tasks 
normally associated with other occupations; for ex­
ample, they repair machinery, weld, apply pesticides, 
paint, and operate heavy equipment. In doing so, 
farmers may come in contact with a number of po­
tentially hazardous chemical and biological agents, in­
cluding pesticides, solvents, fuels and oils, dusts, 
zoonotic viruses, microbes, and fungi (58), some of 
which are known or suspected carcinogens. In addi­
tion the use of power tools and mechanized equipment 
and the tending of livestock place farmers at increased 
risk of accidental death or injury (15, 53, 68). 

Despite these potential hazards, overall mortality 
among farmers is less than that among the general 
population (38, 43, 63) and many other occupations, 
including some white-collar groups. Lower mortality 
rates for ischemic heart disease among farmers than 
among other occupational groups have been reported 
from England and Wales (38), Australia (63), and the 
United States at the national (43), county (21), and 
state (74) level. Despite low mortality from all causes 
combined, surveys of occupational groups and studies 

1 Environmental Epidemiology Branch, National Cancer In­
stitute, Bethesda, Maryland, United States. 

2 National Board of Occupational Safety and Health, S-171 84 
Solna, Stockholm, Sweden. 

3 Department of Preventive Medicine and Environmental 
Health, University of Iowa, Iowa City, Iowa 52242, United 
States. 

4 Cancer Epidemiology Department, Karolinska Hospital, 
Solna, Sweden. 

Reprint requests to: Dr A Blair, Environmental Epidemiology 
Branch, National Cancer Institute, Landow Building, Room 
4Cl6, Bethesda, MD 20892, USA. 

of specific tumors suggest that farmers may have 
elevated incidence and mortality rates for certain 
cancers. A thorough review of the epidemiologic 
literature may help focus attention on agricultural 
factors that pose a carcinogenic-risk to farmers. Some 
findings are also relevant to the general public, since 
many chemicals used by farmers (eg, insecticides, 
herbicides, paints, and solvents) are also used by other 
segments of the population. 

Materials and methods 

We have assembled findings from epidemiologic studies 
and broad occupational surveys of cancer mortality 
and morbidity among farmers from industrialized 
countries around the world. Table 1 details the occupa­
tional surveys included in this review, while tables 2-5 
present observed and expected numbers and ratios 
from these surveys by cause. The statistical significance 
of the ratios of the observed and expected numbers 
in tables 2-5 was assessed with the use of the ratio 
of a Poisson variable to its expectation following the 
procedure of Bailar & Ederer (4). In order to sum­
marize data from broad occupational surveys, we have 
grouped the cancers into three categories according to 
their pattern of risk among these populations. Cancers 
that occur among farmers more frequently than ex­
pected (risk ratios > 1.0) in at least two-thirds of the 
surveys are in the high-risk category, while those that 
are not elevated or elevated in less than one-third of 
the surveys are in the low-risk category. The remaining 
cancer sites with elevated risks among farmers in more 
than one-third but less than two-thirds of the studies 
form the intermediate category. 

3'J7 
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Table 1. Description of the occupational mortality and morbidity studies surveyed. 

Total Number of 
Geographic number malignant Age Mortality/ 
location Data base Years of white neoplasms range Incidence Occupation Reference 
of study male among (years) index• 

subjects farmers 

United States, Death 1950-1979 429926 4654 2:20 PMR Usual Milham (65) 
Washington certificates 
State 
United States, Death 1951-1961 200000. 1956 2:20 PMR Latest Petersen & 
California certificates Milham (73) 
The Nether- Death 1931-1935 23318 2 801 All PMR Latest and Versluys (89) 
lands certificates ages previous 
United States, Death 1971-1978 All white Not 20-64 SMR Usual Pomrehn et al (74) 
Iowa certificates men given 

and i;ensus 
Death 1971-1978 121 101 6 402 
certificates 

2:20 PMR Usual Burmeister (16) 

United States Death 1950 All white 5165 20-64 SMR Usual Guralnick (43) 
certificates men 
and census 

United States, Veterans with 1954-1970 293458 824 31-84 SMR Usual Walrath et al (90) 
veterans life insurance 
England and Death 1970-1972 550297 Not 15-64 SMR Latest Fox & Goldblatt 
Wales certificates given (38) 

and census 
Canada 10% census 1965-1969 415 201 75 All SMR Current Howe & Lindsay 

sample ages (51) 
Australia Death 1968-1978 All men Not 30-64 SRA Usual McMichael & 

certificates 
and census 

given Hartshorne (63) 

Denmark Death 1970-1975 1 401 967 1 012 20-64 SMR At census Danmarks Statistlk 
certificates (1970) (1970) (25) 
and census 

Swedenb Death 1961-1970 3 738 861 6593 2:15 SMR At census 
certificates (1960) (1960) 
and census 

United States, Death 1971-1973 34879 183 2:20 MOR Usual Dubow & Wegman 
Massachusetts certificates (30) 
Swedenc National 1961-1979 3 738 861 28226 2:15 SIR At census 

Swedish (1960) (1960) 
Cancer-
Environment 
Register 

United States, Hospital 1956-1965 6434 275 2:15 OR Lifetime Decoufle et al (26) 
Roswell Park register +unknown occupational 

number of history 
referents 

United States, 10 % interview 1969-1971 3539 109 2:15 OR Usual WIiiiams et al 
Third National survey of all (94) 
Cance·r Survey incident 

cancer cases 
British Death 1950-1978 254 901 4 602 2:20 PMR Usual Gallagher et al 
Columbia certificates (39) 

a PMR = proportionate mortalfty ratio, SMR = standardized mortality ratio, SRA = standardized risk ratio, MOR = mortality 
odds ratio, SIR = standardized incidence ratio, OR = odds ratio. 

b Data from the linked register between the Death Cause Register (1961-1970) and the census of 1960 (82). 
c Data from the linked register between the National Swedish Cancer Register (1961-1979) and the census of 1960 (93). 

Results include those of the colon, rectum, liver, nose, lung, 
and bladder. Each survey showed a deficit for cancers 

Tables 2-6 display the risks for selected diseases of the lung and bladder, presumably due to the less 
among farmers from various countries. The studies frequent use of tobacco by farmers than by other 
are grouped according to design (ie, proportionate occupational groups (21, 63, 84, 85). In Sweden, for 
mortality, cohort, or case-referent). Although risks example, in the early 1960s about 30 OJo of farmers 
vary from population to population, certain patterns smoked in comparison to nearly 50 Ofo of the general 
occur. population (22). These figures would imply a rela-

Mortality from all causes, arteriosclerotic heart tive risk of about 0.6 for lung cancer among farmers, 
disease, and all cancer is low among farmers. Specific on the assumption of a IO-fold relative risk for smok-
cancers that fall into the low-risk category for farmers ing (3). The consistent deficits for cancers of the colon 
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may be related to high levels of physical activity among 
farmers (40). Reasons for the low risk of cancers of 
the rectum, liver, and nose are not clear. 

Malignancies commonly high among farmers include 
Hodgkin's disease, multiple myeloma, and cancers of 
the lip, stomach, prostate, skin (nonmelanotic), brain 
and connective tissue. The remaining cancers [ie, non­
Hodgkin's lymphoma, leukemia, and cancers of the 
skin (melanoma), esophagus, pancreas, testis and 
kidney] show a generally inconsistent pattern. Leuke­
mia, non-Hodgkin's lymphoma, and cancers of the 
skin (melanoma) and pancreas show relative risks 
greater than I in more than 50 % of the surveys. 

The observed numbers of specific cancers were small 
in a few surveys, and cancers with fewer than three 
cases or deaths were dropped from consideration in 
table 6. Despite this restriction, the risk pattern in 
table 6 is nearly identical to that in tables 2-5. Cancers 
commonly high among farmers (ie, elevated risk in 
two-thirds of the eligible surveys) in the restricted 
evaluation included Hodgkin's disease, multiple mye­
loma, leukemia, and cancers of the lip, stomach, 
prostate, skin (nonmelanotic), brain and connective 
tissue. The relative risks for these sites were usually 
less than 1.5, except for cancer of the lip, for which 
five of six studies had relative risks greater than 1.5. 

For the other cancers in the commonly high category, 
the proportion of the studies with relativ~ risks less 
than 1.1 was 8 O!o for stomach, 33 % for prostate, 
20 % for nonmelanotic skin, 38 % for brain, and 20 % 
for connective tissue cancer and 33 % for Hodgkin's 
disease, 17 % for multiple myeloma, and 22 % for 
leukemia. Sites generally not elevated in this restricted 
set of studies included cancer of the esophagus, colon, 
rectum, liver, nose, lung, and bladder. 

The risks among farmers are not exceptionally high 
for most cancers, and many elevations did.not achieve 
statistical significance. The proportion of studies re­
ported in table 6 with statistically significant elevations 
in relative risks by specific cancer was lip (43 %), 
stomach (58 %), prostate (33 %), skin (40 %), brain 
(0 %), connective tissue (0 %), Hodgkin's disease 
(0 %), multiple myeloma (43 %), and leukemia (22 %). 
The consistent excesses for specific cancers across these 
broad surveys prompted us to conduct a detailed review 
of the literature for further information on the sites 
of particular interest, ie, those in the commonly high 
category. 

Leukemia 

Of studies investigating the association between farming 
and cancer, leukemia has received the most attention. 

Table 2. Mortality from all causes, heart disease, and cancer among farmers from various countries. 

All causes 
Arteriosclerotic All cancer heart disease Country 3 

I. Proportionate mortality ratios (risk = PMR) 
United States, Washington (65) 
United States, Callfornia (73) 
United States, Iowa (16) 
The Netherlands (89) 
British Columbia (39) 

II. Standardized mortality ratio (risk = SMR) 
United States (43) 36 273 
United States, veterans (90) 4 489 
United States, Iowa (74) 
England and Wales 0(38) 
Canada (51) 
Denmark (25) 
Australia (63) 
Sweden (82) 

III. Standardized incidence ratios (risk = SIR) 
Sweden (93) 

IV. Case-referent studies (risk = odds ratio) 
United States, Roswell Park (26) 
United States, Third National 
Cancer Survey (94) 
United States, Massachusetts d (30) 

Percentage of surveys showing excess 
(with number excessive/total 

10 041 
331 

3283 

32151 

Risk 

0.83· 
0.92" 
0.93· 
0.91" 
o.aa• 
0.67" 
o.oo· 
0.82· 

In parentheses) 0 (-/18) 
Risk category• Low 

a Reference in parentheses. 

Nb Risk 

11 315 o.s8· 
4 792 1.00 

11100 1.01 

8648 0.69· 
1 797 0.91· 

0.02· 
0.82 

1 087 o.68· 
0.86· 

10 252 0.18· 

10 (1/10) 
Low 

Nb Risk 

4 654 o.s5· 
1956 0.98 
6402 0.97· 
2 801 1.00 
4602 0.94· 

5165 0.11· 
824 o.oo· 

0.80· 
0.92 

75 0.87 
1 012 0.61· 

6 593 0.85· 

28205 0.92• 

181 0.78" 

0 (-/14) 
Low 

b For ~he proportionate and standardized mortality ratios N = number of deaths among the farmers; for the case-referent 
studies N = number of tanners among the cases. 

c Fam,ers, foresters, and fishermen. 
d Risk detennined from the mortality odds ratio. 
• Low = cancer occurrence not elevated or elevated in less than one-third of the surveys. 
• p s 0.05. · 
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Tabla 3. Risk of cancer of the lip, esophagus, stomach, colon, rectum, liver, and pancreas among farmers from various coun· 
tries. (Numbers and risks connected with a broken line are figures for the included group of cancer sites) 

Ccuntry• Lip 

N• Risk 

I. Proportionate mortality ratios (risk = PMR) 
United States, Washington (65) 21 1.56 
United States, California (73) 3 1.30 
United States, Iowa (16) 20 1.62 
The Netherlands (89) 25 1.87" 
British Columbia (39) 17 1.91" 

fl. Standardized mortality ratio (risk = SMR) 
United States (43) 

Esophagus 

N• Risk 

82 0.83 
55 1.23 
95 0.74" 

171 0.92 
68 0.59" 

Cancer sites 

Stomach Colon Rectum Liver Pancreas 

N• Risk N• Risk N• Risk N• Risk N' Risk 

573 1.18" 428 o.aa· 203 0.94 91 1.02 323 1.09 
210 1.12 188 0.98 93 0.92 13 o.n 139 1.17 
338 1.14" 1 064 ...... •.•. . .... •.. 1.03 54 0.90 416 1.07 

1 566 1.23" 163 0.78° 166 0.90 159 1.06 17 0.52° 
672 1.19" 389 0.84° 334 1.05 

763 0.89" 647 ...•.....••.. ••.• . 0.69 
United States, veterans (90) 9 0.61 60 1.07 87 0.11 · 32 0.79 19 0.83 60 1.03 

1.02 
0.57 
0.12· 
0.91 

England and Wales '(38) 
Canada (51) 

. . 1.13 . . 0.97 .. 1.20 .. 1.00 .. 
. . .. 2 1.10 15 1.77 4 0.53 4 1.16 . . .. 3 

Denmark (25) 343 •••• • ••· ••·•••·· ••••• •• •••• •••••• ••• •· •·• · •······•·•• ••·•• •• • ······•••• •• •···••••· ••••• •••• •••• ••·• • 
Australia (63) o.96 0.81 • o.84 • 
Sweden (82) 9 1.9 87 o.e1 1 501 1.oa· 459 o.74" 386 o.90 30 o.so· 464 o.ao· 

Ill. Standardized incidence ratio (risk = SIR) 
Sweden (93) 777 1.63· 246 0.11· 3399 1.10· 1850 o.ao· 1624 0.96 411 0.61" 1 021 0.88· 

IV. Case.referent studies (risk = odds ratio) 
United States, Roswell Park (26) 6 1.00 22 1.67" 33 ••• ••• ..• •.• ••• ••• o.58" 
United States, Third National 
Cancer Survey (94) 2 1.03 4 0.49 15 1.24 6 0.77 5 1.05 
United States, Massachusetts• (30) 7 2.33 5 1.37 

Percentage of surveys showing 
an excess (with number 
excessive/total In parentheses)• 
Risk category' 

100 (7/7) 33 (4112) 71 (10/14) 25 (3/12) 
Low 

10 (1/10) 
Low 

29 (2/7) 
Low 

57 (8/14) 
Intermediate High Intermediate High 

• Reference number in parentheses. 
• For the proportionate and standardized mortality ratios N = number of deaths among the farmers; for the case-referent studies N = number of 

farmers among the cases. 
' Farmers, foresters, and fishermen. 
• Risk determined from the mortality odds ratio. 
• Does not include a study ii the figures given are for a group of sites. . 
1 High = cancer occurrence more frequent among farmers than expected (risk ratio > 1.0) in at least two•th irds of the surveys, low = cancer 

occurrence not elevated or elevated in less than one•third of the surveys, intermediate = cancer occurrence elevated in more than one.third but 
less than two-thirds of the studies. 

• p :S 0.05. 

Studies in the United States from Washington (64), 
California (35), Nebraska (10, 12), Iowa (18, 28), 
Wisconsin (11), and Illinois (14), as well as from 
British Columbia (39) and Tasmania (41), suggest that 
farmers are at higher risk of leukemia than many other 
occupations. The study from Tasmania (41) also noted 
increased relative risks for myeloproliferative and 
lymphoproliferative disorders among persons employed 
in rural industries (not further described). Not all 
studies, however, have shown this association. An 
initial report on leukemia incidence in Olmsted County, 
Minnesota, suggesting that farmers were at high risk 
(61), was not confirmed in a more detailed, case­
referent study (62). 

Recent studies have attempted to identify specific 
agents or farm practices related to leukemia risk. In 
death-certificate case-referent studies (10, 11, 18), the 
risk of leukemia was the greatest among farmers born 
after 1900 and/or dying before 65 years of age, a 
phenomenon suggesting that more recent agricultural 
practices may be associated with an increase in risk . 
A link with oncogenic viruses has also been suggested. 
This hypothesis is particularly appealing since an in- . 
fectious virus has been established as the primary agent 
in bovine lymphoma and because human exposure may 
occur through contact with infected animals and/or 
from the use of unpasteurized milk (37). Although the 
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virus can cross species barriers (47), there is no serologic 
evidence that it can be transmitted to humans (29, 80). 
Furthermore, findings from ecological comparisons 
between the distribution of cattle populations and the 
occurrence of human leukemia are inconsistent (7, 55, 
51, 96). No such association was noted in geographic 
studies from Sweden (57), Russia (55), and the United 
States (7), nor did studies in Wisconsin (11) and New 
York (81) find evidence of increased risk among dairy 
farmers in comparison to that among other farmers. 
On the other hand, the frequency of bovine leukemia 
in areas in Poland (96) correlated positively with 
leukemia rates among humans, and Donham et al (28) 
found elevated rates of acute lymphatic leukemia 
among Iowa men from counties where dairying was 
an important agricultural activity. The rates for acute 
lymphatic leukemia were the highest among persons 
from Iowa counties where dairy herds were known to 
be infected with the bovine leukemia virus. Burmeister 
et al (18) also reported higher risks for unspecified 
lymphatic leukemia among Iowa farmers from dairying 
counties. In summary, despite some suggestive findings, 
the weight of serologic and epidemiologic evidence 
gives little support to a role for bovine leukemia viruses 
in the etiology of human leukemia. 

Other zoonotic viruses, such as that involved in fowl 
leukosis, have been considered possible etiologic agents 
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Table 4. Risk of melanotic and nonmelanotic skin cancers and cancer of the prostate, testis, kidney, bladder and brain among 
farmers from various countries. (Numbers and risks connected with a broken line are figures for the Included group of cancer 
sites) 

Cancer sites 

Non· 

Country • Melanoma melanotlc Prostate Testis Bladder Kidney Brain 
skin 

N• Risk N• Risk N• Risk N• Risk N• Risk N• Risk N• Risk 

I. Proportionate mortality ratios (risk = PMR) 
United States, Washington (65) 16 0.73 48 1.25 842 1.02 9 0.88 213 0.87" 89 0.89 69 1.11 
United States, Callfomla (73) 16 1.26 30 1.55' 304 1.07 5 1.37 86 0.86 44 1.07 18 0.88 
United States, Iowa (16) 105 ... . ..... .. ....••. 1.13 1138 1.10· 274 0.92 178 1.08 111 1.10 
The Netherlands (89) 69 . . ... .. ..... . ..... 1.70 132 0.88 56 0.78 10 0.73 
British Columbia (39) 764 1.13' 215 0.97 

[[. Standardized mortality ratio (risk = SMR) 
United States (43) 263 o.aa· 165 0.73' 223 0.97 
United States, veterans (90) 120 1.06 20 0.50" 21 0.80 27 1.04 
England and Wales c (38) .. 1.19 1.22 . . 0.70 0.99 
Canada (51) 6 1.16 .. . . .. . . .. 4 1.77 
Den mark (25) 140 · · · ··· · · ··· · · · ·· · ··· ·• · · ····· ·· •· · · ·•· · ··· ·· ·· •·· · · 0.73' 
Australia (63) 0.75" 
Sweden (82) 92 1.06 28 1.29 1 068 0.96 39" 0.90 165 0.66" 240 0.85" 164 1.03 

Ill. Standardized incidence ratio (risk = SIR) 
Sweden (93) 383 0.85' 1690 1.07' 6839 1.06" 128 0.95 1297 0.73' 1 080 0.86· 856 1.06 

IV. Case-referent studies (risk = odds ratio) 
United States, Roswell Park (26) 6 3.11' 43 0.76 26 1.52 5 1.14 19 0.57' 6 J:49 2 6.53 
United States, Third National 
Cancer Survey (94) 37 1.52' 2.00 6 0.65 1 0.56 1.73 
United States, Massachusetts• (30) 78 1.83 

Percentage of surveys showing 
excess (with number 
excessive/total in parentheses) r 60 (3/5) 83 (516) 77 (10/13) 50 (3/6) 0 (-/14) 40 (4/10) 73 (8111) 
Risk category• Intermediate High High Intermediate Low Intermediate High 

• Reference number in parentheses. 
• For the proportionate and standardized mortality ratios N = number of deaths among the farmers; for the case-referent studies N = number of 

farmers among the cases. 
c Farmers, foresters, and fishermen. 
d Cancer of the testis and other genital organs. 
• Risk determined from the mortality odds rat io. 
' Does not include a study If the figures given are for a group of sites. 
• High = cancer occun:ence more frequent among farmers than expected (risk ratio > 1.0) in at least two·thlrds of the surveys, low = cancer 

occurrence not elevated or elevated in less than one-third of the surveys, intermediate = cancer occurrence elevated in more than one-third but 
less than two•thlrds of the studies. 

' p :S 0.05. 

in human leukemia (47). The epidemiologic evidence 
to support this hypothesis is mixed. Milham (64) used 
death certificates from Washington and Oregon in a 
case-referent approach and reported a significantly 
elevated risk for leukemia and multiple myeloma 
among poultrymen, and unspecified lymphatic leukemia 
was elevated among Iowa farmers from counties with 
a large poultry industry (18). These reports suggest that 
oncogenic viruses (fowl leukosis) may be involved. 
Associations between leukemia and poultry produc­
tion were not seen in other studies however (10, 75). 

In several studies (10, 11, 12, 18) the subjects were 
stratified according to agricultural characteristics of 
their county of residence to uncover farm-related fac­
tors associated with the risk of leukemia. Although no 
single agricultural factor has been consistently associated 
with leukemia risk, correlations with insecticide use 
were noted in Nebraska (10, 12) and Wisconsin (11), 
with herbicide use in Iowa (18), and with corn produc­
tion in Nebraska (10) and Iowa (18) . Several studies 
have attempted to correlate specific histological types 
of leukemia with farm practices. Acute and chronic 
lymphatic and acute unspecified were the cell types 
most strongly associated with farming in Nebraska (10, 

12) and Iowa (18, 28), while chronic myeloid leukemia 
showed the strongest association among Wisconsin 
farmers (11). In Iowa (18) unspecified lymphatic 
leukemia was elevated among farmers from heavy 
soybean-producing counties, while in Nebraska (12) 
acute lymphatic leukemia and acute and chronic myeloid 
leukemia were associated with corn production. 

Other lymphatic and hematopoietic cancers 

Other hematopoietic malignancies have not been 
as extensively studied as leukemia with regard to 
the role of agricultural factors. In California, farm 
residence was associated with leukemia mortality, 
but no association was found with non-Hodgkin's 
lymphoma, Hodgkin's disease, or multiple myeloma 
(35). 

Cantor (19), using a death-certificate case-referent 
approach similar to that employed in studies of leu­
kemia (10, 11, 18), found that Wisconsin farmers 
from heavy fertilizer-, herbicide-, and insecticide­
using counties had increased risks of non-Hodgkin's 
lymphoma. The association between non-Hodgkin's 
lymphoma and farming in Wisconsin was stronger 
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Table 5. Risk of cancer of the nose, lung, and connective tissue and of non-Hodgkin's lymphoma, Hodgkin's disease, 
multiple myeloma, and leukemia among tanners from various countries. {Numbers and risks connected with a broken line are 
figures for the included group cancer sites) 

Country• Nasal 

N • Risk 

I. Proportionate mortality ratios (risk = PMR) 
United States, Washington (65) 9 ·0.63 
United States, California (73) 
United States, Iowa (16) 
The Netherlands (89) 
British Columbia (39) 14 1.78 

II. Standardized.mortality ratio (risk = SMR) 
United States (43) 
United States, veterans (90) 
England and Wales• (38) 
Canada (51) 
Denmark (25) 
Australia (63) 
Sweden (82) 1 O 0.60 

Ill. Standardized incidence ratio (risk = SIR) 

Lung 

N • Risk 

646 
167 

1466 
63 

742 

728 
144 

19 
234 

453 

0.79° 
0.64' 
0.18· 
0.41° 
0.66· 

o.s5· 
0.83· 
0.84 
0.69 
o.«·• 
0.73° 
0.45° 

Connective 
tissue 

N• Risk 

25 1.52 
8 1.21 

56• 1.08 

26 0.86 

Cancer sites 

Non­
Hodgkin's 
lymphoma 

N• Risk 

72 
36 

208 

102 

346 

3 

135 

1.01 
0.81 
1.14° 

0.99 

o.e9· 

1.12" 
0.62 

1.02 

Hodgkin's 
disease 

N• Risk 

38 1.07 
20 1.34 
47 1.22 

Multiple 
myeloma 

N• Risk 

78 1.25 
22 1.00 

133 1.21· 

68 1.03 

Leukemia 

N• Risk 

225 1.07 
97 1.15 

332 1.10 

219 1.22· 

348 -··-····-········· 0.89· 333 1.16· 
55 1.13 

. . 1.03 . . . . 
3 · · · · · · · · · · · · · · · · • · 0.62 1 0.33 

128 ······ · ················ ·· · ·•····· ·· 1.03 

98 0.98 198 1.11 338 0.92 

Sweden (93) 87 0.87 1 224 0.46· 216 1.04 208 1.04 267 1.04 611 1.29° 1 066 1.01 

IV. Case-referent studies (risk = odds ratio) 
United States, Roswell Park (26) 
United States, Third National 
Cancer Survey (94) 5 0.89 
United States, Massachusetts• (30) 

Percentage of surveys showing 
excess (with number 
excessive/total In parentheses) h 

Risk category' 

• Reference number In parentheses. 

20 (115) 
Low 

51 0.69° 
15 0.79 

0 (-115) 
Low 

80 (415) 
High 

19 o.s9· 

2.15 

55 (6/11) 
Intermediate 

19 0.59° 

1.50 

75 (6/8) 
High 

2 0.41 

1 1.17 
7 3.09° 

78 (7/9) 
High 

7 0.58 

2 0.56 

64 (7/11) 
Intermediate 

• For the proportionate and standardized mortality ratios N = number of deaths among the farmers; for the case-referent studies N = number of 
farmers among the cases. 

' Connective tissue and bone cancer. 
• Farmers, foresters, and fishermen. 
• Lymphosarcoma only. 
1 Cancer of the respiratory system. 
• Risk determined from the mortality odds ratio. 
h Does not include a study if the figures given are for a group of sites. 
1 High = cancer occurrence more frequent among farmers than expected (risk ratio > 1.0) in at least two-thirds of the surveys, low = cancer 

occurrence not elevated or elevated in less than one-third of the surveys, intermediate = cancer occurrence elevated in more than one-third but 
less than two-thirds of the studies . 

• p :s; 0.05. 

among decedents born more recently and among those 
less than 65 years of age than among those dying at 
older ages. Mortality from non-Hodgkin's lymphoma 
in New Zealand showed a similar age pattern (72). In 
Iowa, however, the risk of non-Hodgkin's lymphoma 
was greater among farmers born before 1890 or dying 
after age 65 (17) and among farmers residing in coun­
ties where herbicide usage was high and in counties 
where chickens, hogs, and dairy products were major 
commodities. Results from case-referent studies in 
Sweden are consistent with the association between 
herbicide use and non-Hodgkin's lymphoma in Iowa 
and Wisconsin. In the Swedish study herbicide ex­
posure was associated with a fivefold risk of Hodgkin's 
disease and non-Hodgkin's lymphoma (45). Most 
herbicide exposures in the Swedish study were farm­
related. Prior to this report, Hodgkin's disease had not 
previously been linked to farming in general or to 
specific agricultural exposures (44). 

Multiple myeloma has been associated with farming 
in Washington and Oregon (64), Wisconsin (20), Iowa 
(17), and Texas (1). In Wisconsin, farmers born before 
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1906 or dying after age 65 were at the highest risk (20), 
but no such pattern was discemable among Iowa 
farmers (17). In New Zealand the risk of multiple 
myeloma was greater among farmers under 65 years 
of age (72). In Wisconsin and Iowa, however, farmers 
residing in counties with heavy herbicide and insecticide 
use or with large chicken inventories were at higher 
risk than farmers residing elsewhere. Particularly 
striking was the elevated risk among Wisconsin farmers 
from heavy insecticide-using counties who were born 
after 1906. This was the only situation in the Wisconsin 
study where the relative risk for farmers born more 
recently was higher than those born earlier. Farmers 
born during this recent time period are more likely 
to have engaged in modern, chemical farming than 
farmers born earlier. In New Zealand (72) farmers in 
general were at higher risk of non-Hodgkin's lymphoma 
and multiple myeloma than other occupations. There 
was no association for dairy or other livestock farmers. 

Soft-tissue sarcomas 
Since many farmers use herbicides, Swedish reports 
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Table 6. Surveys with three or more deaths or cases per cancer site among farmers.• 

Number with Number with 
Number with 

Cancer Number Number with Number with risk > 1.0 
statistically statistically 

site eligible risk > 1.0b risk 2: 1.5b and < 1.1 b significant significant 

Lip 7 7 (100J 6 
Esophagus 9 1 (11J 
Stomach 12 10 (83J 2 
Colon 10 2 (20J 1 
Rectum 9 1 (11J 
Liver 7 2 (29J 
Pancreas 12 7 (58) 
Melanoma 5 3 (60) 1 
Nonmelanotic skin 5 4 (80J 1 
Prostate 12 9 (75) 2 
Testis 5 2 (40) 
Kidney 9 4 (44J 
Bladder 12 ( OJ 
Brain 8 6 (75J 
Nose 5 1 (20) 
Lung 13 ( 0) 
Connective tissue 5 4 (80) 
Non-Hodgkin's 
lymphoma 9 4 (44) 
Hodgkin's disease 6 4 (67) 
Multiple myeloma 7 6 (86) 
Leukemia 9 7 (78J 

All cancer 12 ( OJ 

• Publications not providing number of cases not included. 
b Percentage in parentheses. 

of an increased risk of soft-tissue sarcoma among 
farmers and foresters with herbicide exposure are of 
particular interest (33, 46). The high proportionate 
mortality ratio for this cancer among Washington 
farmers (65) and the occurrence of soft-tissue sarcomas 
among industrial populations exposed to herbicides 
(24, 70, 97) raise further concerns. However, in a New 
Zealand case-referent study of soft-tissue sarcomas, 
in which most of the exposed persons were farmers, 
the relative risk was elevated, but less than 2 (79). 
Reports are not yet available from ongoing case­
referent studies of soft-tissue sarcoma in the United 
States that specifically focus on agricultural exposures. 

Lip cancer 

The excess risk of lip cancer among farmers in six 
surveys evaluating this site is consistent with the known 
association with outdoor occupations (54, 59, 60). In 
one study of discharges from veteran's hospitals in the 
United States, 27 % of the lip cancer patients, but only 
8 % of the referents, were farmers (54). Solar radiation 
is considered to play the major etiologic role in this 
excess. 

Nonmelanotic skin cancer 

As with cancer of the lip, excess mortality from non­
melanotic skin cancer among farmers (16, 26, 48, 65) 
is consistent with epidemiologic findings implicating 
ultraviolet radiation as the major etiologic factor (32, 
36). 

elevationsb deficitsb 

(86J ( OJ 3 (43J ( OJ 
( OJ ( OJ ( OJ 3 (33J 
(17) ( 8J 7 (58J 1 ( 8J 
(10J ( OJ ( OJ 5 (50J 
( 0) ( 0) ( 0) ( 0) 
( OJ 2 (29J ( OJ 2 (29) 
( 0) 5 (42) ( 0) 4 (33) 
(20J ( 0) 1 (20) 1 (20) 
(20) 1 (20J 2 (40) ( 0) 
(17) 4 (33J 4 (33) ( 8) 
( 0) ( OJ ( 0) ( 0) 
(11J 2 (22J (11J 2 (22J 
( OJ ( OJ ( OJ 7 (58J 
(12J 3 (38) ( OJ ( 0) 
(20) ( 0) ( 0) ( 0) 
( 0) ( 0) ( 0) 11 (85) 
(20) 2 (20) ( 0) ( 0) 

( 0) 3 (33) ( OJ 2 (22J 
( OJ 2 (33) 1 (17) 1 (17) 
(17) 1 (17) 3 (43) ( 0) 
( 0) 2 (22) 3 (33) ( 0) 

( OJ ( OJ ( 0) 9 (75J 

Stomach cancer 

In addition to the surveys in tables 2-5, elevated 
mortality from stomach cancer among farmers has 
been reported in Kansas (49), Iowa (17), New York 
(56), and Ireland (78). In Iowa (17) farmers born 
before 1900 and residing in cattle- and corn-producing 
counties were at higher risk, while stomach cancer 
patients from the Roswell Memorial Park Institute 
showed an association with exposure to grain dusts 
(56). These findings may be confounded by social class 
since the risk of stomach cancer is inversely related 
to socioeconomic status (13). Diet is also thought to 
play a major role in the origin of stomach cancer, 
and studies indicate that a high intake of complex 
carbohydrates or salted food and a low intake of fresh 
fruits and vegetables are consistently related with high 
risk (69). This pattern closely parallels the diet of many 
nonmetropolitan families that emphasizes breads and 
potatoes rather than fresh fruit and vegetables (88). 

There is also evidence that high nitrate intake, either 
from food or from water, is associated with stomach 
cancer. The problems caused by high nitrates are 
examined in detail in a report published by the National 
Academy of Sciences in the United States (71). Some 
salient facts from the report are as follows: (i) im­
portant sources of nitrates include leaching and surface 
runoff from croplands, (ii) agricultural watersheds 
have the highest nitrogen export rates, and (iii) fertilizer 
was the largest single anthropogenic input of fixed 
nitrogen into water in the contiguous United States in 
1975. The two areas of highest use are the corn belt 
and the central valley of California. In addition several 
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reports (2, 50, 76, 98) have concluded that positive 
correlations exist between stomach cancer and ni­
trates in drinking water and high consumption of 
salt-preserved foods, presumably high in nitrate and 
perhaps in sodium nitrite. 

In addition nitrates may interact with common 
herbicides such as atrazine to produce n-nitrosamine, 
a known mutagen. Atrazine has a low basicity, and 
therefore the chemical environment of the stomach 
may offer a suitable site for n-nitrosamine formation 
from ingested atrazine in drinking water (95). 

Prostatic cancer 
Cancer of the prostate is associated with farming 
occupations in several of the large surveys of occupa­
tional groups (16, 26, 65, 94). The positive correla­
tion between county mortality rates for prostatic 
cancer and chicken inventory (6) is consistent with the 
excess mortality noted among Washington poultrymen 
(65). A review of occupation and industry on death 
certificates from the Alameda and San Francisco 
counties in California indicated that gardeners and 
groundskeepers and persons in horticultural services 
(which included farmers) had elevated risks for prostate 
cancer (34) . However, a case-referent interview study 
of prostate cancer in Minnesota did not find farmers 
to be at high risk (77). In Iowa (17) prostate cancer 
risk was greater among farmers born before 1900 and 
dying at older ages. This risk was not associated with 
any particular agricultural commodity, nor have other 
studies revealed compelling associations with specific 
agricultural agents. 

Brain cancer 

Mortality from cancer of the brain and central nervous 
system was elevated among farmers in Minnesota (23) 
and among Washington ranchers, dairymen, and 
poultrymen (65). Children from Maryland with brain 
cancer were more likely to have lived on farms than 
children without cancer (42). Previous contact with in­
secticides was more common among children with 
brain tumors than among reference children. These dif­
ferences may be partially due to selective recall, since 
reported exposure to insecticides did not differ between 
children with brain cancer and children with other 
tumors. In an Italian study (67), glioma patients 
worked in agriculture more often than referents. This 
association was particularly evident among those first 
engaged in agricultural work after 1960 and those who 
worked for more than 10 years; these findings suggest 
that modem agricultural chemicals which became com­
monplace in the 1960s may be involved. A report of 
higher levels of organochlorine compounds in adipose 
tissue from glioblastoma patients than from noncancer 
referents (87) also supports the association between 
pesticides and brain cancer. Although the .etiology of 
brain cancer is not well understood, these findings, plus 
reports of brain cancer among petroleum workers ~86), 
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suggest that exposure to certain chemicals may play 
a role. 

Studies of related occupations 

The mortality experience of veterinarians is of interest 
because of exposures they have in common with farm­
ers, particularly to insecticides and zoonotic viruses. 
Elevated mortality from cancers of the lymphatic 
and hematopoietic system, brain and central nervous 
system, and skin (9) among veterinarians raises sus­
picion that exposures common to both groups may be 
involved. The increased relative frequency of skin 
cancer among veterinarians is confined to practitioners 
specializing in large animals, in accord with their 
presumed greater exposure to sunlight. Mortality from 
brain cancer was found to be excessive among all types 
of veterinarians (small animal, large animal) and 
nonpractitioners such as regulators and meat inspectors 
and is, therefore, not likely due to occupational ex­
posures, but rather may reflect the quality of medical 
care received by professional groups. The leukemia ex­
cess is probably linked to x-ray exposure, since the ex­
cess is mostly confined to veterinarians who practiced 
during the 1950s and 1960s, a period when there 
was rapid growth in diagnostic radiography without 
adequate attention to safety procedures (9). The role 
of zoonotic animal viruses in the origin of leukemia 
is possible, but unlikely, since we have no informa­
tion to suggest that the level of contact of veterinarians 
with supposedly infectious animal agents has varied 
appreciably over the past several decades. In con­
clusion, although the cancer mortality pattern among 
veterinarians resembles that of farmers, it is unlikely 
that common environmental agents are involved, ex­
cept for cancer of the skin. 

Approximately 65 OJo of all pesticides used in the 
United States in 1976 (74 OJo of the herbicides, 59 OJo 
of the insecticides, and 39 OJo of the fungicides) were 
used by farmers (31). Twenty-five percent may have 
been applied by commercial applicators (52), who may 
have considerable contact with pesticides. Studies of 
pesticide applicators suggest that these workers may 
experience high risks for certain cancers, particularly 
cancer of the lung (5, 8), which is not excessive among 
farmers. Slight excesses of leukemia have also been 
reported among some pesticide-exposed populations 
(8, 27, 83), but other studies have failed to uncover 
significant excesses (66, 91, 92). None of the studies 
had the statistical sensitivity necessary to detect sig­
nificant elevations in leukemia and other cancers less 
common than lung cancer. 

Discussion 

Epidemiologic studies suggest that farmers, despite 
their generally favorable overall mortality experience, 
have elevated risks for cancers of the lymphatic and 
hematopoietic system, stomach, prostate, brain, lip, 
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skin, and connective tissue. The evidence is strongest 
for cancer of the lip, for which heavy exposure to 
ultraviolet radiation undoubtedly plays a predominant 
role. The epidemiologic evidence for an association be­
tween farming and lymphatic and hematopoietic tumors 
is intriguing. Potential biases related to diagnostic 
practices and the quality of medical care must, how­
ever, be considered for several of the cancers com­
monly high among farmers. Less sensitive diagnostic 
practices and a limited availability of medical care in 
rural areas may result in an underascertainment of leu­
kemia and cancers of the brain and prostate. Such bias 
would , however, tend to understate the risk of these 
cancers among farmers. Although studies to evaluate 
the level of ascertainment among farmers apparently, 
have not been attempted, two recent investigations 
comparing characteristics of prostate cancer in Iowa 
farmers and nonfarmers have been completed , An un­
published review of records of 800 histologically con­
firmed prostate cancer cases referred to University of 
Iowa hospitals between 1966 and 1978 indicated that 
the diagnosis of prostate cancer by a screening ex­
amination was less frequent for farmers (4 OJo, 9 %, 
19 %) than for nonfarmers (10 %; 16 %, 20 %) among 
those aged 75, 65-74, and 50-64 years, respectively. 
The stage of diagnosis was localized less among farm­
ers for each of the three age groups. Although these 
results were not statistically significant within each age 
group, they do suggest that ascertainment is lower 
among farmers . Another study from the Iowa Health 
Registry (1971-1978) on stage of diagnosis of prostate 
cancer indicated that fewer farmers than nonfarmers 
were diagnosed at stage I. The stage at diagnosis 
was localized in 64.3 % of 1 564 farmers, compared 
to 69.5 % of 2 693 nonfarmers. This difference is 
statistically significant (p < 0.01). 

Specific agents that might contribute to the excesses 
of certain cancers among farmers have yet to be 
identified. The identification of such agents is difficult 
because farm work involves exposure to a wide variety 
of potentially hazardous agents for which details 
on duration and intensity are generally unavailable. 
Epidemiologic evidence for the role of oncogenic 
animal viruses is weak and consists primarily of 
sporadic reports of leukemia excesses among certain 
farm populations. No serologic evidence of human in­
fection from such viruses has been found . Heavy 
pesticide use may account for some excess risk of 
cancer among farmers . The excess of leukemia among 
farmers suggests a link with pesticide exposure in 
view of the suggestion of an increased risk of leuke­
mia among pesticide applicators and producers and 
case reports of pesticide-related aplasti , anemia and 
chromosome aberrations. Although certain chemicals 
associated with modem agriculture are suspect, analytic 
studies are now needed to clarify associations between 
farm work and particular cancers and to identify the 
specific etiologic agents . These studies should in­
clude an assessment cf exposure through ambieut 

air monitoring, patch tests for skin exposures and 
biochemical monitoring of levels of suspect agents or 
their metabolites in body fluids or tissues. 

References 

I. Agu AU, Christensen BL, Buffler PA. Geographic pat­
terns of multiple myeloma: Racial and industrial corre­
lates, state of Texas, 1969-71. J Natl Cancer Inst 65 
(1980) 735-738. 

2. Armijo R, Coulson AN. Epidemiology of stomach 
cancer in Chile: The role of nitrogen fertilizer. Int J 
Epidemiol 4 (1975) 301-309. 

3. Axelson 0. Aspects on confounding in occupational 
health epidemiology. Scand J Work Environ Health 4 
(1978) 98-102. 

4. Bailar JC, Ederer F. Significance factors for the ratio 
of a Poisson variable to its expectation. Biometrics 20 
(1964) 639-643 . 

5. Barthel E. Increased risk of lung cancer in pesticide ex­
posed male agricultural workers. J Toxicol Environ 
Health 8 (1981) 1027-1040. 

6. Blair A, Fraumeni JF Jr. Geographic patterns of prostate 
cancer in the United States. J Natl Cancer Inst 61 (1978) 
1379-1384. 

7. Blair A, Fraumeni JF Jr, Mason TJ. Geographic patterns 
of leukemia in the United States. J Chronic Dis 33 (1980) 
521-526. 

8. Blair A, Grauman DJ , Fraumeni JF Jr, Lubin JH. 
Lung cancer and other causes of death among licensed 
pesticide applicators. J Natl Cancer Inst 71 (1983) 
31-37. 

9. Blair A, Hayes HM Jr. Mortality patterns among US 
veterinarians, 1947-1977: An expanded study. Int J 
Epidemic! II (1982) 391-397. 

10. Blair A, Thomas TL. Leukemia among Nebraska farm­
ers: A death certificate study. Am J Epidemiol 110 (1979) 
264-273. 

11. Blair A, White DW. Death certificate study of leuke­
mia among farmers from Wisconsin. J Natl Cancer Inst 
66 (1981) 1027-1030. 

12. Blair A, White D. Leukemia cell types and agricultural 
practices in Nebraska. Arch Environ Health (in press). 

13. Buell P, Dunn JE, Breslow L. The occupational-social 
class risks of cancer mortality in men. J Chronic Dis 12 
(1980) 600-621. 

14. Buesching DP, Wollstadt L. Cancer among farmers . 
J Natl Cancer Inst 72 (1984) 503. 

15. Burkart JA, Egleston CF, Voss RJ. The rural health 
study: Comparison of hospital experience between 
farmers and nonfarmers in a rural area of Minnesota. 
National Institute for Occupational and Safety, Cincin­
nati, OH 1978. 

16. Burmeister LF. Cancer mortality in Iowa farmers, 
1971-1978. J Natl Cancer Inst 66 (1981) 461-464. 

17. Burmeister LF, Everett GD, VanLier SF, Isacson P. 
Selected cancer mortality and farm practices in Iowa. 
Am J Epidemiol 118 (1983) 72-77. 

18. Burmeister LF, VanLier SF, Isacsoq P . Leukemia and 
farm practices in Iowa. Am J Epidemic! 115 (1982) 
720-728. 

19. Cantor KP. Farming and mortality from non-Hodgkin's 
lymphoma: A case-control study. Int J Cancer 29 (1982) 
239-247. 

20. Cantor KP, Blair A. Farming and mortality from mul­
tiple myeloma: A case<ontrol study with the use of death 
certificates. J Natl Cancer Inst 72 (1984) 251-255. 

21. Cassel J, Heyden S, Bartel AG, Kaplan BH, Tyroler HA, 
Cornoni JC, Hames CG. Occupation and physical 
activity and coronary heart disease. Arch Intern Med 
128 (1971) 920-928. 

405 

320



22. Central Bureau of Statistics. Smoking habits in Sweden: 43. Guralnick L. Mortality by occupation and cause of 
A mail survey - Spring 1963. Stockholm 1965. death. Department of Health, Education and Welfare, 

23 . Choi NW, Schuman LM, Gullen WH. Epidemiology of Washington, DC 1963. (Vital statistics special report 
primary central nervous system neoplasms: I Mortality 53(3), DHEW (PHS)). 
from primary central nervous system neoplasms in 44. Gutensohn N, Cole P. Epidemiology of Hodgkin's 
Minn1:5ota. Am J Epidemiol 91 (1970) 238-259. disease. Semin Oncol 7 (1980) 92-102. 

24. Cook RR. Dioxin, chloroacne, and soft-tissue sarcoma. 45. Hardell L, Eriksson M, Lenner P, Lundgren E. Malig-
Lancet 1 (1981) 618-619. nant lymphoma and exposure to chemicals, especially 

25. Danmarks Statistik. Dodelighed og erhverv, 1970-75. organic solvents, chlorophenols, and phenoxy acids: 
Kobenhavn 1979. (Statistiske undersogelser nr 37). A case-control study. Br J Cancer 43 (1981) 169-176. 

26. Decoufle P, Stanislawizyk K, Houten L, Bross IDJ, 46. Hardell L, Sandstrom A. Case-control study: Soft-tissue 
Viadana E . A retrospective survey of cancer in relation sarcomas. Br J Cancer 39 0979) 711-717. 
to occupation. National Institute for Occupational Safety 47. Heath CW, Caldwell GG, Feorino PC. Viruses and 
and Health. Cincinnati, OH 1977. (DHEW (NIOSH) other microbes. In: Fraumeni JF Jr, ed. Persons at high 
publication no 77-178). risk of cancer, Academic Press, New York, NY 1975, 

27. Ditraglia D, Brown DP, Namekata T , Iverson N. Mor- pp 241-265. 
tality study of workers employed at organochlorine 48. Higginson CJ, Lee WR, Downes JE. Squamous cell skin 
pesticide manufacturing plants. Scand J Work Environ cancer in the Northwest of England, 1967-69, and its 
Health 7 (1981): suppl 4, 140-146. relation to occupation. Br J Ind Med 36 (1979) 43-51 . 

28. Donham KJ, Berg JW, Sawin RS. Epidemiologic rela- 49. Higginson J. Etiologic factors in gastrointestinal cancer 
tionships of the bovine population and human leuke- in man. J Natl Cancer Inst 37 (1966) 527-545. 
mia in Iowa. Am J Epidemiol 112 (1980) 80-92. 50. Hill MJ, Hawksworth G, Tattersoll G. Bacteria, nitros-

29. Donham KJ, VanDerMooten MJ, Miller JM, Kruse BC, amines, and cancer of the stomach. Br J Cancer 28 (1973) 
Rubino MJ. Seroepidemiologic studies on the possible 562-567. 
relationships of human and bovine leukemia: Brief com- 51. Howe GR, Lindsay JP. A follow-up study of a ten-
munication. J Natl Cancer Inst 59 (1977) 851-853. percent sample of the Canadian labor force: I Cancer 

30. Dubrow R, Wegman DH. Occupational characteristics mortality in males, 1965-73. J Natl Cancer Inst 70 
of cancer victims in Massachusetts 1971-1973. Na- (1983) 37-44. 
tional Institute for Occupational Safety and Health, 52. Jenkins R, Eichers TR, Andrilenas P, Fox A. Farmers' 
Cincinnati, OH 1984. (DHEW (NIOSH) publication expenditures for custom pesticide services in 1964. US 
no 84-109). Department of Agriculture, Washington, DC 1968. 

31. Eichers TR, Andrilenas PA, Anderson TW. Farmers' (Agricultural economic report no 146). 
use of pesticides in 1976. US Department of Agricul- 53. Karlson T, Noren T . Farm tractor accidents: The failure 
ture, Washington, DC 1978. (Agricultural economic of voluntary safety standards. Am J Public Health 69 
report no 418). (1979) 146-149. 

32. Enamett EA. Ultraviolet radiation as a cause of skin 54. Keller AZ. Cellular types, survival, race, nativity, oc-
tumors. CRC Crit Rev Toxicol 2 (1975) 211-255. cupation, habits and associated diseases in the patho-

33. Eriksson M, Hardell L, Berg NO, Moller T, Axelson 0. genesis of lip cancers. Am J Epidemiol 91 (1970) 
Soft-tissue sarcomas ·and exposure to chemical sub- 486-499. 
stances: A case-referent study. Br J Ind Med 38 (1981) 55. Khoklova MD. Epidemiological studies of leukemias and 
27-33 . lymphomas in the USSR. In: Levin DL, ed. Cancer 

34. Ernester VL, Selvin S, Brown SM, Sacks ST, Winkel- epidemiology in the USA and USSR. National Institutes 
stein W, Austin DF. Occupation and prostatic cancer. of Health, Bethesda, MD 1980, pp 229-233. (NIH 
J Occup Med 21 (1979) 175-183. publication no 80-2044). 

35. Fasal E, Jackson EW, Klauber MR. Leukemia and 56. Kraus AS, Levin ML, Gerhardt PR. A study of occupa-

lymphoma mortality and farmers ' residence. Am J tional associations with gastric cancer. Am J Public 

Epidemiol 87 (1968) 267-274. Health 47 (1957) 961-970. 

36. Fears TR, Scotto J, Schneiderman MA. Mathematical 57. Kvarnfors E, Henricson B, Hugoson GA. A statistical 

models of age and ultraviolet effects on the incidence study on farm and village level on the possible relations 

of skin cancer among whites in the United States. Am between human leukemia and bovine leukosis. Acta Vet 

J Epidemiol 105 (1977) 420-427. Scand 16 (1975) 163-169. 

37. Ferrer JF, Kenyon SJ, Gupta P . Milk of dairy cows 58. Lawhorne L. The health of farmers. J Iowa Med Soc 

frequently contains a leukemia virus. Science 213 (1981) 66 (1976) 409-418. 

1014-1016. 59. Lindquist C. Risk factors of lip cancer: A critical 

38. Fox AJ, Goldblatt PO. Longitudinal study of sociode-
evaluation based on epidemiologic comparisons. Am J 
Public Health 69 (1979) 256-260. 

mographic mortality differentials, 1971-1975, Office 60. Lindquist C . Risk factors in lip cancer: A questionnaire 
of Population Censuses and Surveys. Her Majesty's study. Am J Epidemiol 109 (1979) 521-530. 
Stationery Office, London 1980. (Series LS no I). 

61. Linos A, Kyle RA, Elveback LR, Kurland LT. Leuke-39. Gallagher RP, Threlfall WJ, Jeffries E, Band PR, mia in Olmstead County, Minnesota, 1965-1974. Mayo Spinelli J, Coldman AJ. Cancer and aplastic anemia in 
Clin Proc 53 (1978) 714-718. British Columbia farmers. J Natl Cancer Inst 72 (1984) 

1311-1315. 62. Linos A, Kyle RA, O'Fallon WM, Kurland LJ. A case-

40. Garabrant DH, Peters JM, Mack TM, Bernstein L. Job control study of occupational exposures and leukemia. 

activity and colon cancer risks. Am J Epidemiol 119 Int J Epidemiol 9 (1980) 131-135. 
(1984) 1005-1014. 63. McMichael AJ, Hartshorne JM. Mortality risks in 

41. Giles GG, Lickiss JN, Baikie MJ, Lowenthal RM, Australian men by occupational groups, 1968-1978. 
Panton J. Myeloprolifcrativc and lymphoproliferative Med J Aust I (1982) 253-256. 
disorders in Tasmania, 1972-80: Occupational and 64. Milham S. Leukemia and multiple myeloma in farmers. 
familial aspects. J Natl Cancer Inst 72 (1984) 1233- Am J Epidemiol 94 (1971) 307-310. 
1240. 65. Milham S Jr. Occupational mortality in Washington 

42. Gold E, Gordis L, Tonascia J, Szklo M . Risk factors State, 1950-1979 National Institute for Occupational 
for brain tumors in children. Am J Epidemiol 109 (1979) Safety and Health, Cincinnati, OH 1983. (DHHS pub-
309-319. lication no (NIOSH) 83-116). 

406 

321



66. Morgan DP, Lin LI, Saikaly HH. Morbidity and mor- from all causes in a cohort of farmers. Am J Epidemiol 
tality of workers occupationally exposed to pesticides. 118 (1983) 431. 
Arch Environ Contam Toxicol 9 (1980) 349-382. 82. Statistics Sweden. Dodsfalls registret 1961-1970. Stock-

67. Musicco M, Filippini G, Bordo BM, Mellotto A, Mo- holm 1981. 
rello G, Berrino F. Gliomas and agricultural exposure 83. Stein WJ, Hayes WJ. Health survey of pest control 
to carcinogens: A case-control study. Am J Epidemiol operators. Ind Med Surg 33 (1964) 549-SSS. 
116 (1982) 782-790. 84. Sterling TD, Weinkam JJ. Smoking characteristics by 

68. National Board of Occupational Safety and Health. type of employment. J Occup Med 18 (1976) 743-7S4. 
Official statistics of Sweden, occupational injuries 1980. 8S. Surgeon General. Smoking and health - A report of 
Stockholm 1983. the Surgeon General. Department of Health Education 

69. Nomura A. Stomach. In: Schottenfeld D, Fraumeni JF and Welfare, Washington, DC 1979. (DHEW publica-
Jr, ed. Cancer epidemiology and prevention. WB Saun- tion no (PHS) 79-S0066, USGPO). 
ders Co, Philadelphia, PA 1982, pp 624-637. 86. Thomas TL, Waxweiler RJ, Moure-Eraso R, Itaya S, 

70. Ott MG, Holder BB, Olson RD. A mortality analysis Fraumeni JF Jr. Mortality patterns among workers in 
of employees engaged in the manufacture of 2,4,S- three Texas oil refineries. J Occup Med 24 (1982) 
trichlorophenoxyacetic acid. J Occup Med 22 (1980) 135-141. 
41-SO. 87. Unger M, Olsen J. Organochlorine compounds in the 

71 . Panel on Nitrates of the Coordinating Committet1 for adipose tissue of deceased patients with and without 
Scientific and Technical Assessments of Environmental cancer. Environ Res 23 (1980) 257-263. 
Pollutants. Nitrates: An environmental assessment. Na- 88. US Department of Agriculture. Food consumption: 
tional Academy of Sciences, Washington, DC 1978. Households in the north central region, seasons and year 

72. Pearce N, Smith A, Fisher D. Malignant lymphoma and 1977-78. US Government Printing Office, WashingtOn, 
multiple myeloma linked with agricultural occupations DC 1983. (Nationwide food consumption survey report 
in New Zealand cancer registry-based study. Am J no H-8). 
Epidemiol 121 (198S) 225-237. 89. Versluys JJ. Cancer and occupation in the Netherlands. 

73. Petersen GR, Milham S Jr. Occupational mortality Br J Cancer 3 (1949) J62-185. 
in the state of California, 1959-1961. .National In- 90. Walrath J, Rogot E, Murray J, Blair A. Mortality 
stitute for Occupational Safety and Health, Rockville, patterns among US veterans by occupation and smoking 
MD 1980. (DHEW publication no (NIOSH, NIH) status. US Government Printing Office, Washington, 
80-104). DC 1985. (NIH publication no 85-2756). 

74. Pomrehn PR, Wallace RB, Burmeister LF. lschemic 91. Wang HH, MacHan B. Mortality of workers employed 
heart disease mortality in Iowa farmers: The influence in the manufacture of chlorane and heptachlor. J Occup 
of lifestyle. J Am Med Assoc 284 (1982) 1073-1076. Med 21 (1979) 74S-748. 

1S. Priester WA, Mason TJ. Human cancer mortality in 92. Wang HH, MacMahon B. Mortality among pesticide 
relation to poultry population by county in 10 South- applicators. J Occup Med 21 (1979) 741-744. 
eastern states. J Natl Cancer Inst 53 (1979) 45-49. 93. Wiklund K, Einhorn J, WennstrOm S, Rapaport E. 

76. Sato R, Fukuyoma T, Suguki T, Talcayanogi J, Mura- A Swedish cancer-environment register available for 
kami T, Shiotsuhi N, Taraka R, Tsuji R. Studies of the research. Scand J Work Environ Health 7 (1981) 64-67. 
causation of gastric cancer: The relation between gastric 94. Williams RR, Stegens NL, Goldsmith JR. Associations 
cancer mortality rate and salted food intake in several of cancer site and type with occupation and industry 
places in Japan. Bull Inst Public Health (Japan) 8 (1959) from the Third National Cancer Survey Interview. J Natl 
187-198. Cancer Inst S9 (1977) 1147- 1185. 

77. Schuman LM, Mandel J, Blackard C, Bauer H, Scar- 9S. Wolf NL, Zepp RC, Gordon JA, Fincher RC. N-nitros-
Jett J, McHugh R. Epidemiologic study of prostatic amine formation from atrazine. Bull Environ Contam 
cancer: Preliminary report. Cancer Treat Rep 61 (1977) Toxicol 15 (1959): 3, 342-347. 
181-186. 96. Wolska A , Human and bovine leukemias. Lancet 1 

78. Siguyonsson J. Occupational variations in mortality (1968) 1155. 
from gastric cancer in relation to dietary differences. Br 91. Zack JA, Suskind RR. The mortality experience of 
J Cancer 21 (1967) 651-656. workers exposed to tetrachlorodibenzodioxin in a 

79. Smith AH, Fisher 00, Giles HJ, Pearce N. The New trichlorophenol accident. J Occup Med 22 (1980) 1.1-14. 
Zealand soft tissue sarcoma case-control study: Inter- 98. Zaldiuav R, Wetterstand WH. Further evidence of a 
view findings concerning phenoxyacetic acid exposure. positive correlation between exposure to nitrate fertilizers 
Chemosphere 12 (1983) 565-S71. (NaN03 and KN03) and gastric cancer death rates: 

80. Sordillo PP, Markovich RP, Hardy WD. Search for Nitrates and nitrosamines. Experientia 31 (1975) 13S4-
evidence of feline leukemia virus infection in humans 13SS. 
with leukemia, lymphomas, or soft-tissue sarcomas. J 
Natl Cancer Inst 69 (1982) 333-337. 

81. Stark A, Hoff M, Stone R. Cancer incidence and death Received for publication: 16 April 1985 

407 

322



CANCER PREVENTION AND 
EARLY DETECTION 

IN FARMING COMMUNITIES 

Monday, May 1, 1995 
Registration: 8:30 a.m. 

Program: 9 a.m. to 4 p.m. 

Rural Development Center 
Tifton, GA 

· Scheduled Topics: 

• Early Detection.and. Prevention 0f Skin Cancer 
(Special Guest ~peaker: Dr. Barbara Rock, Director, 
Melanoma Center, .Emory School of Medicine) 

• Overview of Cancer in F~ming Populations 
• Overcoming Barrters to Early Detection and 
Prevention of Cancer. in .Farming Communities 

• Pesticide Safety ·J; ·.... .. . . 
. • How to .ConductA SkinE*am (A Workshop) 

Registration Fee: $10 per person, payable to: 
Harvesting Healthy Habits 

707 East Ward St. Douglas, GA 31533 

Registration Deadline: April 27, 1995 

Call Dawn Lewis at 383-7709 for more information 
Coffee, muffins and refreshments will be provided 
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NAME 

CANCER PREVENTION AND EARLY DETECTION 
IN FARMING COMMUNITIES 

REGISTRATION 

---------------------------
JOB DESCRIPTION ----------------------
ORGANIZATION ----------------------
ADDRESS ---------------------'-------
CITY STATE ZIP CODE ---------- --- -------

PHONE FAX ------------ ------------

( _c- you require special accommodations, please specify request. _______ _ 

RETURN REGISTRATION WITH $10 REGISTRATION FEE BY APRIL 27, 1995 
TO: 

Dawn Le'Yis 
Harvesting Healthy Habits 
707 East Ward Street 
Douglas, GA 31533 

For questions or more information call (912)383-7709 

The Rural Development Center and Harvesting Healthy Habits is not responsible for accidents or 
injury while attending this conference. 324



Pesticide-Related Health 
Problems and Fannworkers 

FJrm,,·orkc:rs Libor ullll~r some: of 
rhc: worse conJ1r1011~ ot ;.iny gruup 

of ,1orkc:rs in rhc: l ·nirc.:d Sr:.Hc:~ . FJrm 
11·ork nor Jorn: b, farm o,,·nc:rs Jnd 
rhc.:ir familic:s is L.ir.!.!c.:h pc:rformc:J by 
c:rhnic minoriric:s. prim:.irily Hisp;1nics 
of.\ lc:,icJn origin. ,,·ho 111;1y c:omprisc: 
KO~ co lJ(J'7- of rhc: ,rnrk l<>R·c: ( .\ !Jrrin. 
l lJK:i 1. ..\mc:ricm bl:1L·k, rnm prise: rhc: 
nc:,r !Jr_gc:sr gruup. ,,·irh J snuller 
numbc:r of H;1iri;1ns. Filipinos. \ "ic:t­
nJmesc:. LwriJns. h:on:;1ns .. l:ImJi­
cms. JnJ othc:rs. The: l .. S. Dc:pJrt­
mc:nt of . .\griculturc: ( l .SIJ.\1 c:stimJtes 
:111 JnnuJI ;.1 _gricultur:.il work force: of 
Jppru, imJtc:h· nrn million hirc:d m>rk-

,--.. ·rs JnJ thrc:c: million farm m,·nc:rs Jnd 
. c:ir familic:s I unp;1iJ l. CJ!ifornia. 
Tc:,Js. JnJ Fluri1.b :.ire: the: lc:Jding 
stJrc:s in numbc:r uf hired f:.1rnnrnrkc:rs 
1 l SD . .\. llJ~6l. 

THE WORKERS 
F;1rnnn1rkc:rs Jrc: c::-.dudc:d. u>m-

. plc:rc:h· ur p;1rri:.1lh. from t"c:dc:ral laws 
clue protc:c:t othc:r ,rnrkc:rs inc:luding: 
rhc: :'\;1cion;1l LJbor Rc.:l:.itions .-\ct 
1 ,,·hich _guJrantc:c:s the.: right tu join a 
union Jnd bJr_gJin collc:L'ti1·c:ly1 : the 
F:.1ir LJbor StJnd :.1rds .\er (which gO\·­
c:rns minimum ,u.!.!c.: :.111d c:hild bbor): 
Jnd the Occupational Safc:ty and 
Hc:Jlth :\c:t (1,·hic:!1 .gmc:rns scandJrds 
or" hc::.tlth and sJfc:tY in the work­
p!JL·e l. Furrhc:rmurc:. most mi .grant 
f:.Jrmworkc:rs arc: c:,dudc:d from state 
IJ,,·s such JS ,rurkc:rs" n,mpc:nsacion 
Jnd unc:mploymc:nt insurance. 

THE WORKPLACE 
Thc: l "Sl)A defines a farm as a 

p!Jcc: that sc:lls or cou Id sc:ll $1000 of 
J.gricultural products during the year. 
Thc:re Jre 2,214,429 farms in the 

( <:i •• and one billion acres of 
c-r6pland (nut includ ing pasture and 

Farmworkers 
labor under some of 
the worst conditions 

of any group of 
workers in the 
United States. 

rangeland). The an:rage farm size is 
455 acres: howe\'er. 14% of the farms 
wirh the highest income control 50% 
of the land (l"SDA. 1986). 

The largest amount of acreage in 
the L".S. is in crops such as corn. 
wheat. sovbeans. and cotton. in 
which culti\'ating and har\'escing is 
almost completely mechanized. 
Labor-intensi\'e crops . primarily 
fruits and ,·egetJbles still require 
large numbers of workers for hand­
culti\'ating and h:.m·esr ing. It is the 
picking of these crops. which Edward 
R. ~lurrow called '"The Harvest of 
Sh;ime, ·· chat is the m;ijor 11·ork of the 
migrant and seasonal farmworker. 

The agricultural workplace poses 
manv hazards related to rhe use of 
rrncr.ors. har\'esters, !Jdders. irriga­
rio n ;ind ocher equipment and 
machinerv. Other hazards include 
heat seres~. bee stings, snake bites, 
dusts, and airborne allergens. This 
review will focus on an additional and 
more insidious hazard faced by agri­
cultural workers-pesticide exposure. 

AAOHN Journal, March 1989, Vol. 37, No. 3 

by Marion Moses. MD 

PESTICIDE USE 
IN AGRICULTURE 

. .\lmosr Jll commercial crops in rhe 
l ".S. are hea\'ily and repeatedly 
sprayed wirh chemicai pesticides. rhe 
mJjoriry of which are toxic mare rials 
that pose both acute Jnd chronic 
health problems to exposed \\'Orkers. 

The IJrgest single user of 
pesticides in rhe L".S. is agriculture. 
which . in 1985. accounted for 779'c of 
nationwide usage of 1.08 billion 
pounds (does not include wood pre­
sen·aci,·es): and 78% of expenditures 
of $4.6 billion (L'.S. En\'ironmental 
Protection Agency. 1986). In Califor­
nia. where approximately 250 million 
pounds of pesticides a re used 
annually, 92% is used in agriculrure. 

Pesticides must be registered wirh 
rhe En\'ironmenral Prorecrion 
Agency (EPA) before rhey can be 
legally sold or used in the L· .S. Of the 
1.200 pesticide acti\'e ingredients 
currently registered. ;ibout half are 
used in agriculture. These pesticide 
acti\'e ingredients are combined wirh 
other so-called '"inert" ingredients 
into approximately 35.000 different 
commercial produces or formulario~ 

Inert ingredients , which may be as 
toxic or e\'en more toxic than the 
pesticide irsc:lf. Jre neither required 
to be reseed for ;icute ;ind chronic 
health effects nor listed by name on 
the pesticide label. Inert ingredients 
may comprise 90% or more of a regis­
tered pesticide product. bur due to 
"trade secret" provisions of rhe 
Federal Insecticide Fungicide 
Rodenricide Act (FIFRA). the iden­
tity of these ingredients cannot be 
released ro the public (even in case~ 
of serious poisoning) by state or 
federal regulatory agencies. 

The pattern of pesticide use: in 
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agriculture has changed gre:uly. with 
a 175% increase in herbicide use from 
25 years ago: herbicides now repre­
sent two thirds of ;111 usage. Widely 
used herbicides include: alachlor 
CL;1ssol .. -\trazine. 2A-D. Paraquat 
( Gramoxone l. Simazine \ Princep l. 
and trirluralin !Trerlan ). 

The use of the less persistent bur 
more acucely toxic org:rnophosphate 
and :\"-methyl carbamate insecticides 
has increased with the banning or 
restriction of the environmentally 
persistent chlorinated hydrocarbons 
{ DDT. .-\ldrin. Dieldrin. Lindane. 
Chlordane. Heptachlor. and Tox­
aphene ). Widely used organophosp­
haces include chlorpyrifos { Dursban. 
LorsbanJ. diazinon { Speccracide1. 
malathion. parathion. Phosdrin. 
meth;,1midophos C ~IonicorJ. and 
DD\'P ( \'apona). Widely used '.\"­
mech,·I carbamaces include aldicarb 
(Temikl. carbarvl (Sevin). carbofuran 
CFuradan). and ·methomyl CLannace. 
'.\"udrin>. 

Highly toxic fumigants such as 
merhvl bromide and D-D (Telone or 
l. 2 -d ich lo ropropane/1.3-d ichloro­
prope ne l are being used in in­
creasingly larger amounts as replace­
ments for DBCP. banned in 1979. and 
ethylene dibromide. banned in 1984. 

\\'hile fungicides represent a small 
percentage of rota! ,·olume of 
pesticide use. they are important 
because many are carcinogens and/or 
teraco_gens. They are used exten­
si,·ely on fruits and Yegetables and 
may persist as residues in the mar­
keted fresh or processed product 
C '.\"acional .-\cademv of Science. 1987). 
Widely used fu~gicides include 
Benomyl. Capcan. chlororhalonil 
( Brarn. Oaconil), ~Ianeb. and ~lan­
cozeb { Dichane ). 

ENVIRONMENTAL PESTICIDE 
EXPOSURE 

Pesticides are among the few toxic 
materials deliberatelv added to the 
environment. Their use in agri­
culture is a major source of involun­
tary exposure of che general public to 
carcinogens due to contamination of 
fresh ;1nd processed food by per­
sisten c pesticide residues. most of 
which cannot be washed off or 
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degraded by cooking. 
The dominance of chemical pest 

control in agriculture in the C.S. 
began in the middle and lace 1940s. 
BY the middle 1950s. e,·idence of 
widespread contamination of fish. 
birds. and wildlife by pesticides was 
mounting. EPA and ocher monitoring 
agencies· throughouc the world ha\'e 
shown that pesticide contamination 

The primary 
route of worker 

exposure to the majority 
of pesticides is the. skin, 
and not, as commonly 

believed,. the respiratory 
system. 

is global. including snow caps of the 
highest mountains and core samples 
from the arctic ice pack. .-\ recent 
California study shows chat pesti­
cides concentrate in fog (Glocfelcy. 
1987l . 

Humans are contaminated with 
pesticides. especially fatty tissue. 
Breast milk is contaminated with a 
variety of pesticides ( Rogan . 1980: 
Sa,·age. 1981). with high levels in rhe 
l'.S. found in women in che rural 
south <Barnett. 1979). The highest 
ha,·e been reported in farmworker 
women in coccon growing areas in 
C:encral .-\merica (deCampos. 1979). 
\Iany pesticides cross the placenta. 
ind newborn infants are already con­
caminated ac birch. 

:\. problem inherent in current 
pesticide application technology is 
drift. or dispersal of the pesticide 
away from the site of application. 
Only 10% co 15% of applied 
pesticides actually reach the target 
pest. with che remaining 85% to 90% 
dispersed off-target to air. soil. and 
water through drift. runoff. rnlaciliza­
tion. off-gassing, etc. ( ~Iacthews, 

1982). 
Pesticides can drift as far as 50 

miles from the site of application. 
depending on particle size :md wir.J 
conditions. Pesticide residues can be 
persistent soil conraminants .ind J 

continuing source of conramin:ition 
from runoff as well as Just . . -\ Just 
storm was found to han: carr ied 
pesticidc:s from Texas co Ohio 
C.-\kesson. undated!. Signiticant con­
cencracions of almost all pc:sticiJc:~ 
applied aerially or by ground Tl£ 

sprayers can drift up to a mile: or more 
from the s.ite of :lpplication. c:,·en 
under the best wind conditions 
(.-\kesson. 1964: ~lacchews. I%2l. 

Communities th:lt abut agr1-
culcural land are :it risk from pesticide 
drift. and while some episodes oi ill­
ness ha,·e been reported \ Goldman . 
1987: Ramer. 1986). the extent oichc: 
problem is essenci;1lly unknown and 
undocumented. In 1987 in C;1lifor­
nia. pesticide drift caused three: 
major evacuations of community resi­
dents-two from Guchion being used 
in peach orch;1rds :rnd one from 
methyl bromide off-gassing from J 

gladiola field. 
.-\gricultural pesticide use is the 

major cause of non-point source con­
tamination of groundwater <a non­
point source me:.ms there is nor a sin­
gle idenritiable place such as J toxic 
dump. factory. sewer line. c:rc. caus­
in.g rhe contamination. see lable 11. 
'.\"acionwide . 50% of rhe drinking 
water supply is from groundwater :ind 
in rural areas. 90% or more. 

OCCUPATIONAL PESTICIDE 
EXPOSURE IN AGRICULTURE 
The primary route of worker 

exposure to the majority of pesticides 
is the skin. and not. :ls commonly 
believed. rhe respiratory system. 

.,Fumi 0 aors.... which are in the form of 
gases. are a notable exception. This 
accounrs..J.n.iart. for their greater 
coxicicv. However~ che skin is a source 

_Qf abs~r~tor them . as well c,·an 
den Oever. 198.2. 1984). Persistence 

_oLpescicides on rhe skin for many 
-.months after the last known exposure 

..h.is been shown 1Kazen. 1974>. 
\\'orkers who mix. load. Jnd :ipply 

pesticides are exposed co the concen-
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crJtc::d form of the:: pesticide:: . . \ IJrge 
f umber of \n>rkc::rs Jre exposed fr~m 
,he use: of _ground rig spray equip­
menc. .\ common method uses trac­
wr-mounced or drJwn ranks with 
JttJched booms and nozzles chat \·ar.· 
in number and size. \lost are open·­
ub with minim:JI proceccion for the 
JpplicJtor .. \ir blast spra,·ers . used in 
nut :Jnd fruit _gro\·es and orchards. are 
:.1mong the most highh· polluting 
-::quipmenc. 

:\Jtiom\·ide . the percentage of 
pesticides applied bY tixed-\,·ing air­
crafr or helicopters tcalled crop dust­
ers I is unknown . In California. it is 
escim;iced th3t more ch;in h;ilf are 
Jpplied by such methods . The pilots 
Jre less ;ic risk of poisoning than the 
_ground crews \,·ho mix and lo;id the 
pesticide. Jnd especi:Jlh· the tfaggers 
11· ho direct the crop duster from the 
ground. 

Chemi _g;icion . or putting the 
pesticide in the irri _g;icion water. is 
incre;ising. Pesticides ;ire ;ilso incor­
por;ited into soil ( usu;ilh· _granular for­
mu lJcions ). or as in the case of 
iumig;ints. injected into the soil and 
then t3rped with plastic sheeting to 
inimize loss from off-_gassin _g .. \ni-

1113ls Jre Jlso cre;iced \,·ich pesticides. 
excern;ilh· through the use of "dips." 
or in their feed . Residues of 
pesticides from such use can then 
rnntamin;ice the meat. milk. eggs . 
gebcin. ;ind ocher ;inimal produces. 

Field\1·orkers \,·ho harYesc and 
culti\·ace crops are exposed to resi­
dues of pesticides. primarily on leafy 
surfaces ldislodgeable residues). but 
;ilso on the crop itself or in the soil or 
duff l decayin_g plane and organic 
material char collects under \·ines. 
trees . etc. l. F;irmworkers are also 
exposed to pesticides by crop dusting 
Jircrafr or ground rig sprayers apply­
i n_g pesticides co adjacent fields. 
oiten the very tield in which they are 
working. 

The number of \,·orkers in the 
l ' niced States affected bY pesticides 
is unknown. although estimated Jt 
300.000a , ·ear(\\"assersrrom.198.'il. .\ 
:\ebraska study of emer_gency room 
\·isirs and hospitalizations for 
pesticide-related illness. conducted 
during the 198-t-85 crop season . 
found an :Jnnual incidence of 1.35 . 
cases per 10.000 popul:Jtion . 

The great 
majority of workers do 
not know the names of 
pesticides to which they 

are exposed or the 
acute and chronic 

risks to their 
health. 

Organophosphaces were responsible 
for 257f of the incidents and 
anhydrous ammonia for 33% ( Rettig. 
198il. 

Onh· the state of California 
requir~s mandatory reporting of 
pesticide-related illness. wirh 1.211 
cases in 1986 (California Department 
of Food and Agriculture. 198i). How­
ever. the California system is based 
on doccor reporting through the 
workers' compensation system. 
\lam· affected workers never see a 
doctor. are not properly diagnosed or 
are unaware of their rights under the 
law (Kahn. 1976: \\'assersrrom. 1985). 
The most frequently mistaken diag­
noses in workers with pesticide poi­
soning are flu and gastroenteritis. 

The organophosphate pesticides. 
similar to nerve gas in their effects on 

ACUTE HEALTH EFFECTS the nervous system (inhibition of the 
OF PESTICIDES enzyme cholinesterase). are the most 

.-\cute health effects of pesticide toxic. and have· been responsible for 
exposure range from eye and upper the great majority of systemic poison-
respiratory tract irri cation and con- ings and deaths in agriculcural work-
~~d_c;r_maricis to systemic poisoning, ers. Other highly toxic pesticides chat \\e can lead to death. have caused serious illness and death 
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include che dinicrophenol clas~ or 
chemic:Jls Jnd the tumigancs . The 
brge body of literature on the:: di;ig­
nosis and m;ina _gemc::nr of ;icute 
pesticide:: poisoning \,·ill nor be di s­
cussed in deuil in chis re\·ie\r I Ha Yes . 
1982: :\amba. 1971 : \lorg:in. IY~2 : 
Tafuri. !987l. 

\Ian,· poisonings of entire: ere\,·~ of 
farmworkers from skin absorption of 
pesticide residues on crops cht:Y \,·ere 
pickin _g h;i\·e been documented 
(\lidtling. 191'-t: Pe :1 ples . 197~: S:Jun­
d c:: rs . i9H71. .\lose :Jre from 
org:Jnophosphate pesticides . 
especially P:irathion. 

To pre\·ent these poisonings . C:Jl­
ifornia sec quarantine. rimes in 1972 . 
or " reentn· incen·als" for some 
pesricides~m:Jking it illegal for 
workers co enter a tie Id for a specihed 
amounc of time ;ifrer ic had been 
spraYed. Californi:J is the onh· sc:ite co 
ha\'e its own reentrY inter,als . which 
are much longer :ind co\·er more crops 
and pesticides than the \\·eaker EPA 
standards promulgated beer (see 
Table 2 ). If no specific reenm· incer­
\·als ha\'e been sec. the helds maY be 
reentered legally ( but not necessarih· 
safel\') "when dusts ha\·e seccled and 
spra,·s ha,·e dried ." 

These internls do not ah,·a,·s pro­
tect workers from acute illness. ;ind 
there have been poisonings e\'en 
when rhe legal reentry rime \,·as 
observed (Saunders. 1987>. The 
author in\'estigared the following sit­
uation. which illustrates the failure to 
protect workers: . ..\ 32-\'ear-old 
worker who was sent into a comaco 
field chat had been sprayed one hour 
before with rhe organophosphate. 
\lonitor (merhamidophosJ. died six 
hours lacer. Reentry interYals do not 
address the problem of \\·orker 
exposures to residues of carcinogenic 
pesticides or pesticides with ocher 
potential chronic effects. 

EFFECTS OF PESTICIDES 
ON THE SKIN 

More than 40% of all reported 
occupational diseases in the U.S. are 
disorders of the skin . The acrual inci­
dence is esrimared to be ren co 50 
times higher than the reported inci­
dence of 1.5 cases/1.000. 
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TABLE 1 
Oncogenic and Suspect Pesticides Found in U.S. Groundwater Based on EPA Data 
with Classification Code" (as of April 1988) 
Pesticide 

Acephate (Orthene) 
Acetochlor 
Aciflurofen (Tackle,1Blazer) 
Alachlor 
Aliette 
Amdro 
Amitraz 
Amitrole 
Apollo (Clofentezine) 
Assert 
Assure 
Asulam 
Atrazine 
Barban (Carbyne) 
Baygon (Propoxur) 
Baytan (Triadimenol) 
Benomyl 
Biphenox (Mowdown) 
Biphenthrin 
Bromacil 
Bromoxynil 
Cadmium 
Captafol 
Captan 
CDEC 
Chloramben 
Chlordane 
Chlordimeform 
Chlorobenzilate 
Chlorothalonil 
4-chlo ro-o-to I u id i ne 

• (.'/dss1h°rotion Codr 
A.-Hw11nn Cdrrmof(tn . 
8-Pm/J(I/J/r Human (.tJrrinoe:m. 

Classification· 

C 
82 
82 
82 
C 
82 
C 
82 
C 
D 
C 
C 
C 

NA 
82 
C 
C 

NA 
C 

NA 
C 

81 
82 
82 
NA 
NA 
82 
82 
NA 
82 
NA 

Pesticide Classification· 

CPA NA 
Cypermethrin C 
2,4-D C 
Dalapon NA 
Daminozide (Alar) 82 
DBCP 82 
DDT, DOE, ODD 82 
DDVP 82 
Dial late NA 
Diclofop-methyl (Hoelon) NA 
Dicofol C 82 
p-Dichlorobenzene C82 
Dieldrin 82 
Dimethoate NA 
Dinoseb C 
2.4-DP Acid NA 
Ethalfluralin NA 
Ethylene dibromide 82 
Ethylene thiourea (ETU) 82 
Fenarimol DE 
Fluridone E 
Fol pet 82 
Fomesafen C 
Formaldehyde vapor NA 
Furmecyclox 82 
Galben NA 
Gardena C 
Glyphosate (Roundup) C 
Guthion D 
Haloxyfop-methyl (Verdict) C 
Harvade C 

BI~\'11iriornt rr.:idrnrr of mrri11ogrnirin/rom (lll/ll!(l/ .,f!11/i,:, :.:·ith li111itn/ ,·;·idt1111· /i11111 ,pidr111mf,,:ti1 .,111t/ir.,. 
82~\'u(ririrnt tt:idrnrr of rdrrinogrniritrfrom """""I .mu/i,.., .. :.:Hh 111111/1·11111/lf 11r "" 1p11k11111,!1J:ti1 t/11111 . 

\\'orkers in agriculture are ac a four 
cirm:s 'grearer risk of skin disease chan 

\~·orke
0

rs in ocher induscries. \lose 
-pescicide-relaced skin problems are 
primary irricanc or concacc dermaciris. 
Howe\'er. pescicides can also cause 
;illergic concacc dermacicis. which can 
become J chronic problem-in some 
cases che workers can be perm;i­
nench· disabled since chey cannoc tol­
erare e\·en minuce exposures co the 
pesticide. Often che condition is 
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aggra\'ated by sunlight. ;idding to the 
d isabi Ii t\'. 

Pescicides shown to be sensicizers. 
1e, cause ;illergic concacc derm;icitis 
include: alachlor ( Lasso). Benomyl 
( Ben late J. Barran. Capran. C.1ptafol 
( Difolatan ). Dazomer. Dyrene 
(Anilazine). malathion. \laneb. 

. \lancozeb. :\a led C Dibrom l. PC:\'B 
(Pencachloronitrobenzene). Pro­
pachlor. Pvrethrum. Rotenone. 
fhiram. Zineb. ;ind Ziram. ;imong 

others 1.\cfams. J9H.h 
.-\ nujor dit'ti<:ultY in makin!! the

diagnosis of ;iller!!ic contact der­
matitis from pesticide exposure in 
agricultural \\'orkers is determining it
the dermatitis is from the pesticide or
the nop icself. Crops thJt cJn c:.w~e 
allergic derm;icicis include: arti­
chokes. ;.1sp;1rJ!!US. brus~el sprouts. 
cabb;ige. chicon·. chi\·es. cicru~. 
garlic. leeks. onions . ;ind rineapple. 
;imong ochers. P;icch testin _g is neL:es-
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Pesticide Classification· Pesticide Classification* 

HCB (cont. with PCNB) 82 Permethrin NA 
Heptachlor 82 PHMB NA 
Hoelon NA Picloram NA 

'tfflidan (Phosmet) C Primicarb NA 
J.soxaben C Prochloraz C 
-Kerb (Pronamide) C P·rofluralin NA 
Lactofen 82 Propazine C 
Larvadex (Cyromazine) NA Propioconazol (Tilt) C 
Lindane B!C - Pydrin NA 
1-inuron C Rabon NA 
Maleic hydrozide NA Resmethrin NA 
Mancozeb NA Ronilan 'E 
Maneb NA Rotenone pending 
MSC NA Savey C:"82 
Metalaxyl E Sutan NA 
Methane arsenic acid NA Telone II 82 

~ethidathion C Terbuthylazine · NA 
Metolachlor pending (C) Jerbutryn C 
Methoxychlor NA Tetrachloroethylene A 
Metronidazole NA Toxaphene NA 
Mirex NA 1, 1,2-Trichloroethane NA 
Monuron NA Trichlorfon NA 
Nemacur NA Tridiphane NA 
Nitrofen (TOK) NA Jr:ifluralin C  Norflurazon NA UDMH (Daminozide metab.) 82 
OPP NA Vel NA 

...QrY._~alin (Surflan) C Vinylidene chloride NA 
Oxadiazon (Ronstar) 82 Zineb NA 

_ Paraquat C 
Parathion C 
PCNB D 

C-/'f)ss,hlr H111111111 (.,1rr,11,,!!m . l.111111rtl r.:itlt111"r f)f mrri11ormirm· 111 th,· "/,smrr f)f h1111u111,/(JfU. 
D-.\"ot rlt1ssmuhlr (IS'" h11111u11 mrri11ortmirifl'. /,,"tln111111, ·{},. "" h111111111 ,nu/ ,111111;(1/ tl1J111_{or mrri11fJ!!mi1i1_1·. 
E-f:~·itlmrr f)/ 11011mrt"11Jt1,;mirm· tr,r h11111u11s . .\"o ,·c·itlmrr ()l1t1ni11,1J!mirin i11 at lmst r..:·o ,111i11w/.,pror.,· i11 ,u!t1111,11,· s111tli,·s. ll(l.,n/ ,,11 "c"illlhlr rc-i,lr11a ,11ul 

doe., 1101111rt111 H 1101 ,, rurrmorm 1111d,r um· ri1n1111stm1r,s . 
.\".-l-.\"ot tr.mlublt (JJ" /1{}/ pro6dttl. . 

S;if"\· ro idencifr rhe ;illergen and con­
ri rm the diagnosis . 

documenc exposures required by cur­
rent law. 7\losr workers are exposed co 
many different pesticides (and 

CHRONIC EFFECTS "inert" ingredients) over a working 
OF PESTICIDES lifetime and have many different 

Little is known about the exrenc or employers. often for only short peri-
m;ignicude of chronic health prob- ods of rime. The great majority of 
lems related co occupational workers do not know the names of 
exposure ro pesticides because rhe pesticides to which they are 
:ippropriate studies have not been exposed or the ac;ute and chronic 
done . ~or is the maintenance of rec- risks to their health. 

c ,s of pesticide usage that would Lack of record-keeping and the 
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failure to documenc exposures and 
illness are reasons for little worker 
population-based scientific data on 
the extent of chronic health problems 
in farmworkers from pesticide 
exposures. In this regard. rhe almost 
universal response of the agricultural 
industry to concerns of farmworker 
health effects from chronic. low-level 
exposure to pesticides is: if there 
were a problem we would know about 
it. 
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.-\nocher problem in documencing 
chronic and delayed healch effects 
from fa rm \\" o r k e rs· expos u re co 
pesticides is che lon _g period of 
clinical lacencY for some of che 
effects. especialh· cancer. The rime 
from lase exposure co de\·elopment of 
disease ma\· range from 15 co 30 years . 

:\ large percentage of rhe 
pescicides widely used in agriculture 
are anim a l carcino _gens and / or 
ceracogens I see Tables I and 3 ). Enor­
mous deticiencies in che coxicolog\" 
submicced co EP.-\ by rhe ag~(­
chemical companies on che acuce and 
chronic coxicicy of rheir produces 
ha\·e been reported I BegleY. Scandal 
in che cescing lab . . \"er,::s,.::eel:. \la\" 
30:K.,. 1983). · These daca gaps and 
cheir implications for che safer\" of 
workers . consumers and che envi.ron­
menc ha\·e been che subject of man,· 
re pores ! :\acional .-\cademY of Sci­
ence. 198i: \lore. 198-k l".S . General 
.-\ccouncing Office . 1980 . 1986a . 
!9Hhb. 1986c l. 

Based on whac is known from labo­
racor\· animal studies and from rhe 
fe \1· human scudies. chronic effects of 
concern in pesticide-exposed popula­
tions include cancer. birch defects. 
neurobeha\·ioral deficits . neuropsy­
cho lo_!!ical chan_ges . and reproduction 
Jnd fercilicY problems. Such chronic 
effeccs may occur wich no indication 
of am· acuce heal ch effeccs. e\·en wich 
long-cerm exposure o\·er a working 
lifetime . Chronic effeccs can occur 
chough exposure co rhe pescicide 
ceased many Years before. 

PESTICIDES AND CANCER 
IN HUMANS 

Se\·eral of the early studies of can­
cer in humans exposed co pesticides 
1rere done ac pesticide manufactur­
ing planes and reported no e\·idence 
of increased risk of cancer. Such early 
reports were used co conclude char 
pesticides could be used safely and 
posed no carcinogenic risk co occupa­
cionallv exposed workers. or co che 
general populacion exposed co much 
lower le\'els . 

Drawin_g such conclusions from 
chese scudies is problematic. The 
number of deachs was \'er\· small. and 
a low incidence cancer (such as lym-
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phoma. li\'er. brain) may nor ha\'e 
been found because che sample was 
coo small or che clinical latency period 
was coo shore. Since cancer is a dis­
ease of long latency. coo few years 
mighc have passed for che effecc co be 
demonscraced. Boch of chese faccors 
could bias che scudies coward finding 
no s i_gnificanc effects /Shindel!. 
19861. In addition . man\" of these 
studies had serious design tlaws. and 

Little is 
known about the 

extent or magnitude of 
chronic health problems 
related to occupational 
exposure to pesticides 
because appropriate 

studies have not 
been done. 

some were based on poorl\· docu­
mented company records. 

Se\·eral occupational groups whose 
pescicide exposure may puc chem ac 
increased risk of cancer ha\·e been 
scudied. :\mong chem are farm 
owners and managers. farmworkers. 
pesticide sprayers. srruccural pesc 
control operarors (exterminacors). 
pesticide manufacturing workers . 
and grain mill workers. 

Malignant Lymphoma 
Increased risk for malignant IYm­

phoma has been found in farmers in 
California !Stubbs. 1984). Iowa< Bur­
meister. 1981. 1983). \Iinnesota 
(Cancor. 1985). l'cah <Schumacher. 
1985). \\'isconsin (Saftlas. 198i). and 
:\ew Zealand ( Pearce. 1985 ): and in 
grain mill workers (.-\larnnja . 198ib). 

.-\ case-control study in Kansas 
found increased risk o f non­
Hod_gkin ·s lymphoma in farmers who 
used herbicides more chan 20 days a 
Year: e\'en higher risk was found for 
farmers who frequently mixed or 
applied herbicides chemsel \'es . The 

excess morcalicy \\'JS associated wich 
exposure co the herbicide 2 . ..J.-0 
( Hoar. 1986!. 

In Iowa and \linnesota farmers . 
excess mortality for non-Hodgkin·s 
l\"m phoma was associaced with 
exposure co methyl bromide . pen­
tachlorophenol. insecticides . JnJ 
herbicides! E \·eretc. 1985 ). Incre:.ised 
risk for small cell l\"mphoc\"Cic l\"m­
phoma \1·as Jssociaced wich exposu re 
co nicotine. line.lane . glyphosphJte 
<Roundup!. .-\craz ine. Jnd C \· ar. a­
zine. Jnd . for all tYpes of non­
Hodgkin's lymphoma . with exposure 
co DDT. chlor:imben. Jnd c:irbo iuran 
(Cantor. 1985 ). 

One c:ise stud\reports two Califor­
nia firemen who had cleaned up J 

rank truck spill of the fumigant 1.3-
dichloropropene and died six , ·ears 
lacer of malignant lymphom:i 1\.!Jrk-
0\·icz. 1984). 

Leukemia 
Increased risk for leukemia has 

been found in farmers in Iowa ! Bur­
meister. 1981. 1982). \linnes o tJ 
( Blair. 1985a). :\ebraska ! Blair. 1979. 
1985b). :\orch Carolin:i <Delzell . 
1985). Oregon and \\"ashingcon 
(\IilhJm. 19il ). \\'isconsin !Saftlas . 
198il. and Bricish Columbia I (d­
lagher. 198..J.). 

In Iowa and \linnesoca farmers . 
excess risk of leukemia was JssoL·i­
ared wich exposure co Ethoprop. nil·­
orine. \lethoHchlor. and DDT 
(Blair. 1985a). and with exposure .co 
inseccicides and herbicides ( E 1·erecc. 
1985). In low:i . the risk 1ras hi_gher for 
farmers who li\·ed in the counties 
using che most herbicides t Bur­
meister. 1982). and in ,ebraska for 
farmers from high insecticide use 
councies ( Blair. 19i9L 

Multiple Myeloma 
Increased r isk for multiple 

myeloma h:is been found in farmers 
in Iowa ( Burmeister. 1981. 19831. 
\\"ashingcon ( \lilham. 19il ). \\"iscon­
sin (Cantor. 1984: Saftlas. 198i ) . . -\us­
cralia (:'\and:ikumar. 1986). and S1\·e­
den (\\"iklund. 1986a): in Finn ish 
herbicide spra\·ers ( Riihimaki. 1982). 
and in orchard farmers in :\e11· Zea­
land ( Pearce. 1985 J. In \\'i sconsi n 
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 TABLE 2 
Reentry Intervals (REI)" in Days (1988 California Department of Food and Agriculture 
and the Environmental Protection Agency for Selected Pesticides) 

CALIFORNIA EPA 

Pesticide Apples Citrus Corn Grapes Peaches Other All Crops 

All Category 1- 1 1 1 1 1 1 
Ald icarb (Temik) 1 1 1 1 1 1 1 
Anilazine (Dyrene) 2 2 2 2 2 2 1 
Carbofuran 14 2 
Chlorpyrifos 2 4 
Diazinon 5 5 5 
Dimethoate 2 2 4 
Dioxathion 30 30 30 1 
Disulfoton 2 2 2 2 2 2 1 
Endosulfan 2 2 2 2 2 2 2 
Eth ion 2 30 2 14 14 2 1 
Fenamiphos 1 1 1 1 1 1 2 
(Nemacur) 
Fensu lfoth ion 1 1 1 1 1 1 
Guthion 14 30 21 14- 14 
Malathion 1 1 1 
Methidathion 2 30.40 2 2 2 2 1 
Methomyl (Lannate) 2 2 2 2 2 2 
Methyl bromide 2 
Methyl parathion 14 14 14 14 21 14 1 
Mevinphos 2 4 2 4 4 2 
(Phosdrin) 
Monitor 2 2 2 2 2 2 1 
Monocroptophos 2 2 2 2 2 2 1 
Naled (Dibrom) 1 1 1 1 
Parathion-ethyl 14 30,45,60,90 14 21 21 14 2 
Phorate (Thimet) 2 2 7 2 2 2 1 
Phosalone (Zolone) 7 7 1 1 
Phosmet (lm idan) 5 5 1 
Propargite (Omite) 14 14 7 
Propargite (Omite CR) 42 

• . l rnnrn · lr.:d I Rf:J I is,; quflrtJJ/1/nt prnrul ur;rr ,1 pr.mritlr ha., hrm .<pmrnl hrtiu r :.:·,"frrs 11n· prn11111, 'fi '" .-111rnltr ndd. 11 !,n, " /1111::rr 1111,·1~·,,I i., 11 ,,1,,111lt, 
labd. :.:·orl:rrs ,·u11 rnur ··:.::nm spml's ltu,·e tin e,/ ,11u/ tl11.,1., ltn,:r .,r11/nl . " 

- { !tr 111os1 nruu(l· 11,xir. :.:-UlrfJra/ LD5,' less IRf/11 _;,, 111x1J:g. tlrmw/ LD5,' lrss 1ltt111 .!,',' 111.f!' /:.f!tJr i11lt1J/111ifJII /./)5, 1 lr..-... 1lt,111 .!, 1, '< 1 11u:: I. It. Ju (.,,li111 m1t1 111//I 
ll fJI FP. I I ul/ 7h.,irin (.01,eo,,. I prs11rides !tm ·e 11 fJllt dm· RfJ 

farmers. excess ·risk for multiple 
m,·eloma was found in those born 
:ifter 1905 and liYing in high in­
secticide use counties (Cantor. 

for multiple myeloma in subjects who 
reported past exposure to pesticides 
(~!orris. 1986). 

1984 ). Testicular Cancer 
A case-conrrol study using Sur- Increased risk of testicular cancer 

,·eillance Epidemiology and End has been found in farmers and farm 
Results (SEER! data in selected managers in England and \\'ales 
counties in Washington State and (~kDowall. 1984) and in agricultural 
L tah. and in metropolitan Atlanta workers in Texas (~lills. 1984). (J Detroit, found the highest risk Statistically nonsignificant in-
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creased risk of testicular cancer has 
been found in pest control operators 
in Sweden. ,,·here morcalitY ratios 
were shown to increase from 1961-66 
co 1967-73 co 1974-79 (\\"iklund. 
1986b). Statistically nonsignificant 
increased risk was found in farmers in 
\\.isconsin (Saftlas . 1987). :ind in 
pesticide manufacturing workers in 
~lichigan and Arkansas where the only 
common exposure the workers had was 
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co mech\-1 bromide (\\'ong, 1984). 
Two cases of testicular cancer in 

30-,·ear-olds. diaunosed within a , ·ear . ~ . 
of each ocher. were reported in Illi-
nois. Boch had had occupational 
exposure co pesticides ac the same 
cinning plane (Prabhakar. 1978). 

Cancer of the 
Gastrointestinal Tract 

Increased ri sk for li,·er cancer has 
been found in a_griculcural workers in 
:"\"c:wjerse\'(Scemhagen.1983)and in 
Swedish grain millers (..\la,·anja. 
1987bl. . .\ trend for increasing risk of 
li,·er cancer from 19hl to 1979 was 
found in Swedish farmers (\\'ilkund . 
198ha l. Scaciscicalh· nonsignificanc 
ele,·aced risk has been found in 
pesticide manufoccuring workers 
(\\'ong. 1984): :ind for li,·erigallblad­
der cancer in C:ilifornia farmworkers. 
both white ( includt:s Hispanics l and 
nonwhite . and in farm owners. both 
white ( includes Hispanics) and non­
white (Stubbs . 1984l. 

. .\ fi,·e-cenrer collaborative scudy 
found scatiscic:illy nonsignificanc ele­
,·aced risk of li\'er cancer for pesticide 
exposure. emplo\'ment in a _gri­
culcure. emplo\'menc in li,·escock 
agriculture . :ind for occupation as 
farmer or farmworker. :\o consistent 
crend bt:twet:n years of farming and 
risk was dt:monscrated (..\ustin. 1988). 

Increased risk of stomach cancer 
has been found in farmers in Iowa 
( Burmeister. 1981). British Columbia 
!Gallagher. 1984a). \\'isconsin (Saf­
clas . 1987). and Sweden (\\'iklund. 
1986al: and in farmworkers in Califor­
nia (Stubbs. 1984). Scariscically non­
signiticanc elevated ratios were found 
in British Columbia farmworkers 
( Gallagher. 1984 b ): and in pe sticide 
manufacturing workers ( \labuchi. 
1980). 

Excess morcalitY from pancreatic 
cancer has been found in grain mill 
workers (..\la\·anja. 1987al: and in 
farmers in British Columbia (Gal­
lagher. 1984bl. Iowa (Burmeister. 
1981). and \\"isconsin (Saftlas. 1987). 
Scariscical ly nonsign ifican t elernced 
ratios were found in Ease German 
pesticide spravers ( Barthel. 1981 land 
British Columbia farmworkers (Gal­
lagher. 1984a. bl. 

122 

Lung Cancer 
Excess mortality from lung cancer 

has been found in Florida pest con­
trol operators (Blair. 1983): in \lar\'­
land pesticide manufacturing work­
ers ( \labuchi . 1980): and in Ease 
Gt:rman pesticide spravers ( Barthel. 
198 1 l. Scaciscically nonsignificanc 
increased ratios were found in L· .s. 
pest control operators (\\'ang. 1979): 

In the 
1970s, several 

case reports suggested 
a possible association 

between pesticide 
exposure and cancer 

in children. 

in California farmers (Stubbs. 1984): 
in pesticides spravers in England and 
\\"ales (Coggon. 1986): and in Finnish 
pesticide sprayers ( Riih imaki. 1982). 

Brain Cancer 
Excess morcalicv from primar\' 

brain cancer was found in C:ilifornia 
farmworkers (Stubbs. 1984) and 
farmers in Italy C\lusicco. 198Zl. Sta­
ciscically nonsignificant dernced 
ratios were found in Florida pest con­
trol operators ( Blair. 1983 l: in her­
bicide spravers in England and \\'ales 
(Coggon. 1986): in pesticide man­
ufacturing workers (\\"ong. 1984): and 
in farmers in Iowa ( Burmeister. 1981 l. 
:"\"orch Carolina ( Delzell. 1985 ). and 
Wisconsin (Saftlas . 1987). 

CANCER IN CHILDREN AND 
PESTICIDE EXPOSURE 

In che 1970s. several case reports 
suggested a possible association 
between pesticide exposure and can­
cer in children. In Ohio. fi\'e children 
were diagnosed with neuroblascoma 
at che same hospital in the same year 
and all of the mothers of the children 

had prenatal exposure co chlordane 
(Infante. 1978). 

:\int: cases of coloreccal c:incer. J 

rarit\' in childrt:n . 1,·c:re diagnosed .it 
the: same hospital within J rn·o-,·e:ir 
pt:riod : t:ighc of the children were 
from rural :ireas in \lississipp i . 
. .\rkansJs . or Tennt:ssc:c: :ind h:id h:iJ 
insecticide exposure l PrJtt. lY,:- ,. 
This ,amt: im·c:sri _garor reported J 

case of colon cancer in :1 L·hild ,,·ho 
had li,·ed in Times Bc::ich . \lissoun . 
whc:rc: ht: had pocenri:11 exposure to 

dioxin !PrJtt. IYHbl. 
..\ scud\· in· Baltimore: . \lan·l:ind . 

found children ,,·ich prim:ir,· buin 
canct:r ,,·ere more likel\' to h.l\'e hJd 
pesticide: c:xposure in the home: th:in 
children ,,·irhour cancer. Household 
inseccicides ,,·ere reported co be :isso­
ciaced ,,·ich leukemia :ind Jplasric 
anemia in c hildren! Ree\·es. !Y82J. .-\ 
scud,· of children in Los . .\ngc:lc:s ,,·ich 
Jcure h ·mphocniL· leukemiJ found 
incre:ised risk for children whose p:ir­
encs usc:d pesticides in the: home . 
wich che risk bein_g e,·en hi _gher tor 
lawn or garden use ( Lo,,·c:ngarc . 
1987!. 

. .\ cluster of childhood cJncer h:is 
bec:n reported from :1_griculcur:1l rnm­
municies in the San JoJquin \ "allt:, or 
C:ilifornia . In \kFJrland. o\·er J 

period of three years. eight ch ildrt:n 
were di:ignosed with cancc:r ,,·hen 
two cast:s would ha\'(: been expeL·ted . 
The t\'pt:s of cancer ,,·c:re two cast:s or 
\\"ilms· rumor :ind one case t:ach oi 
non-Hodgkin's lymphomJ. neuro­
blascoma. :iscroc\"ComJ. osreo,genic 
sarcoma. fibros:.ircomJ and rh:ibdo­
myosarcoma (C:iliforniJ Department 
of Health Sen·icc:s. 1988 : Kc:rn 
County Health Dc:parcmenc. lYH01. 
Since chis report. two more cases or· 
cancer ha\·e occurred in children in 
\kFarland : :1 14-\'e:Jr-old boy died or· 
hepacoblascoma in '.',;ovember 1987 
and :1 case ofprimar\' brJin rumor has 
been diagnosed recent!\'. 

:'\o direct e1· idence implic:ites 
pescicides in these cancers but Kt:rn 
county. where: \kFarland is located . 
is che second leading pesticide ust: 
count\' in C:ilifornia. Jnnualh· using 
appro.ximarely 11% to IZ %. of Jli 
restricted-use pesticides in che scare 
(California Department of Food :ind 
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TABLE 3 
Teratogenic Pesticides· 
(Based on EPA Data as of June, 1988) 

Pesticide 

Acrolein (Aqualin) 
Altosid {Methoprene) 
Amiben (Chloramben) 
Avermectin 
Bacquacil 
Baycor (Bitertanol) 
Bayleton (Triadimefon) 
Benazolin-ethyl 
Benomyl 
Bentazon {Basagran) 
Bladex (Cyanazine) 
Bromoxynil 
Cacodylic acid 
Captafol 
Captan 
Carbary! (Sevin) 
Chlordimeform 
Chlorpropham 
Copper sulfate 
Cycloheximide (Acti-dione) 
2.4-D acid 
Dichlobenil 
Dichlorophene 
DMF 
2,4-DP Acid (Dichlorprop) 
Dinocap (Karathane) 
Dinoseb 
Diquat 
Endosulfan 
Endothall 
Bhion 
2-Ethyl 1,3-hexanediol 
Ethylene dichloride 

·-~-t1t111m11k 

B-l,,1r1rn,·1t/1· 
D-,/i.,1111,·,1,1111 
F-111111t111tk 

Fum-1111111::11111 
I l-ltrrhio,k 

Agriculture. 19861. Restricted-use 
pesticides are chose that require a 
permit for use and must be applied 
bY. or under the supen-ision of a 
state-cercirled applicator. In Califor­
nia only. amount used must be 
reported. An estimated one third of 
fhe pesticides used in agriculture in 

_,Kern County are proven or suspected 

Use Pesticide . Use 

H Fenarimol {Rubigam) F 
IGR Fenoxaprop ethyl H 
H Fluazifop-butyl (Fusilade) H 
I Folpet F 

Hexachlorobenzene F 
F Jmidan (Phosmet) I 
F Kinoprene IGR 
H Larvadex {Cyromazine) I 
F Mancozeb F 
H Methyl parathion I 
H Mirex I 
H Nemacur (Fenamiphos) N 
H Nitrofen {TOK) H 
F Omite (Propargite) A 
F OPP D.F 
I OPP-sodium salt D.F 

I.A Paclobutrazol PGR 
H,PGR PCNB F 

F Picloram H 
F Potassium maleic hydrazide PGR 
H Sodium arsenate I 
H Sodium arsenite F,H,I 

F.B Sodium omadine 
2,4,5-T H 

H Terrazole F, NI 
F.A Tributyltin oxide F 
H Trichlorfon I 
H Trifluralin H 
I Triphenyltin fluoride F 
H Triphenyltin acetate F,H,M 
I Triphen_yltin hydroxide F 

Vinyzene 
Furn Warfarin R 

1-imntiri,/r R-nult-1111,11/,-
IGR-111 .. n1 gm.:th 1rJ!1t/(l(111· Re1>-npdl,1111 
. J l-1111Jl/11 . .-nmlr S-.,,,kmt 
• \"-111·1111uiri,lr WP-;;:,,,11/ pn:-r,~·,m~·,· 
.\'l-11i1ridmti1J11 i11hib1t1Jr 
PGR-p/,11,r .emr..·th 1-r::11/(1(,,,-

animal carcinogens. 

REPRODUCTIVE OUTCOME 
AND PESTICIDE EXPOSURE 
:\lany pesticides have been shown 

ro be terato1,1;enic. embryotoxic or 
fetotoxic. causing the equivalent of 
spontaneous abortion. death of the 
fetus in utero, or a broad range of 

de,·elopmenral. behavioral or growth 
problems. Other effects on the 
reproducti\'e system of laboratory 
animals include infertility. sterility 
and chromosomal abnormalities 
(Schardein. 1985b). 

DBCP and Sterility in Humans 
In 1977, several men working in 
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the pesticide formulation di\·ision of 
:1 C1liforni:.1 chc::mic:.11 comp:1nv 
nor i cc:: d th c:: \" h :.1 d not r c:: cc:: n r h· 
fathered child~en .. .\II or" the men h:.1d 
exposure to the :.1gricultur:1l iumi_g:int 
l. 2-d i bro mo-.3-ch lo roprop:ine 
( DBC:P I. Fi \ "C:: of the tirst men reseed 
\\·ere sho\1·n co be either :.1zoospermic. 
with ror:11 :.1bsc::nL·c:: of sperm. or 
oli_gospermic. with \·er\" IO\\" sperm 
counts of lcss than 20 million. 

Further stud\" of m:ilc:: c::mplO\·ec::s 
:it the plant found char of those men 
exposed co DBC:P. 139c \\·ere sterile or 
:izoospermic 1comp:1red co 2.97c of 
\\·orkc::rs with no exposure:: l. 16 .8% 
h:id \·er\" low sperm counts or were 
oligospc::rmic lcomp:.1rc::d co none of 
the nonc::xposc::dl. :.1nd 15.89c had 
lowered sperm counts !compared co 
5. 79c of chc:: nonc::xposc::d workers l. 
Two of chc:: sterile workers had nor 
h:.1d :.1m· exposure:: co DBCP in nine 
:.1nd 13 ,·c:::irs respecti\·c::h·. :.1nd boch 
h:id fathered children prior co their 
exposure co che pesticide . \:one of 
che sterile men showed :in,· imprO\·e­
mc::nc one , ·e:.1r later (\\"horcon . 19i9. 
19HOI. . .\ r'ollcrn·-up h\·c:: co eight Ye:1rs 
:.1fter :ill exposure to DBC:P ce:isc::d 
found rh:ic for some of the workers 
the d:.1m:1_gc:: to their res res \\"JS perma­
nent! E:.1ron . 19Hol. 

\\'hen the srerilit\· in the workers in 
C::.1lifornia \\":.lS disco\·erc::d. studies of 
ocher workers exposed to D BC:P and 
:.1 s i m i I :.1 r p es ti L' i d c:: . c:: th ,. I e n c:: 
dibromide ( wideJ\" used :.1s :1 gr:.1in 
fumig:.1ntl. \1·ere done . Sperm counts 
of:1gricultur:1I \\"Orkers in six different 
southern scares with exposure co 
DBCP showed low sperm counts 
1S:.1ndifc::r. 1979). 

Decrc:::ised fertilit\' was found in 
mirkers :it :1 plant in . .\rkansas that 
m:1nufacrured c::th\'lene dibromide 
(\\"on_g. 1979). Stc::rilit\' \\'JS found in 
men working JC :1 DBCP plant in 
Isr:1el 1Por:1shnik. 1978). 

DBC:P w:is used bY injecting it inro 
the soi I. It is now the most wide­
spre:1d contaminant of _groundwater 
in the sr:ire ofC::.1lifornia and of drink­
ing water in man\" :1_griculcur:.1l \·:1lley 
tO\rns . \\·here thousands of wells ha\·e 
been c:ippc::d Jue to the contamina­
tion I C::ilifornia Legislature. 1985: 
Russell. 1987). Boch IJBC:P and erh-

~ 24 

ylene dibromide are potent anim:11 
carcinogens. 

Birth Defects 
Birth defects :.1re the leading cause 

of infant mortality and J m:1jor c:iuse 
of infant morbidity in the l'.S. The\" 
:ire relati\·eh· rare. occurring in 39c to 
7% of all births. The cause is kno\rn 
for onh· :1 small pc::rcent:1ge of birth 

First trimester 
pesticide exposures have 

been associated with birth 
defects and occasional 

case reports and 
legal cases. 

defects ( e_g. :ilcohol. certain dru_gs. 
certain \·iruses. ionizing radi:1cion. 
chromosomal defects). For o5% of 
birth defects. the c:iuse is unknown 
(j:inerich. 1983). 

In one of the few studies of farm­
workers. :ill births in a Californi:.1 
Count\' Hospital were im·esrigared co 
determine any difference in the pre\·­
:ilencc:: of birth defects in infants born 
co :1griculcur:1l workers :ind non­
:igriculcural workers .. .\n incre:ised 
preYalence of limb-reduction defects 
was found in infants of agriculcur:.11 
workers (Schwartz. 1986) .. .\ larger 
follow-up study showed an :issocia­
rio n between residence in agri­
cultural counties Jnd limb-reduction 
defects !Schwartz. 1988). 

In occ::.1sional case reports and leg:.11 
cases first trimester occupational 
pesticide exposures have been Jsso­
ciaced with birth defects. In a recent 
limb-reduction defect case settled 
our of court. the farmworker mocher·s 
exposure was co the fungicides C:.1p­
can and Benomyl spraved in the \·ine­
,·ard \\·here she was picking grapes. 

In :1nocher recent case. a \1·oman was 
exposed while picking c:1ulitlower 
ch:1t h:1d been spr:1Yed \\"ith .\leCJ­
s,·stox-R. :1 known :1nim:.1l rer:1cogen. 
She deli\·ered :1 chromosom:111'· nor­
m:1 I child with multiple Se\·ere 
defects rh:1c onh· sun·i\·ed :1 short 
rime !.\lidcling. in press!. 

Studies in . .\rkJnsJs I \:c::lson . 
1979!. \;c::w Zc:::1land ( HJnit\·. 19HI l. 
:ind HungJr\" 1Thom:1s. !9HO) h:1\·e· 
been done co determine:: if p:1renc:1l 
c:: n \"iron m c:: n t JI or o cc up :1 ti on :1 I 
exposures to the phenOX\' herbicides. 
m:1inh· 2.--1.5-T :.1nd 2.4-0. \\·ere asso­
ci:1ced with birth defects . \:one h:1\·c:: 
found :iny signific:1nt Jssoci:1rions 
between these herbiL·ides :1nd m:1jor 
scructur:11 defects. 

\ 'iem:1m \·c::rc::r:1ns h:11·e :1lso r:1isc::d 
concerns about their exposure:: to the:: 
combin:1rion of the phenoxv her­
bicides 2.4-D :.1nd 2.4.5-T known JS 

" . .\gent Or:1nge . .. T\\"O \\·c::11-con­
ducrc::d c.·:1se-control studies done b,· 
the Centers for Disc:::isc:: C:oncrol in 
. .\clanc:1 :ind b,· the:: . .\uscr:1li:1n (io\­
c::rn mc:: n t found no rc::!Jrionship 
bc::rn·c::en sc::n·icc:: in \ "ic::rn:1m :ind 
fachc::rin _g :1 child \rich :1 birth defect 
(..\uscr:1li:.1n (io\·c::rnmc::nt. 198..i : 
Erickson. 19H-n 

The St:1cc:: of C::.1liforni:1 hJs 
rc::cc::nrh· sc::r up :1 birth defects 
monicoring progr:1m for oOYr of :ill 
births in the sc:1cc:: . which includes 
major :1_gricultur:1l :1re:1s .. -\ C:1liforni:.1 
law 1SB950. 19K4l requirin_g pesticide 
product rc::gisrr:1ncs to ~upph· Jdc::­
qu:1ce chronic toxicitY resting for their 
products or lose rhc::irC:.1lifornia rc::~is­
tracion is c:1llc::d "The Birch Dc::fc::us 
Pre\·ention . .\ct.·· 

Spontaneous Abortion 
Ir is possible:: rh:1c more:: birth de­

fects are no~ :1ssoci:1red with pesticide 
exposures bec:1use of the:: toxicitY co 
the c::mbr,·o :1nd fetus . The fetus m:1,· 
die \·ery e:irh· in the pre_gnanc,· :ind 
be sponcaneoush· :1borred ( Sch:ir­
dein . 1985a). Spontaneous :1borrion. 
unforcun:1reh·. is :in e\·c::n more difti­
culc :1re:1 of reproducti\·c:: c::pidemiol­
og,· to scud,· rh:1n birch defects .. .\ 
stud\' of m:1rernal occup:.1tion :.1nd 
feral de:1rh found farmworker \\"Omen 
to be at incrc:::1sc::d risk for spon-
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\rnc:ous Jborrion 1 \ ·Jugh:rn. 19H-h :\ 
;cuJ,· in lndiJ found incrc:Jsc:d spon­
unc:ous Jborcion . stillbirch . Jnd ster­
ilir,· in grJpe gJrdc:n workers t RitJ . 
JlJ/')7). 

CHRONIC EFFECTS FROM 
ORGANOPHOSPHATE 

PESTICIDES 

Pesticide-Induced 
Delayed Neuropathy 

\\'hik the: Jcute toxic c:ffects of 
o rgJnophosphJtc: c:xposure Jre ,n:11 
chJrJCtc:rizc:d Jnd documc:nted 
1 '.\JmbJ. 19il: \lor_gJn. 1982: H:ffes. 
JlJ~2l. little is known Jbout neuro­
rurhological Jnd neurobc:ha,·ioral 
Jc:IJYed or chronic c:ffects in humans. 

C:c:rtJin or_gJnophosphares can 
c:Juse J pescic:idc:-induced deb,·ed 
nc:urocoxic:icY fPID'.\l. Lon _g Jnd 
IJr_gc: diameter fibers in the spinal 
cord Jnd pc:ripheral ner-Yous S\"Stem 
Jrc: tbmagc:c.J . DemYelinacion results 
in muscle: " ·eJknc:ss rhJt ma\" pro­
gn::ss to pJrJh·sis. The feet Jnd legs 
Jrc: usuJlh· more se,·ereh· Jffecred . . 

•h;in che h;inds Jnd Jrms . Onset is 
1suJlly nm co four weeks after the 

.icute c:xposure (C:herniak. 1986: 
Johnson. 1980 : Soliman . 1982: 
\\'iison. 19851. Currently registered 
orgJnophosph;ice pesticides found ro 
cJusc: PIO'.\ in hens (the experimen­
ul Jnimal used for resting! include 
EP'.\ . crichlorfon (Oipcerexl. 00\"P 
1\.Jponal. DEF. and isofenphos 
1 Ofcanol ). 

PID'.\ is thought co be the cause of 
,;c:,·ere neurological disease in 12 
workers Jt a pesticide plane in Texas 
thJt mJnufaccured leptophos IPhos-
1c:I I for exporr from 1971 ro 1976. Four 
c:mplO\·ees were di;ignosed with mul­
tiple sclerosis. cwo with psychiatric 
disorders. and three wich encepha­
litis. encephalomyelitis. and poscin­
fc::crious encephalomyelitis. The 
'.'sational lnsrituce for Occupational 
Safery and Health ('.\IOSHl im·esci­
gared the plane in 1976 when the 
company applied ro che EPA ro mar­
ket the product in the LS. for use on 
corcon. '.\IOSH determined chat the 
workers· neurological disease was 

·')rk-related (Xintaras. 1978). Lep­
--'; phos had caused paralysis and 

Je;irh in thousands of\\·ater butfalo in 
Eg,·pr. "·here it \\·as bc:ing used on 
corron . 

Two case reporrs in rhe literature: of 
suicidal ingestions of orgJnophos­
phares indicate char humans r,:ia,· be:: 
more susceptible to PIO'.\ than the . 
hc::n . C:hlorpnifos ,Lorsban . 
Du rs ban l ma,· be implicated in 
PID'.\ in J 20-Ye:.ir-old m:rn in !uh· 

Amendments 
to federal and state 
pesticide laws and 

regulations that would 
protect farmworkers and 

better their working 
conditions are resisted 

in the agricultural 
and agrichemical 

industries. 

(Lotti. 1986). Since chlorpyrifos is 
negaci,·e in rhe hen assay. is coming 
inro increasingly wider use . and per­
sists in body tissues longer than ocher 
organophosphaces . it should be 
reernluaced in this regard. 

Neurobehavioral Effects 
Se,·eral e;irly case reports docu­

ment that organophosphace pesti­
cides can cause profound mental and 
psychological changes in human 
beings. In one of the earliest studies. 
mental patients were used as research 
s u b j e cc s : ad m in is era ti on of the 
pesticide resulted in an apparently 
permanent exacerbation of acute psY­
chosis· in one previously stable 
parient ( Rowntree. 1950). This was 
before the days of human rights 
research committees. 

Se\'eral ocher cases reports of men­
tal illness or severe psychological dis­
turbances in pesticide applicators 
have been reported. Behavioral 
changes such as anxiety. difficulties 
in concentration. memory deficits. 
and ocher more subtle effects have 

Moses 

Jlso bc:en wideh· reporrc::J I Ho 11·c:rs . 
lYfi-t: Bro\\·n . 19il: Dille:: . llln-t : 
DuffY. 19i9: Lc:,·in. l9ih: RllJn1tzh. 
IYiS1. '.\eurobc:ha,·ioral eftc:ccs of 
pc::stiL·ides were discussc:d in J rel'c::nr 
re1· iew of dc:IJYc:J c:ftc:ccs llf 
pesticides 1Sh;1rp. lYril)L 

Fe::\\· follo,,·-up scudic:s hJre bc:c::n 
Jone: in pc:ople poisonc::J 11·1 th 
pc::stil·ides co determine: if ;in,· long­
tc::rm ur delaYc:d effc::c:cs 1,·c:rc: prc::sc:nr. 
One:: such sruth c:xaminc:d 11 , ot ~.,5 
indi,·iduals three:: , ·e;irs after theY had 
bec:n reported bY C;iliforni;i ph,·si­
ci;ins as occupJcionalh· poisonc::J bY 
organophosphJte pc:sricidc::s . mJinh· 
parathion and Phosdrin 1Tabersh;1,,. 
1%61. ThirtY-rhree still had cum­
pbincs three ,·e:irs lacer. in ten of 
whom rhe central nerYous SYStem " ·as 
affc::cted-mainh· ,·isual distur­
bances . '.\o major psYchi;icric or nc:u­
rological sequelae were found . 

. .\ recent stud\" im·escig:iceJ neuro­
psYchological status of IUU pc::ople 
who had been poisoned bY organo­
phosphate pesticides ( mainh· p;ira­
rhionl an a,·erJge of nine , ·c::Jrs prior. 
Their scores on :1 barrerY of four rests 
were compared ro the same number 
of nunpoisoned controls . The poi­
soned subjects had signific:inr Jif­
fc:rences in measures of mc::mory. 
abstraction and mood: twice: as n1;1ny 
had scores consistent ,,·ith cerebral 
dama _ge or dysfunction ( 2-t~ com­
pared to 12% of controls) . .\I\IPI 
(\linnesota \lultiphasic Pc::rsonJlit\" 
Im·enrory) scores showed greater dis­
tress and complaints of disabilitY in 
the poisoned subjc:ccs (Sa,·age. 19881. 

CHRONIC EFFECTS 
OF N-METHYL 

CARBAMATE PESTICIDES 
The '.\-methyl carbamates such :is 

aldicarb (Temikl. carban·I (Se,·in l. 
mechomyl (Lannate. ;\udrin). and 
carbofuran ( Furadan ). are similar to 
the organophosphates in their acute 
roxicicy. and like them are inhibitors 
of the enz\'me cholinesterase . 
Except for an aldicarb-related traccor 
accident death of a young farmworker 
(Lee. 1984). no occupational deaths 
have been reported from these com­
pounds in the U.S. 

Several episodes of consumer poi _. 
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soning from food contaminated with 
aldicarb ha\'e occurred. howe\·er. 
Two episodes of poisoning from 
aldic:irb residues in hydroponic 
cucumbers ha\·e been reported 
(Goes. 1980): and in Juh·. 1985. o\·er 
1.000 consumers became ill from ear­
ing aldicarb conraminared water­
melon (Centers for Dise:.1se Control. 
1986). The pesticide inrermediare. 
merh\-1 isocyanate ( \J IC). which 
c:.1used rhe de:.1rhs :.1nd illnesses in 
Bhop:.11. India. is used in the man­
ufacture of :'\-merhvl carbamares. 

The :'\-merhvl carbamares ha\·e 
nor heen rhou _ghr ro pose chronic.: 
problems. Howe\'er. J study from 
\\"isconsin found Jd\·erse effects on 
the immune svsrem in women who 
drank warer conramin:.1red wirh low 
b ·els of aldic.::.1rb ( Fiore. 1986). .-\ni­
mal experimental Jara supporrs rhe 
tindings in humans in char immune 
S\'scem effects were seen ar \·ery low 
le\·els I Olson . 1987). .-\ldic.:arb is a low­
le\·el _ground\\·acer conraminanr in 
\\"isc:onsin. Cilifornia . :.tnd ocher 
scares !Cohen. 198-k Zaki. 1982). 

EFFECTS OF FUMIGANTS 
Fumigants are the most highlv 

roxic of :.di pestil·ide chemicals used 
in agriculture. The,· are highh· bio­
logicdh· reacti\·e compounds. \lany 
are :.1lk,·larin.g a.genes. mutagens. car­
cino_gens. neuroroxins. and heparo­
roxins . 

These chemicals are _gases . pen­
etrating readilv ir:iro rhe lungs where 
rhe\' enter rhe blood and are rapid!\· 
disrribured throughout rhe body. Full 
respiraror,· protection is mand.uon· 
when working with these pesticides 
and death can occur rapid!,· if rhe 
fumes are inhaled. e\'en for a shore 
period of rime. Howe\'er. skin 
absorption can be a significant worker 
hazard as \\·ell ( \·an den Oe\'er. 1982. 
1984: Zwa\·eling. 1987). 

Fumigants. as a class. ha,·e caused 
se\·ere human illness and death 
! Behrens. 1986: Hine. 1969: Lerz. 
1984: Radimer. 1974). \lerhyl brom­
ide . a widely used soil srerilant and 
posr-harTesr fumig:mr in agriculture. 
as well as a srruc.:rural fumigant . has 
been responsible for more occupa­
tional deaths in California than an\' 
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ocher pesticide ( Hine. 1969). Toxic 
psvchosis and irre\·ersible neuro­
logical and neurobeha,·ioral sequelae 
after reco\'erv from acute poisoning, 
as well as more subrle effects from 
chronic: exposures. ha\'e been 
reporred 1.-\n _ger. 1986: Greenberg. 
1971: Hine. 1%9: Proc:kop. 1986). 

The highh· roxic.: fumiganrs DBC:P 
and eth\'lene dibromide. chemic:.ill\' 

Workers 
in agriculture are at a 

four times greater risk of 
skin disease than 
workers in other 

industries. 

similar ro meth\·I bromide and l).I) 

!Te lone l which has replaced them. 
were discussed in relation ro sreriliry 
in male workers . 

EFFECTS OF FUNGICIDES 
Fungicides are nor acutely toxic: 

compounds. with acure median 
lethal dose ( LD 50) being 5.000 m_g/ 
kg or more for the most widelv used 
ones. Ho\\'e\·er. rhev pose the great­
est risk of cancer. and se\'eral widely 
used fungicides are rerarogens as 
well. The case of limb-reduction 
defect in a child whose mother was 
exposed to Capran and Benom,·I was 
pre\'iously discussed .. -\ recent reporr 
made some risk estimates for cancer 
in consumers who ear contaminated 
food ( :'\ at ional .-\cademy of Science. 
1987) : howe\'er. no studies on 
exposed workers ha\'e been done. 

Se\'eral of the fungicides cause 
allergic contact dermariris as \\·ell as 
primarv contact dermatitis. with Cap­
rafol ( Difolaran ). \laneb. \lancozeb. 
and l:knomyl being responsible for 

mam· of the reporred c:1ses 1.-\dams. 
1983). 

EFFECTS OF HERBICIDES 
Herbil·ides are the most frequenrh· 

applied agricultur:.d pesticide rrod­
ucr. :\I though mosr herbicides are not 
acureh· toxic. chronic coxicit\' Jnd 
em·ironmenral conuminarion JnJ 
drift arc:: serious concerns . 

Paraquat ((jrJmoxoneJ i~ one of the 
mo~t wideh· used herbicides in the 
\\'<Hid . Ir is also the must toxic. Jnd 
has heen responsible for rhou~anJ\ of 
deaths . \\"hile h1Jl1\' of rhe fatalities 
are due to suil· idJI ingestions 
(espec.:ialh· in JapJn ,1·here iris esti­
mated char o,·er !..,!HJ suicides J , ·eJr 
in\'Cih·e ParaquJtl. a Llrge number 
hJ,·e ol·curred from JlTidenralh· 
drinkin _g the herbicide from 
unL.1beled be,·era _ge rnnrainers or 
food jars. especialh· Jmong children . 
Paraquat poisoning hJs 11<> Jnridore or 
effeni,·e rrearmenr it' :.1 suffil·ienr 
:1n10unr of the chem icJI h :1~ been 
absorbed . 

:\<.:ute poisoning ,,·ith !'JraquJt cJn 
cause se,·ere injur\' co the e\'es . ,k in. 
nose and throat. :.1s ,,ell J~ damJge co 
the Ii, er. kidneys. and 111,·ocJrdium . 
These effects. rhou!!h ,e,·ere. Jre 
re\·ersible . \\' ith deJth bein!! from 
asph,·xiarion due co pulmonar,· tibro­
sis . Ir was initially rhou!!ht char death 
from Paraquat could not occur from 
dermal absorption . Hmre\·er Jearhs 
ha,·e been reported in farmers srrJ,·­
ing dilute mixtures 1rho se onh· 
exposure \\·as throu!!h rhe ,h:in 
(Firz_geralc.f. 19781 and from use Js J 
scabic.:ide. or to k i II lice I Crome. 
1986). PJraquat is Jn erirheliJI cox in 
and a pm\·erful irritant thJt cJn cause 
episraxis and se,·ere Jy~rroph\' or 
complete lo~s of rhe fin _gernJils 
(HO\\·arc.f. 1979). 

The mechanism of coxicit\' of P:nJ­
quat is belie,·ed ro be reaction 1,·irh 
molecular OX\'_gen in the lung ro form 
superoxide ion . HcJ\\· this causes rhe 
Jc:ure ah·eoliris char leJds co rro­
gressi\·e pulmonan· fibrosis and 
deaths is nor kncJ\rn . 

\IPP is the metabolite of J ~treet 
drug \IPTP ( l-merln-4-phen, 1-
1.2.3 .6-rerrJhYdropHidine ). ,,·hich 
has been shown to cause Parkinson 's 
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Minority Workers 
IN SUMMARY 
Pesticide-Related Health Problems and Farmworkers. Moses, M. 
AAOHN Journal 1989; 37(3):115-130. 

1. Migrant and seasonal farmworkers are primarily ethnic minor­
ities who are excluded from federal laws that protect other 
workers. Farmworkers live and work under substandard conai­
tions that place them at increased risk of pesticide-related ill ­
ness. 

2. Agriculture uses 80% of all pesticides in the U.S. Handlers who 
mix, load and apply pesticides as well as workers cultivating 
and harvesting crops sprayed with them are at risk of acute 
poisoning or even death from their exposures. Drift and run-off 
of agricultural pesticides pollute the air, soil and water, creating 
additional hazards to workers' families. community residents . 
and the environment. 

3. Chronic effects, including cancer in adults and children . 
adverse reproductive outcomes, delayed neuropathy and 
neurobehavioral effects, are also associated with occupational 
and environmental exposure to pesticides. 
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Results of the 1997 survey administered during the seminar "Conducting a Clinical Skin Exam" 

Of the 109 nurses who participated in the seminar "Conducting a Clinical Skin Exam": 

On a Likert scale, with "l II being "not at all confident" and "7" being "very confident": 
3.7% rated themselves as a "411 , or "fairly confident" that "skin cancer is a serious health issue". 
6.4% rated themselves as a "5". 
9.2% rated themselves as a "6". 
80. 7% rated themselves as a "7", or "very confident". 

On the Likert scale, with "l" being "not at all confident" and "7" being "very confident": 
2.8% rated themselves as a "I", or "not at all confident" in "knowledge about the cm uses of skin 
cancer". 
2.8% rated themselves as a"2", or "very slightly confident". 
8.3% rated themselves as a "3", or "slightly confident". 
9.2% rated themselves as a "411, or "somewhat confident". 
17.4% rated themselves as a "5", or "fairly confident". 
22% rated themselves as a "6", "or rather confident". 
37.6% rated themselves as a "7", or "very confident". 

On the Likert scale, with "l" being "not at aU confident" and "7" being "very confident": 
14.7% of the 109 nurses rated themselves as a "I", or "not at all confident" in "ability to inform 
others about the causes of skin cancer". 
6.4% rated themselves as a "2". 
8.3% rated themselves as a "3 11 • 

18.3% rated themselves as a "4". 
26.6% rated themselves as a "5". 
15.6% rated themselves as a "6". 
10.1% rated themselves as a "7", or "very confident". 

In response to the open-ended question "What are the causes of skin cancer?": 
89% cited "sun exposure". · 
3. 7% cited "heredity" . 
. 9% cited "chemicals" . 
. 9% cited "abnormal skin change" . 
. 9% cited "skin type" . 
. 9% cited "cigarette smoke or tobacco" . 
. 9% cited "skin exposure". 
2. 8% did not answer the question. 
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On the same scale as above, with "l II being "not at all confident" and "711 being "very confident": 
6.4% of the nurses rated themselves as a "l 11, or "not at all confident" in "ability to identify 
problem areas on the skin": 
3. 7% rated themselves as a "2 11

• 

8.3% rated themselves as a "3 11
• 

17.4% rated themselves as a "4 11
• 

27.5% rated themselves as a "5 11
• 

22.9% rated themselves as a "6 11
• 

13. 8% rated themselves as a "711
, or "very confident". 

On the Likert scale, with "l II being "not at all confident" and "711 being "very confident": 
6.4% rated themselves as a "l 11, or "not at all confident" in "ability to inform others about how 
to recognize problem areas on the skin." 
9.2% rated themselves as a "211

• 

6.4% rated themselves as a "3 11
• 

12.8% rated themselves as a "4 11
• 

27.5% rated themselves as a "5 11
• 

20.2% rated themselves as a "6 11
• 

17.4% rated themselves as a "7 11
, or "very confident". 

On a Likert Scale of 1 to 7, with "l II being "not at all confident" and "7 11 being "very confident" : 
20.2% of the nurses rated themselves as a "l 11, or "not at all confident" in "ability to identify and 
diagnose skin cancer". 
4.6% rated themselves as a "2 11

• 

11. 9% rated themselves as a "3 11
• 

29.4% rated themselves as a "4 11
• 

18.3% rated themselves as a "5 11
• 

8.3% rated themselves as a "6 11
• 

7.3% rated themselves as a "711
, or "very confident". 

On the Likert scale, with "l II being "not at all confident" and "711 being "very confident" : 
6.4% of the 109 nurses rated themselves as a "l 11, or "not at all confident" in "ability to inform 
others about how to identify skin cancer". 
2.8% rated themselves as a "2 11

• 

7.3% rated themselves as a "3 11
• 

5.5% rated themselves as a "411
• 

22% rated themselves as a "5 11
• 

25 .7% rated themselves as a "6 11
• 

29.4% rated themselves as a "7 11
, or "very confident". 

. 9% did not answer the question. 
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In response to the open-ended question "What are the three different types of skin cancer?": 
13 . 8% of the nurses knew none of the types. 
3. 7% knew one type. 
5.5 knew two types. 
76.1 % knew all three types 

In response to the open-ended question "What are the ABCD's of moles and melanomas?": 
67.9% knew all four of the "ABCD's" of moles and melanoma. 
2.8% knew three of the ABCD's. 
2.8 % knew two of the ABCD's. 
22% knew none of the ABCD's. 

On the Likert scale, with" l" being "not at all confident" and "7" being "very confident" : 
3.7% of the nurses rated themselves as a " l ", or "not at all confident" in "ability to remember 
measures that can be taken to prevent skin cancer" . 
1.8% rated themselves as a "2" . 
5.5% rated themselves as a "3" . 
16.5% rated themselves as a "4". 
20.2% rated themselves as a "5" . 
26.6% rated themselves as a "6" . 
25. 7% rated themselves as a "7", or "very confident". 

On the Likert scale, with "l" being "not at all confident" and "7" being "very confident" : 
3.7% of the nurses rated themselves as a "l ", or "not at all confident" in "ability to persuade 
others to follow prescribed preventative measures". 
6.4% rated themselves as a "2" . 
9.2% rated themselves as a "3" . 
24.8% rated .themselves as a "4" . 
28.4% rated themselves as a "5" . 
16.5% rated themselves as a "6" . 
10 .1 % rated themselves as a "7", or "very confident" . 
. 9% did not answer the question. 

In response to the open-ended question "What are some ways to prevent skin cancer?": 
82. 6% of the nurses cited " using sunscreen". 
76.1 % cited "wearing a hat" . 
73.4% cited "avoiding the sun". 
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In response to the open-ended question, "What are some ways to prevent skin cancer?": 
4. 6% of the nurses knew no ways to prevent skin cancer . 
. 9% knew one way. 
7.3% knew two ways. 
11 % knew three ways. 
13 . 8% knew four ways. 
23 . 9% knew five ways. 
20.2% knew six ways. 
5.5% knew seven ways. 
12.8% knew eight ways. 

In answering if "self-exam was mentioned as a way to detect skin cancer": 
78 .9% mentioned skin self-exams. 
18.3% did not. 
1. 8% did not answer the question. 

On the Likert scale, with "l II being "not at all confident" and "7" being "very confident" : 
5.5% of the nurses rated themselves as a "l 11, or "not at all confident" in "ability to promote skin 
cancer prevention and detection." 
4.6% rated themselves as a "2" . 
6.4% rated themselves as a "3" . 
14.7% rated themselves as a "4" . 
28.4% rated themselves as a "5" . 
27.5% rated themselves as a "6 11

• 

11.9% rated themselves as a "7", or "very confident" . 
. 9% did not answer the question 

On a Likert Scale of 1 to 7, with "l II being "not at all confident" and "7" being "very confident" : 
11 %of the 109 nurses rated themselves as a "l 11 , or "not at all confident" in "ability to assess a 
client's risk factors for skin cancer". 
3. 7% rated themselves as a "2 11

, or "very slightly confident" in assessing ability. 
6.4% rated themselves as a "3", or "slightly confident". 
11 % rated themselves as a "4", or "somewhat confident". 
32.1 % rated themselves as a "5", or "fairly confident". 
19.3% rated themselves as a "611

, or "rather confident". 
6.4% rated themselves as a "7", or "very confident". 
10 .1 % did not answer the question. 
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In response to the open-ended question "List risk factors that should be assessed (when 
assessing a client for skin cancer)": 
24.8% named no factors. 
3. 7% named one factor. 
7.3% named two factors. 
10.1 % named three factors. 
10.1 % named four factors. 
8.3% named five factors. 
6.4% named six factors. 
7.3% named seven factors. 
21 .1 % named eight fa•.:tors . 
. 9% named more than eight factors. 

On the same scale as above, with" l" being "not at all confident" and "7" being "very confident": 
11 % of the nurses rated themselves as a "l ", or "not at all confident" in "ability to perform a 
clinical skin exam". 
5.5% rated themselves as "2". 
10. 1 % rated themselves as "3 ". 
11 % rated themselves as "4" . 
22.9% rated themselves as "5". 
21.1 % rated themselves as "6 11

• 

9.2% rated themselves as "7", or "very confident". 
9.2% did not answer the question. 

On the Likert scale, with "1" being "not at all confident" and "7" being "very confident": 
10.1 % rated themselves as a "l ", or "not at all confident" in "ability to perform a skin self­
examination". 
3. 7% rated themselves as a "2" . 
4.6% rated themselves as a "3". 
11 % rated themselves as a "4" . 
26.6% rated themselves as a "5". 
23.9% rated themselves as a "6 11

• 

13.8% rated themselves as a "7", or "very confident". 
6.4% did not answer the question. 
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On the same Likert scale, with "I" being "not at all confident" and "7" being "very confident": 
8.3% of the nurses rated themselves as a "I", or "not at all confident" in "ability to inform 
others about how to perform a skin self-exam". 
7.3% rated themselves as a "2". 
7.3% rated themselves as a "3". 
13.8% rated themselves as a "4". 
26.6% rated themselves as a "5". 
17.4% rated themselves as a "6". 
11.9% rated themselves as a "7", or "very confident". 
7.3% did not answer the question. 

In response to the open-ended question "How often should a skin self-examination be 
performed?": 
48.6% responded "monthly by a client". 
12.8% responded "annually by a physician". 
6.4% responded "every six months" . 
5.5% responded "weekly". 
3. 7% responded "daily". 
1. 8% responded "when a problems arises" . 
. 9% responded "often". 
20.2% did not answer the question. 

The 109 nurses were from the following counties: 
12.8%, Coffee 
11.9%, Cook 
11. 0%, Early 
8.3%, Irwin 
8.3%, Worth 
7.3%, Ben Hill 
7.3%, Bemer 
6.4%, Miller 
5.5%, Seminole 
4. 6%, Calhoun 
3. 7%, Atkinson 
1.8%, Charlton 
.9, Pierce 
3. 7%, County Unknown 
6.4%, No County Listed 
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diseJse in drug Jbusers. \IPP is sim-
('Jr in structure co P;,1r;.1quac. which 

rJises the issue of the herbicide as J 
possible etiologic J_gent or risk factor 
ior the disease . Cases of Parkinson 's 
diseJse in pesticide Jpplicators ( Boc­
cherc;.1. I 986 : Sanchez-RJmos. 1987 l. 
J S \\·ell as hi _gher pre\·Jlencc:: in J_gri­
rn I rn rJl JreJs of Quebec where rhere 
i, pesticide use . hJ\·e been reported 
I 8 :JrbeJU. J987l. 

Dinoseb. Jnorher high Iv toxic her­
hil'ide from the: dinirrophenol famih·. 
\\'JS suspended for most uses bv rhe 
EP.-\ 1n Ocrobc:r. 1986. In 1983. a 
\'C>un _g Texas farm\\·orker. spraying 
Dinosc:h Jnd wearing a leaking bJck­
o;.1ck sprJver. died of Jcute poisoning 
irom the pestil'ide ch ree dJys Jfrer he 
hegJn sprJ,·in-g. 

Se\·erJl \\·idel,· used herbicides in 
chc: l'.S. Jre onco_gens Jnd _ground­
\1·;.1rer contaminJnts. such JS abchlor 
t L;,1sso1. 2.-l--D . glyphosate 
1 Roundup). Jnd Simazine (Princep). 

CONCLUSION 
The reJlities of J_griculrural prac-

"c::. the bck of le_gal protections. and 

C :::re ,1·eJknesses in the existing 
_ .1·s. combined 1\· irh the toxic 

8:::sncides char Jre ubiquitous in the 
:'2rm11·orkers· enYironmenr. make 
~£r 1culrurJI 1\·ork c:specially haz­
.:rJous. FJrmworkers are exposed ro 
:o\1c pesticides from many sources­
:h::: crops the\' culti\·ate Jnd har,;esr. 
:h::: soil in \,·hich rhe crops are grown. 
Jr 1ir in the air Jnd water from 
2:::sricides Jpplied ro adjacent fields 
e r co the ,·ery field in 1,·hich rhev are 
\\ o rkin _g. 

F;,1rmworkers li\'e in homes sur­
ro unded by fields that are heavily and 
:::~::atedl\' spraYed. Pesticides are 
i!K::h· co be in the irrigation water, 
·.,·n1ch many farmworkers muse use 
for DJthing and drinking due co the 
,~bsrandard living quarters provided 
jy some employers. Pesticides may 
.:or:rJminace the groundwater from 
·.,·h ich they get their drinking water. 
F.irmworkers are more likely co con­
,ume produce \'ery soon after har­
·.-::sci ng and thus may gee more 
::.-escicide residues in their food than 
,he general public. 
(_; ic occupational exposures start 

Jt J , ·erv voung J_gc:. since Jgriculrure 
is rhe only industrv in 11·hich children 
comprise J significJnt pan of the 
work force . Infants Jnd , ·en· ,·oung 
children Jre often wken ro rhe.field

0

s 
with their pJrenrs. 

:\mendments to federal and stJte 
pesticide IJws Jnd re_gularions char 
would prorc:cr farmworkc:rs Jnd 
impro1·e thc:ir \\·orking conditions Jre 
resisted in rhe Jgriculrural Jnd J_gri­
chemicJI industries. In this regJrd. it 
is of interest char the first ban on 
DDT in the l'.S. 11·as not by the EP:\ 
in 1972. bur in J 1967 l ' nited Farm 
\Yorkers' union contract with J Cal­
ifornia grape grower. 

The public health rask is clear. :\ot 
only must more resources and prioritY 
be gi,·en ro biological monitoring and 
epidemiological studies of farm­
\\'orkers. bur also support given ro rhe 
efforrs of farmworkers and their 
unions to make their workplaces safe 
for themselves and their children. 
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Georgia Harvesting Healthy Habits Campaign 
Dawn Lewis 
707 East Ward Street 
Douglas, Georgia 31533 

Phone: (912) 383-7709 
FAX: (912) 383-0394 

Highlights ofl995 

Year-end Report 

Overview 

The Georgia Haivesting Healthy Habits Campaign is a three year research demonstration project 
designed to improve access to cancer prevention and detection information, education, and 
screening for agricultural workers and their families. The GHIIlI is a collaborative effort 
sponsored by the Georgia Department of Human Resources Cancer Control Program and the 
University of Georgia's Health Communication Center with funding from the National Institute of 
Occupational Safety and Health. 

To demonstrate through a systematic process and summative evaluation that innovative 
communication techniques regarding cancer prevention, and are effective. 

Accomplishments 

1. Education of farmers regarding skin cancer prevention.

The Georgia Haivesting Healthy Habits Campaign began by SUIVeying farmers in the control and
treatment counties. The SUIVey was a 21-page SUIVey which covered skin cancer prevention
practices, general health prevention practices, and general farm related information. The SUIVey
was conducted by phone through the University of Georgia. In general, most farmers do not
seek preventative health care and do not use local health departments. In return for completing
the SUIVey, the farmer would receive a coupon good for a skin cancer prevention hat. The hat
was developed after field testing ·several types of hats with local farmers. We then ordered the
hats and worked with local feed and seed stores to distribute the hats. We _µsed the feed and seed
stores to distribute our skin cancer prevention messages. When the farmer picked up the hat, the
display with cancer prevention messages and brochures was located in the store for the farmer to
obtain further information about skin cancer prevention. This is a unique way to bring the GA
Dept. Of Human Resources - Division of Public Health Division to the public. The brochures
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were available not just to the farmers but to anyone who in the feed and seed store. 
Approximately 10,000 brochures were picked up while the displays were out. We also distributed 
approximately 500 hats. Th.is intervention will begin again in the Spring of 1996. 
GHI-IlI also surveyed farm wives. Tue wives were asked general questions about skin, breast, 
and cervical cancer prevention practices and general farm-related information. Tue wives 
received a long-sleeved t-shirt with skin cancer prevention messages on it. Th.is survey was 
conducted by mail. Over 400 responded. 

2. Adoption of the skin cancer prevention hat and the educational boards by private
corporation for distribution to the public.
As a result of this effort John Deere Equipment Co. is going to distribute the hats to their
customers along with copies of our brochures. Th.is will be a nationwide effort. John Deere is the
largest farm equipment manufacturer in the United States. Gold Klst, Inc., a feed and seed
company, has also agreed to distribute the hats and put up a similar display to ours in 27,000
stores nationwide.

3. Education of Farm Youth about skin cancer prevention.
We also taught a skin cancer prevention course for Farm Kids at the Georgia Healthy Farmers
Farm Safety Camp. Tue camp was for farm children ages 10 - 15. Tue curriculum covered skin
self-exam, sun protection clothing, and sunscreens. There were approximately 133 in attendance.

4. Adoption of the Skin Cancer Education module by other organizations.
Progressive Farmer magazine published our course outline nationally for all farm safety camps to
use. It was included in their notebook for Farm Safety Camps. Also the University of Georgia
Extension Service requested a training for their employees to teach the class. 127 agents state­
wide are now trained to teach this class.

5. Education of Public Health Nurses.
A Nursing Seminar was conducted in May for Public Health Nurses. Tue seminar was on cancer
prevention and early detection in farming communities. It also provided nurses with information
on Migrant Health Care and Pesticides in the farming community. The training will be available
as a brown bag/ lunch and learn series in 1996. All day seminars are often impossible to attend.
This seminar will allow the nurses to receive the training on the job site in I-hour increments.

6. Creations of a demand for Skin Cancer Prevention Education.
Tue Campaign also developed a display board to use at various agricultural events. Tue display
board has skin cancer prevention messages on it and displays pictures of farmers wearing
appropriate clothing for skin cancer prevention. Tue display board has been exhibited at a
University of Georgia Extension Service Meeting, Georgia Young Farmers Conference, and
Sunbelt Agricultural Exposition.
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We also appeared on 2 television shows discussing skin cancer prevention and the project. The 
actual viewership of the two programs was approximately 50,000. Ifwe had purchased the T.V. 
segments, it would have cost $2,570. Due to the television appearances, we received several 
requests to do programs for various groups. Programs were conducted for a Rotary Club, 
University of Georgia Cotton Scout School, Migrant Outreach Worker Training, Farm Wife 
Conference, and a pulp mill. We had a total of393 contacts with these trainings. 

6. Education of Migrant Families about early detection and skin cancer prevention.

Nurse practitioners in two migrant clinics were provided with brochures in Spanish, ·videos, and
breast modules to utilize. We also provided training in breast and cervical cancer screening and
skin cancer prevention. This was done so nurses could provide cancer prevention, early detection
messages and screening servers to their clients when they came in for other primary care/ acute
services. We have also participated in local Migrant Health Fairs. ·The brochures we use are also
in Spanish. The total contacts for these fairs are approximately 1675.
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Adolescent Sun Safety 

Communicating to Fann Youth About Safe Sun Practices: 

A Model and Field Test of a Proposed Curriculum 

ABSTRACT 

The Georgia Harvesting Healthy Habits Campaign developed and 

evaluated a skin cancer prevention curriculum using Social Cognitive Theory 

(Bandura, 1986) as a framework. The curriculum was designed to enable farm 

youth to experience sun protection and skin cancer prevention behaviors, 

building positive outcome expectancies and self-efficacy about performance. It 

also provided the opportunity for participants to observe peers performing these 

promoted practices-- a method of facilitating the formation of outcome 

expectancies. It was hypothesized and supported that outcome expectancies 

would positively correlate with behavioral intentions to wear and negatively 

correlate with intentions to not wear particular sunscreens and hats while in the 

sun. 
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Communicating to Farm Youth About Safe Sun Practices: 

A Model and Field Test of a Proposed Curriculum 

Program,s designed to promote health and well-being consistently find

long term cost savings and decreased mortality associated with prevention and 

detection activities. Despite the positive impact that these programs have had 

on health-related behaviors, too few exist, with rural areas in particular being 

underserved (Bender & Hart, 1986; Hendryx, 1993). One way to serve rural 
.-

residents is to provide programs that may be integrated within school health 

and/or science curricula, or youth activities such as 4-H or Future Farmers of 

America. The Georgia Harvesting Healthy Habits campaign (GHHH) designed 

and field-tested such a program using� the theoretical basis of social cognitive 

theory (Bandura, 1986). 

Within the framework of social cognitive theory, children's sun 

protection behavior depends upon the reciprocal influence of personal variables 

such as knowiedge, self-efficacy, and outcome expectancies; and persuasive 

communication, observational models and access/availability of opportunities 

for personal experiences in the environment. Building on the findings of 

previous sun protection projects, GHHH designed and tested a curriculum for 

adolescent farm kids. 
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Georgia's Farm Youth as a Priority in Skin Cancer Prevention 

Research has previously established the higher incidence of some types 

of cancer amoni agricultural populations as compared to other occupational 

groups (Blair & Zahm, 1991). Increased risk for skin cancer has been observed 

in farmers, and by extension, owing to the nature of farming as a "family 

business," --farm kids are also at risk for skin cancers due to overexposure to 

the sun while working on the farm. The results of formative research conducted 

during the first year of the GHHH campaign indicated that many farmers began 

working on the farm at a relatively young age, a tradition passed on to their 

own children (Parrott, Steiner, & Goldenhar, 1996). This in turn, increases 

their exposure to the sun and risk for· skin cancer. 

Some estimates say that one child in one hundred born today will 

develop skin cancer during her or his lifetime (Findlay, 1986). The most 

significant risk factor for non-melanoma skin cancer is exposure to chronic 

ultraviolet radiation (Robbins, 1990). Moreover, excessive exposure to sunlight 

poses a risk factor for malignant melanoma, particularly when the exposure 

occurs in the first 15 years of life (Holman, Armstrong, Heenan, Blackwell, 

Cumming, English, Holland, Kelsall, & Matz, 1986). For farm adolescents 

these risks are particularly significant. In recognition of the cumulative and 

366



. 5 

irreversible effects of sun exposure early in life, a number of researchers have 

examined ways to increase the sun protective behaviors of adolescents, 

including weari~g both sunscreen and sun protective clothing (hats, long-sleeved 

shirts, and long pants) . Despite such research, very little is known about farm 

kids' specific prevention and detection behaviors, or their preferences toward 

protective items such as hats and sunscreens. 

Although there have been a variety of studies that examine the effects of 

curricula on adolescent attitudes and behaviors in relation to the sun, none of 

these focus specifically on youth's perceptions of the behaviors they are asked to 

perform. Previous sun protection projects targeting adolescents have generally 

taken one of three directions: (1) a focus on understanding such factors as . 

which fashion adolescent sun protection behaviors; (2) a focus on the 

development and evaluation of health education curricula skin cancer 

prevention, and/or (3) a focus on the use of models for appropriate sun 

protective behavior. One study of 543 children recruited from seven schools in 

different parts of England, for example, assessed the use of a video and 

workbooks to educate youth about skin cancer prevention and detection and 

found an increase in the children's use of sunscreen (Hughes, Altman & 

Newton, 1993). In another project, an education package developed for 12-16 
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year olds, including a poster, workbook, and video to target adolescent beach 

and pool behaviors found that knowledge and attitudes about sun exposure 

ch'anged, but pr~tective behavior did not (Hughes, et al., 1993). The goal of 

this project was to build on past efforts, while utilizing two principles from 

social cognitive theory to guide the design and development of a skin cancer 

prevention curriculum for farm kids. 

Enable Behavioral Trials to Enhance Perceptions of Self-Efficacy 

An important but too often neglected part of successful health promotion 

program activities is the design and implementation of opportunities for target 

audience members to experience and practice recommended behaviors. Such 

opportunities provide information that generates new knowledge and 

understanding. These generally defined experiences provide the means, 

according to social cognitive theory, for individuals to increase their feelings of 

self efficacy. Self-efficacy is the relationship of people's confidence that they 

have the ability and can exert control over their motivation to behave in a 

recommended fashion (Bandura, 1986, 22). 

Previous research has demonstrated that individuals who were confident 

they could comply with an exercise program actually exercised more days each 

week than those who lacked such confidence (Dzewaltowski, 1989; 
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Dzewaltowski, Noble, & Shaw, 1990). Self-efficacy is an integral aspect of 

invoking behavior changes in a population. Otherwise, when people have the 

knowledge and ~he skills to perform a behavior, they may lack the confidence to 

do so. Perhaps this explains why one study of 220 adolescents found that 81 % 

of the youth reported spending time in the sun, although 33 % reported never 

using sunscreen, 73 % reported use half of the time or less, and 9% report using 

sunscreen whenever they are in the sun (Banks, Silverman, Schwartz, & 

Tunnessen, 1992). 

One report (Jemmott, Jemmott, Spears, Hewitt, & Cruz-Collins, 1992) 

demonstrated that social cognitive interventions which focus on shaping 

participants' positive hedonistic outcome expectancies relating to condom use 

garnered greater perceptions of confidence about ability to initiate condom use. 

This supports the vital link between shaping outcome expectancies and 

individuals' confidence in their ability to act. 

Use Peer Models and Cognitive Rehe.arsal ta Promote 

Formation af Outcome Expectancies 

The use of others as role models grants the opportunity to promote 

learning through example (Gauvain, 1993; Goldstein, 1988). Observational 

learning from behavioral modeling has long been a mainstay of social learning 
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approaches, the predecessor to social cognitive theory (Bandura, 1986; 

Goldestien). uPeer interactions are considered highly influential contexts for 

modeling and enforcing gender norms for social interaction" (Leaper, 1991). 

. 8 

To examine the impact of various sources as models for sun protective 

behaviors, one study used lifeguards acting as peer leaders modeling appropriate 

sun protective behaviors for children 1 to 17 years of age, and fourid an 

increased use of such behaviors from a baseline of 6.5% to 26.9% during the 

intervention, particularly in terms of protective clothing and use of shade as a 

sun barrier (Lombard, Neubauer, Canfield, & Winett, 1991). Banks et al. 

found greater use of sunscreen when a friend used it or parents insisted that the 

youth use it (1992). 

A published study about nutrition behaviors in the elderly utilized social 

cognitive expectancies as a significant predictor of both self-efficacy and the 

health behavior being promoted [number of dietary changes] (Matheson, 

Woolcott, Matthew, & Roth, 1991). Elders who perceived greater social 

support for making prescribed dietary changes were more confident about 

making and sustaining dietary changes-- a direct positive relationship to self­

efficacy (Matheson et al .) . 

In sum, a skin cancer prevention curriculum was developed using social 
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cognitive theory as a framework. Two goals guided curriculum development: 

' 
enable farm youth to experience the desired behaviors, so that they would build 

their confidence, about performance; provide participants with opportunities to 

observe peers performing the promoted practices to facilitate the formation of 

outcome expectancies. It is hypothesized that: 

HI: Positive outcome expectancies are directly related to intentions to 

perform sun protective behaviors. 

H2: Negative outcome expectancies are inversely related to intentions 

to perform sun protective behaviors. 

H3: Behavioral intentions and response efficacy of an action will interact 

such that: (a) the most ~pb-~1tive expectancies will be associated 

with intent to perform the most efficacious action; and (b) the 

most negative expectancies will be associated with intent to avoid 

the least efficacious action. 

METHOD 

Participants and Pracedmes 

The data were collected from two samples of adolescents participating in 

the 1994 and 1995 Georgia Healthy Farmers "Farm Kids" Safety Camp. The 

data collected during the 1994. camp was used as a pilot sample. In the pilot 
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sample there were 76 (21 female and 55 male) prepubescent/adolescent children 

of Georgia Farmers. The pilot participants ranged in age from eight to fourteen 

years old (M =, 11.5, SD = 1.3). The pilot sample had as its primary goal to 

determine how much time it took the youth to perform the behaviors they were 

trying. In Year One, 12 different styles of hats were provided for the youth to 

try; and 8 different sunscreens were used. This proved to be too much for the 

youth to do in a 60 minute class, failing to allow sufficient time for them to 

model hats for one another and to interact about the opinions they formed about 

hats and sunscreens. As a result, adjustments were made in the planned 

intervention, providing the content for Year Two's field test and evaluation. 

The participants in the 1995 field study were 82 (47 female and 35 male) 

prepubescent/adolescent children of Georgia farmers. As were the pilot 

participants, these children were taking part in the Sun Safety Program at the 

Georgia Healthy Farmers' "Farm Kids" Safety Camp. The children ranged in 

age from eight to fifteen years old (M = 11.5; SD_= 1.4). Of the 82 children, 

81 provided usable data. The data from one child was discarded because a 

majority of the measures were not completed. 

Eight Sun Safety classes were held over the course of two days; thus, 

average class size was ten youth. Three instructors supervised the activities of 
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the Sun Safety classes. Participants were seated in a large conference room 

where they received a packet of materials which included a workbook to be used 

to' rate various ~kin cancer prevention/detection materials and behaviors staged 

at centers around the room. 

Participants read three fact sheets comprised of statements relating to one 

of three subject areas: "Skin", "Cancer" or "Skin Cancer". After the· youth were 

finished reading, the fact sheets were reread aloud and explained by the 

researchers, who probed participants about the meanings of various words and 

phrases. The youth who verbalized correct answers first were rewarded with 

small tubes of sunscreen. Participants completed surveys to assess their 

comprehension of and involvement with the messages (Turk & Parrott, in 

progress). Moreover, the information provided participants with content to 

evoke discussion and thought about varying sun protection qualities of hats and 

sunscreens. The youth then participated in activities at a sun protection hat 

station and a sunblock station. 

Hat Eva)natiao Station 

As a result of the pilot year findings which demonstrated how much time 

it takes to evaluate a hat's qualities, the youth evaluated five different sun 

protection hats during the field evaluation. The hats varied according to the sun 
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protection qualities (e.g., width of brim, tightness of the fabric weave, neck and 

ear coverage, color, etc.). The subjects were asked to examine the hat's 

material, put th~ hat on, and look at themselves in a full length mirror. 

Additionally, they were encouraged to talk among themselves about their 

experiences, which they did. 

Following each trial, the youth completed a survey to assess· the qualities 

they liked and disliked about each hat. The measure asked youth, "What are the 

things that you DO like about this hat?" The subjects circled as many of the 

following quality options they felt applied to each hat: "the color, the material, I 

like how it looks, it is comfortable, it's affordable, I just like it, I like to wear 

hats, and it makes me feel protected from the sun." The subjects were also 

given an open-ended "other" option and were parenthetically instructed to 

"please specify" other possibly unlisted qualities they liked about each hat. 

After evaluating the positive qualities of the hats, the adolescents then 

responded to an item which asked, "What are the things that you DON'T like 

about this hat?" The following were the available options for this question: "the 

color, the material, it's embarrassing, it's uncomfortable, it would cost too 

much, it's too big, it's too small, I just don't like it, and, I don't like to wear 

hats". The "other (please specify)" option was also available for the list of 
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In addition to providing their positive and negative 

evaluations of each hat, the youth responded to a yes/no question which asked, 

"Would you w~ this hat when you are in the sun?" 

Sunblock Evaluation Station 

As a result of the findings from the pilot year, five different sunscreens 

were used for the field test. The adolescents applied a small portion of each of 

five different sunblocks, using one at a time, and wiping any excess from their 

skin with the use of a paper towel. The youth were also coached to apply each 

sunscreen to a different part of their exposed arms. The sunblocks were over­

the-counter brand name screens ranging in SPF factors from 4 to 45, and in 

qualities such as whether they were waterproof, sweat proof, and so on. 

After applying each sunscreen, the youth were instructed to smell the 

product and note the qualities distinguishing one sunscreen from another (e.g. 

thickness, greasiness, etc.). Following each application, the sunscreens were 

evaluated in the same fashion as the hats. The subjects were asked, "What are 

the things that you DO like about this sunblock", and "What DON'T you like 

about this sunblock?" The listed positive qualities were: "not too thick, not too 

thin, easy to spread, smells good, not sticky, not greasy, doctors recommend it, 

I want to protect my skin, and I just like it". The negative qualities were: "too 
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thick, too thin/runny, hard to spread, smells bad, I want to tan, I'm allergic to 

' 
it, too sticky, too greasy, irritates my skin, and, I just don't like sunblock". 

Like the hats, b~th the positive and negative list included an "other (please 

specify)" open-ended option. 

Once they had responded to the questions about sunscreen qualities, the 

youth also responded to a yes/no item reading, "Would you wear thfs sunblock 

when you are in the sun?" The brand name and manufacturer of the products 

were covered during the application activity to minimize the chance that the 

subject evaluations would be influenced by a familiarity factor. However, the 

SPF rating was visible. 

Independent Variables 
·, . 

Positive and negative outcome expectations were measured by the 

survey items which asked, "What are the things you like about this 

hat/sunblock?"; and "What are the things you dislike about this hat/sunblock." 

The youth were provided with a list of eight positive and negative options for 

the hat, with nine positive and ten negative options for the sunblock. A 

summative scale was used to calculate positive and negative outcome 

expectancies scores for all hats and sunblocks. Thus a youth could achieve a 

score of O to 8 for both positive and negative outcome expectations for each hat. 
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The youth could achieve a score of O to 9 for positive and O to 10 for negative 

outcome expectancies for each sunblock. 

Dependent Yaripble 

Behavioral intention was operationalized as whether the subjects reported 

that they would or would not wear the particular hat or sunblock while in the 

sun. Behavioral intentions were measured by a yes/no question asking subjects, 

"Would you wear this hat/sunblock when you are in the sun?" 

Additionally, the researchers judged and ranked the sun protection 

qualities of the hats and sunscreens creating protection-value categories for 

each. The categories for the hats were: "inadequate protection," "low 

protection," and "optimal protection.,?· A black standard baseball cap and a loose 

weave straw hat comprised the "inadequate protection" category. The "low 

protection" category consisted of a tightly woven straw hat with a green-tinted 

sun filter sewn into the brim, and a floppy, white, narrow-brimmed (less than 

two inches) hat resembling the one worn by Gilligan on "Gilligan's Island". 

The "optimal protection" hat was the GHHH campaign sun protection cap, a 

blue, tightly woven, wide brimmed cap with a grey ear and neck protection 

cloth sewn into the back of it. 

. . -

Protection-value categories for sunscreen were created by simply ranking 
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them in order of the degree of SPFpossessed by each. Once ranked, the 

sunscreens were collapsed into the three categories. One brand of SPF 4 

comprised the it;1adequate protection category. The "adequate protection" 

category also consisted of one sunscreen with an SPF 15 rating. The "optimal 

protection" category included a sunscreen with SPF 29, one with SPF 30, and 

an SPF 45 sunblock. 

Data Analysis 

Frequencies of response were conducted to provide the average positive 

and negative outcome expectancies' scores earned by each hat and sunscreen. 

To test the hypotheses, t-tests were conducted comparing the outcome 

expectancy scores for individuals who reported that they would wear the 

particular hat or sunscreen with outcome expectancy scores for individuals who 

reported that they would not wear the particular hat or sunscreen. The 

confidence intervals around the evaluations' mean scores were used to examine 

differences between ratings in terms of the protection scores afforded each hat 

and sunscreen. 

RESULTS 

Frequencies analyses revealed that five to 12 of the participating youth 

did not provide a rating on one or more of the hats; nine to 15 youth did not 
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rate one or more sunscreens. This suggests that there may have been too many 

activities for the youth to complete in the 60 minute class period. Adjustments 

were made in t~e number of activities planned based on results of the pilot 

study; still, the youth were unable to complete all planned activities. On the 

other hand, to achieve the intended spirt of the intervention, too many activities 

may be better than too few, as youth could become bored with too little to do. 

One unexpected outcome of the evaluation was that youth who rated the 

hats and sunscreens were sometimes ambivalent with regard to whether or not 

they would wear a particular hat or use a specific sunscreen, with some writing 

on their forms that they did not know if they would or would not wear the hat, 

and some stating this impression out 1bud. Thus, although 82 youth participated 

in the study, the ratings usually involved 52 to 53 of the attending farm kids 

(see Tables 1 - 2). The first hypothesis, which states that positive 

outcome expectancies are directly related to intentions to perform sun protective 

behaviors, receives substantial support as illustrated by three of the five hats 

being evaluated, and three of the sunscreens which youth assessed. Youth who 

indicated that they would wear the black baseball cap, the GHHH legionnaire 

style hat, and the straw hat with visor all rated these hats more positively than 

youth whom indicated they did not intend to wear the hats. The sunscreen with 
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an SPF values of 15, 30, and 29 [for sensitive skin] all received more positive 

ratings by the youth whom indicated that they would wear the sunscreen than 

they received by youth who did not hold these intentions. 

Insert Tables I - 2 about here 

The black baseball ball cap achieved the most positive ratings by the 

youth, an average of about three and one-half positive qualities out of a possible 

eight. This poses a concern for campaigners hoping to find youth with less 

formed opinions about this hat style, which is so popular in the southeastern 

area where the study took place. The 'Gilligan' style cap earned the next most 

favorable ratings, followed by t~e broad-brimmed, legionnaire style cap being 

promoted, which ranked close to the two different styles of wide-brimmed straw 

hats. The sunscreens achieved between two and three positive judgements by 

youth whom intended to wear the screens, and closer to one in the cases where 

significant differences were found in the rated intentions to wear a product. The 

least protective screen received the most positive ratings when one examines the 

standard deviation and the 95 % confidence interval for the youth's judgments, 

which ranged then from two and one-half to more than four positive qualities. 
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Perhaps this realtes to the 'waterproof part of the label which was exposed with 

the SPF rating. 

The sec~nd hypothesis, which states that negative outcome expectancies 

are inversely related to intentions to perform sun protective behaviors, receives 

substantial support as illustrated by four of the five hats being evaluated, but 

only one of the sunscreens which youth assessed. Youth who indicated that they 

would not wear the plain straw hat had the highest average score of negative 

outcome expectancies. The ball cap, GHHH legionaire style hat, and the staw 

hat with visor all earned about two and one-half negative ratings on average. 

The Gilligan hat earned, on average, a slightly less negative impression. Every 

hat but the Gilligan cap scored more negative ratings by those youth whom 

indicated that they would not wear the hats than by those whom indicated they 

would wear the hats. 

Only the sunscreen with the SPF 30, a generic brand screen, earned 

more negative ratings--an average of two and one-half negative judgments--by 

those whom indicated they would not wear the sunscreen than by those whom 

indicated that they would wear it, finding on average only one negative quality. 

The other sunscreens all earned average ratings of one to two negative qualities 

as the youth tried them out and ranked their perceptions. 
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The third hypothesis posited that behavioral intentions and response 

' 
efficacy of an action will interact such that the most positive expectancies will 

be' associated with intent to perform the most efficacious action, while the most 
I 

negative expectancies will be associated with intent to avoid the least efficacious 

action. This hypothesis received no support, as indicated by the fact that the 

least protective sun hat received the most positive evaluations, and scored no 

worse on negative judgements than any other cap--a conclusion to be drawn by 

reviewing the overlapping confidence intervals. In relation to the sunscreens, 

from the least to the most protective screens, the negative evaluations reveal 

overlapping confidence intervals, illustrating the youth's failure to discriminate 

according to the protection value. 

DISCUSSION 

Many of the behaviors that health promoters aim for audiences to adopt 

require investments in time and money. Although individuals may be persuaded 

by particular message content and even believe that recommended actions will · 

increase their well-being, the investment is likely to be one too easily put off. 

This may especially be the case when choice is involved. The opportunity to 

experience behaviors which are being promoted, however, may increase the 

likelihood that individuals elect to adopt a recommended practice. 
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The findings of this study support the need to provide opportunities for 

youth to experience behaviors promoted to reduce the risk of skin cancer. 

Parents, teachers, coaches, pediatricians, and other role models for youth should 
' 

teach safe sun behaviors and set a good example for youth by practicing the 

behaviors they preach. However, youth may need opportunities to try the 

behaviors being promoted. The choice of clothing relates to fashion and 'identity, 

especially during the age of adolescence. Youth also experience many problems 

with their skin which are more likely to be more immediately relevant than the 

possible future risk of skin cancer. If use of sunscreen seems likely to contribute 

to skin outbreaks, then youth appear likely to avoid use. However, given the 

opportunity to try several products, youtfi may be able to find a product which 

appeals to them and which seems to work with their skin type. Providing these 

opportunities for youth to rehearse the actions promoted to protect them from the 

sun, and to think and talk about those experiences with others, may help them to 

form appropriate positive outcome expectancies in relation to the actions. 

Additionally, the youth's experiences should promote feelings of confidence in 

their ability to perform the recommended practices and increZ!se actual 

performance, contributing to a reduction in risk for skin cancer. 
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TABLE 1 

Mean Responses on Positive Outcome Expectancy I Behavioral Intention 

Hats Surveyed Behavioral Intention Positive Outcome Expectancy 

Mean SD 95 % Confidence 

Interval 

Baseball Cap "would wear" = 33 3.51 2.50 2.65 - 4.37* 

"would not" = 23 1.04 .83 .71 - 1.37 

Straw Hat "would wear" = 24 2.58 2.26 1.68 - 3.48 
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"would not" = 31 1.52 1.69 .93 - 2.11 

Gilligan Cap "would wear" = 17 . 3.18 2.65 1.93 - 4.43 

"would not" = 34 1.62 1.65 1.07 - 2.17 

GHHHHat "would wear'' = 26 2.77 2.01 2.01 - 3.53* 

"would not" = 35 1.14 1.48 .65 - 1.63 

Straw Hat "would wear" = 22 2.45 1.41 1.86 - 3.04* 

w/ Visor "would not" = 38 1.21 1.55 .72 - 1.70 

Note: Asterisks indicate means that are significantly different (p < .05). 

~. 

TABLE 1 continued 

Mean Responses on Positive Outcome Expectancy / Behavioral Intention 

Sunscreen Behavioral Intention Positive Outcome Expectancy 

Mean SD 95 % Confidence 

Interval 

SPF 4/ "would wear" = 31 3.32 2.46 2.46 -
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4.18 

Waterproof "would not" = 21 . 2.00 1.95 1.18 - 2.82 

SPF 15 "would wear" = 23 3.09 2.52 2.05 - 4.13* 

"would not" = 29 1.45 1.40 .94 - 1.96 

SPF 30 "would wear" = 36 3.14 2.54 2.32 - 3.96* 

"would not" = 16 1.25 1.00 .76 - 1.74 

SPF 29/ "would wear" = 29 2.45 1.66 1.84 - 3.06* 

Sensitive Skin "would not" = 24 1.04 1.08 .61 - 1.47 

SPF 45 "would wear" = 32 2.59 1.72 2.00 - 3.18 

w/ Visor "would not" = 21 1.71 1.79 .95 - 2.47 

Note: Asterisks indicate means that are significantly different (p < .05). 

TABLE2 

Mean Responses on Negative Outcome Expectancy / Behavioral Intention 

Hats Surveyed Behavioral Tnteotioo Positive Outcome Expectancy 
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Mean SD 95 % Confidence 

Interval 

Baseball Cap "would wear" = 35 .97 1.07 .62 - 1.32* 

"would not" = 23 2.43 2.57 1.37 - 3.49 

Straw Hat "would wear" = 24 1.08 .89 . 73 - 1.43* 

"would not" = 31 3.06 2.22 2.28 - 3.84 

Gilligan Cap "would wear" = 17 1.35 1.98 .41 - 2.29 

"would not" = 36 1.97 1.92 1.34 - 2.60 

GHHHHat "would wear" = 27 .89 .89 .56 - 1.22* 

"would not" = 34 2.62 1.92 1.97 - 3.27 

Straw Hat "would wear" = 22 .77 .69 .48 - 1.06* 

w/ Visor "would not" = 36 2.64 2.05 1.97 - 3.31 

-------------------------------------------------------------------------------------------------

Note: Asterisks indicate means that are significantly different (p < .05). 
. . 

TABLE 2 continued 

Mean Responses on Negative Outcome Expectancy I Behavioral Intention 
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' 
Sunscreen Behavioral Intention Positive Outcome Expectancy 

Mean SD 95 % Confidence 

Interval 

SPF 4/ "would wearn = 31 1.13 .81 .84 -

1.42 

Waterproof "would not" = 21 1.77 1.45 1.16 - 2.38 

SPF 15 "would wear" = 23 1.30 1.30 .77 - 1.83 

"would not" = 29 2.03 1.48 1.50 - 2.56 

SPF 30 "would wear" = 36 1.14 .99 .81 - 1.47* 

"would not" . ·11 2.41 1.94 1.49 - 3.33 

SPF 29/ "would wear" = 29 1. 66 1.57 1.09 - 2.23 

Sensitive Skin "would not" = 24 1.92 1.25 1.41 - 2.43 

SPF45 "would wear" = 32 1.38 1.68 .79 - 1.97 

w/ Visor "would not" = 21 2.00 1.34 1.43 - 2.57 

Note: Asterisks indicate means that are significantly different (p < .05). 
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Appendices 

Table 1 

Results of Pi1at Sun Safety Program, J 994 

n = 76 (21 female and 55 male), Age = 8-14 yrs (M = 11.5, SD = 1.3) 

* After a skin safety seminar, 25% of the participants believed lhat a skin 
self-exam 

gave them information they needed. 

* 11. 8 % found the information in a skin cancer prevention and self-exam 
brochure easy to remember. 

* 35 .5 % found the skin cancer prevention and self-exam brochure easy to 
understand. 

* 11. 8 % believed they could share-:the information regarding skin cancer 
prevention with friends. 

* 19. 7 % believed they could share the information regarding skin cancer 
prevention with family. 

* 20% reported finding the skin self-exam information boring. 

* Partipants favored wearing baseball caps which did not protect their ears 
from exposure 

to the sun. 

* Of the surveyed wide-brimmed hats, participants favored a straw hat 
with a clear green visor the most in terms of willingness to wear the hat 
while in the sun. 

* At the most, 47% of the participants said they would wear any particular 
hat while in 
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the sun. 

* In the sunblock surveys, 14.5% of the participants reported that they 
wanted to protect 

their ski~ from the sun. 

* 11. 8 % of the participants reported liking at least one of the surveyed 
sunblocks. 

* 7. 8 % indicated that doctors recommend wearing sunblocks 

. 31
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Communicating to Farmers about Skin Cancer: 

The Behavior Adaptation Model 

\\/bile health campaigns often promote avoidance of behaviors that put an individual's 

-
health at risk, often these behaviors cannot be avoided, and campaign messages designed to 

encourage behavior adaptation afford greater likelihood of success. \Vith that in mind, a model 

of health risk behavior adaptation is proposed and tested using four different behaviors in a 

communication campaign aimed at reducing farmers' risk for skin cancer. Farmers and farm 

wives (N = 654) answered a series of questions about their skin cancer prevention and detection 

behaviors and attitudes. Interpersonal expectancies, social resources, and actual procedural 

knowledge predict perceived procedural knowledge and public commitment, which, in turn, 

predict behavior adaptation. Implications for communication campaigns are discussed. 
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Communicating to Farmers about Skin Cancer: 

The Beha\'ior Adaptation Model 

Health campaigners often address ways to moti\'ate individuals to avoid behaviors which 

put their health at risk. These efforts include, for example, campaigns designed to get people to 

avoid drug use (Dukes, Ullman, & Stein, 1995) and to resist smoking (Pfau, Van Bockern. & 

Kang, 1992) . .Although frequently successful, these efforts at times fail, especially in situations 

where the behavior that puts an individual's health at risk is, quite simply, one that cannot be 

avoided. For example, the oft beard dictum in relation to skin cancer prevention, "Avoid the sun 

between the hours of 10 am and 3 pm," (American Academy of Dermatology [AAD], 1990) is 

likely to engender little support from farmers who cannot avoid the sun between the hours of 10 

am and 3·pm, and still maintain their livelihood. On such occasions, campaign messages designed 

to encourage behavior adaptation afford greater likelihood of involving individuals in actions to 

reduce a particular health risk. 

Behavior Adantation Defined 

Behavior adaptation refers to situations where people engage in a behavior that threatens 

their health, but with the adoption of specific prevention and detection practices, the probability of

harm associated with the risky behavior is reduced. For example, most people drive to work, and 

a certain number of accidents, injuries, and even death result from this action. The use of seat 

belts, however, has been found to be an effective adaptation behavior likely to reduce the 

possibility of harm associated with driving to work in rush hour traffic. Similarly, campaigns 

aimed at reducing drunk driving incidence can take either an avoidance or adaptation approach. 
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Rather than emphasizing the avoidance of this activity through messages such as. "Don't drink 

and drive," a behavior adaptation approach would instead encompass an explicit acknowledgment 

of the risky practice together with a prescription to lessen potential harm. The designated driver 

campaign illustrates a behavior adaptation strategy through reference to identifying someone \Vho 

will abstain from drinking in order to take the responsibility for driving. The emphasis is 

qualitatively different from behavior avoidance messages, in that individuals are not being told to 

avoid drinking; rather, they receive advice about bow to lessen the likelihood of harm associated 

with the practice'. 

'Whereas behavior adaptation relies on building habitual practices, behavior avoidance 

strives to break or avoid particular habits. For example, one may learn the signs associated with 

having consumed too much alcohol as a method of detecting "·when to say when," and/or 

designate a driver who will not consume alcohol when one is going to imbibe. Neither of these 

practices, however relates to stopping alcohol consumption. Instead, one is developing habits 

associated with the performance of a practice which could cause harm to one's health. The 

application and use of the behavior adaptation model to develop health communication campaigns 

is appropriate in situations where there are efficacious behaviors which may be performed to 

prevent and/or detect negative outcomes, as early detection, in many situations, affords the 

greatest likelihood of efficacious treatment. An individual may use sunscreen as a method to . 

prevent skin cancer, but the performance of regular skin self-exams affords an avenue of detecting 

changes in the skin which could foreshadow skin cancer at a stage when the disease is generally 

curable. 
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Consideration of both prevention and detection methods of adapting to health risk also 

suggests that behavior adaptation may be best represented as a continuum of responses to a 

particular health risk behavior. One person who forms a practice to prevent a negative outcome 

differs from another person who adopts an action to detect the negative outcome, although each 

person is adapting to the situation, and these individual responses differ from the person who 

adopts bozh prevention and detection behaviors. The person who wears sunscreen, for example, 

should be considered to be adapting to sun exposure, as should the person who practices regular 

skin self-exams. Both differ, however, from the individual who wears sunscreen and conducts 

monthly self-exams, with the latter beirig someone whom appears to be adapting more to the risk 

posed by sun exposure than either of the former individuals. To examine why some people more 

effectively adapt to situations in which a behavior puts their health at risk, an initial attempt to 

model adaptation behavior is proposed. The model depicted in Figure 1 illustrates several 

processes likely to affect communication with individuals about adaptation behavioL 

Communicatin!! to Facilitate Adaptation Behavior 

The basic premise of the behavior adaptation model is that efforts to communicate with 

individuals about behavior adaptation should markedly differ from efforts to communicate with 

individuals about behavior avoidance or cessation. Communicating about behavior adaptation, 

for example, requires disseminating specific information regarding ways to reduce the negative 

outcomes associated with particular behavior, while acknowledging that the individual will 

continue the activity that exposes him or her to risk. Communicating about behavior avoidance 

and cessation, on the other band, utilizes messages dependent upon staying out of situations that 
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encourage a panicular behavior. and/or gaining control over cognitive. affective ,_ and social drives 

to behave in ways that lead to negative outcomes. "Just say no" campaign messages in reference 

to drug use exemplify the latter. while "needle exchange" campaign messages illustrate a behavior 

adaptation approach. 

To derive and test a model of behavior adaptation, the present research examines farmers 

and their risk for skin cancer. Research has previously established the higher incidence of some 

types of cancer among agricultural populations as compared to other occupational groups, with 

essentially every study of nonmelanoma skin cancer (N"MSC) death in farmers, for example, 

finding farmers to have an elevated relative risk (Blair, Maler, Cantor, Burmeister, & WtlkJund, 

1985; Delzell & Grufferman, 1985; Weinstock, Bogaars, Ashley, Little, Bilodeau, & Kimmel 

1991). The increased risk for crop growing farmers' exposure to knov..'D causes of skin cancer is 

obvious. Far less is understood, however, about ways to involve farmers with specific skin cancer 

prevention and detection behaviors. 

The primary prevention behaviors for reducing skin cancer risk include regular and 

appropriate use of sunscreen and protective clothing, such as wide-brimmed hats and long-sleeved 

shirts (AAD, 1990). Primary detection behaviors include monthly skin self-exams and annual 

clinical skin exams for skin cancer (Berwich, Begg, Fine, Roush, & Barnhill, 1996). Farmers 

seldom practice either prevention (Gilmore, 1989; Lee, Marlenga, & :tvfiech, 1992; Parrott, 

Steiner, & Goldenhar, 1996) or detection (Marlenga, 1995; Parrott et al, 1996) behaviors relating 

to sun exposure. These findings affirm the need to motivate farmers to practice prevention and 

detection adaptation behaviors. · Interpersonal expectancies, social resources, and actual 
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procedural knov.·ledge are hypothesized to influence farmers' perceived procedural knowledge 

and public commitment. which. in tum, are hypothesized to predict fanners ' adaptation behaviors. 

Interpersonal Expectancies 

Interpersonal expectancies, defined as one person's beliefs about how another person will 

behave, often predict the belief holder's behavior. Interpersonal expectancies research 

consistently finds that what an individual expects another to do may be more predictive of 

behavior than the person's own beliefs or skills (Rosenthal & Rubin, 1978). Numerous studies 

demonstrate ·that when experimenters expect particular responses from research subjects, they are 

more likely to get those results; moreover, teachers who expect better intellectual performance 

from students are significantly more likely to obtain those actions (Darley & Fazio, 1980; 

Rosenthal, 1976; Swann & Ely, 1984). Thus, when significant others expect one to adapt one's 

behavior to reduce the health threat associated with a particular action, one may be more likely to 

. do so. Toe relationship between interpersonal expectancies and adaptation behavior has been 

well-documented. For example, research shows that the significant others' beliefs about the 

importance of following a diabetic regiment was more predictive of the patient's behavioral 

intention than the patient's own beliefs (Shenkel, Rogers, Perfetto, & Levin, 1985). Mothers' 

expectations for children to behave as responsible individuals are "associated with positive health 

behavior in children (tooth brushing, sleep habits, exercise, nutritional practices, and refraining 

from smoking)" (Tinsley, 1992, p. 1052). Finally, sunscreen use among adolescents has also 

been found to be greater when parents expect the youth to use it (Banks, Silverman, Schwartz, & 

Tunnessen, 1992). 
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Interpersonal expectancies differ from an indiYidual' s observations of the normative 

behaYior of significant others. which is often times used to guide one' s own behavior. 

Interpersonal expectancies relate to an individual's beliefs about what significant others believe 

the individual will do . although the significant others may not behave that way. and/or may not 

actually hold the belief. nor ever intend to communicate the expectancy. Even in situations where 

individuals misperceive the social norm, cases of "pluralistic ignorance," individuals have been 

found to behave according to the misguided perception, with college students having been found 

to consume more alcohol as a result of their per~epti~n of the norm regarding quantity consumed 

(Prentice & Miller, 1993). Similarly, it is predicted that in situations where an individual 

misperceives another's interpersonal expectancy, · the perception still guides behavior, with 

interpersonal expectancies being communicated through "praise, criticism, and frequency of 

interaction" (Marshall & \Veinsiein, 1986). 

\'Vhen one's own behavior confinns another's expectation, the expectation is more likely 

to be internalized when the beha,,ior occurs in a situation in which the behavior may be viewed as 

representing an underlying trait or disposition (Snyder, 1984). The agricultural community highly 

values family, with family sociologists maintaining that "farm families are closely knit" (Rogers et 

al, 198_8, p. 178). Because farmers have been found to view themselves as self-reliant, 

responsible, and independent (Merchant, Kross, Donham, & Pratt, 1988), family members may 

expect farmers to be self-reliant, responsible, and independent. If farmers' adaptation to sun 

exposure confirms family members' views of farmers as self-reliant, responsible, and independent, 

the relationship between family members' interpersonal expectancies and farmers' adaptation 
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behaviors is likely to endure. In sum. previous theory and res.earch suggest that in situations 

where one· s action creates a health threat, significant others' expectations regarding an 

individual's adaptation behavior predict the performance of prevention and detection practices. 

Social Resources 

Social resources have been defined as including role models' and others' provision of 

information or assistance, either vicariously through obsen·ation or directly through 

communication, in order to promote the assumption of a personal practice for a panicular 

function (Clark & Zimmerman, 1990). It has long been recognized that role models provide a 

significant mode of teaching values and behaviors, as well as contributing to rule learning, skill 

development, and perceptions of ability in many health settings (Driggers, Nussbaum, & 

Haddock, 1993; Rosenthal, 1980; Rosenthal & Mcsweeney, 1979). Media afford one avenue to 

use in having role models demonstrate how to perform adaptation behavior. Other people who 

face the same threat to well-being caused by the performance of an action and with whom a target 

audience is often likely to interact may also build, maintain, and reinforce the habitual patterns of 

behavior necessary to adapt to the situation and health risk. As Rafe, Lewin, and Hoffman (1987) 

observe, ''Being with others in similar straits may indeed give one insight into appropriate 

response" (p. 423): This may occur through the modeling of adaptation behavior and/or 

communication of information about ways to adapt to the risk posed by a behavior. 

With regard to skin cancer prevention, one study using lifeguards acting as peer leaders to 

model appropriate sun protective behaviors for children 1 to 17 years of age found an increase in 

. such behaviors from a baseline of 6.5% to 26.9% following the intervention, particularly in terms 
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ofprotectiYe clothing and shade as a sun barrier (Lombard, Neubauer. Canfield. & \Vinett, 1991). 

For farmers , however. an absence of role models and information about sun exposure adaptation 

behaviors bas been observed in previous research. Farmers report that their physicians do not 

discuss skin cancer prevention and detection with them, nor do other farmers or agricultural 

extension agents practice skin cancer prevention and detection (Marlenga, 1995; Parrott et al. , 

1996; Rosenman, Gardiner, Swanson, Mullan, .& Zhu, 1995). To the extent that individuals have 

access to role models and information about how to adapt to a health risk, however, they are 

more likely to adopt adaptation behaviors. 

Actual Procedural Knowled!!e 

Procedural knowledge is one's awareness of the specific details about how to perform a 

behavior. In health settings, campaign messages are more often general than specific, and factual 

rather than procedural (Bandura, 1997). This emphasis on factual knowledge (e.g., skin cancer is 

the most common form of cancer) over procedural knowledge (e.g., one should apply sunscreen 

20 minutes before going into the sun) can be problematic because the former may heighten 

awareness of an illness or disease but not tell you what to do about it. For example, women score 

better on factual knowledge about breast self exams than they do on procedural knowledge 

(Champion & Miller, 1992), suggesting that they lack understanding about the actual steps 

involved in conducting the adaptation behavior. Formative research assessing the farming 

population's understanding of procedures to protect from sun exposure found that nearly three­

fourths of the participants erroneously selected a wide-brimmed straw hat as being more 

protective than a tightly woven cap with neck flap (Parrott et al , 1996). This affirms the fact that 
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fanners lack specific knowledge about procedures to use to adapt to sun exposure. The less 

a,vareness one has about specific procedures to be performed to adapt to a health risk situation, 

the less likely one is to enact adaptation behavior. 

Perceived Procedural Knov.·led Qe 

Perceived procedural knowledge, or ,vhat one thinks one knows about the behaviors 

which may be used to prevent and detect illness and/or disease, may differ from actual procedural 

knowledge, as demonstrated through one's ability to answer questions about a topic. This may 

occur in any·context, with the two types of knowledge expected to be directly related. However, 

perceived procedural knowledge is predicted to have a more direct impact on behavior adaptation 

than actual procedural knowledge, an extension of findings that perceived social support has been 

found to differ from actual support, with the former having a greater impact on adjustment to 

cardiac disease than did the latter (Helgeson, 1993). 

The effects of perceived procedural knowledge on adaptation behavior may be considered 

as one dimension of the multidimensional construct of self-efficacy,1 which is dermed as those 

expectancies associated with one's belief that he or she is able to perform the behavior necessary 

required to achieve particular outcomes (Bandura, 1977). Garcia (1995) observes that, "Previous 

personal experience, observations of others, information and other symbolic knowledge, and 

physiological states are all weighted and combined to produce the efficacy expectation" (p. 260). 

Consideration of perceived procedural knowledge emphasizes the individual's perceptions of their 

level of information and other symbolic knowledge regarding ways to adapt to a health risk 

situation. 

404



Skin Cancer Campaign 
12 

Research across a number of contexts demonstrates that individuals' self-referent thought 

about their capabilities to address a health threat significantly impacts their Ukelihood of initiating 

efforts to deal with the threat (Ewart, Taylor, Reese. & DeBusk, 1983: Kaplan, Atkin, & Reinsch, 

1984; Maibach, Flora, & Nass, 1991; Strecher, DeVellis, Becker, & Rosenstock, 1986). Such 

thought also strongly influences the maintenance of preventive health behaviors constituting the 

habitual practice so necessary in situations of behavior adaptation (Bandura, 1991; Strecher, 

DeVellis, Becker, & Rosenstock, 1986). Thus, perceived procedural kno~vledge is deemed to 

increase the likelihood of behavior adaptation. 

Public Commitment 

Public commitment to, or advocacy for, an issue or action contributes to an individual's 

motivation to act, due to anticipated personal and social disapproval and penalties for failure to 

follow-through with verbal support, pledge, and/or promised activities (e.g., Cooper & Fazio, 

1984; Frey, 1986). Indeed, hypocrisy has been defined as "advocating a position one supports 

and being made mindful of one's failure to act in accordance with that advocacy" (Fried & 

Aronson, 1995, p. 925). This provides a framework for understanding why the use of written and 

verbal pledges, promises, and contracts has increased compliance with various health care 

routines, including diet, exercise, administration of medication to children, and, recently, the use 

of condoms (Becker & Maiman, 1980; Franzini & Grimes, 1980; Mann, 1972; Molteni & Garske, 

1983; Rosen, 1978; Stone, Aronson, Crain, Winslow, & Fried, 1994). As previously noted, 

farmers have strong traditional values, including attachment to the local community, and high 

regard for their verbal pledges and the ability to be taken "at their word" (Bartlett, 1986). Their 
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act of verbally pledging commitment to adapt to sun exposure should increase the likelihood of 

use of sun exposure adaptation beha\'iors. 

. Figure 1 illustrates the proposed model of behavior adaptation. Farmers' perceived 

procedural knowledge about skin cancer prevention and detection behaviors is predicted by their 

interpersonal expectancies, social resources, and actual procedural knowledge. Their public 

commitment is predicted by their interpersonal expectancies, social resources, and perceived 

procedural knowledge. Behavior adaptation is predicted by perceived procedural knowledge and 

public coIIlillltment. In addition, based on a voluminous literature regarding the influence of 

interpersonal expectancies on behavior, interpersonal expectancies are also expected to predict 

adaptation behaviors independent of the influence of either perceived procedural knowledge or 

public commitment. This study assesses this theoretical approach to behavior adaptation through 

an initial test of the proposed model with a farming population and their skin cancer prevention 

and detection behaviors. 

Method 

Setting 

Farming contributes significantly to economic activity in the state of Georgia, with 

Georgia farmers receiving $4.1 billion for their farm products in 1989, a record that was twice 

that received 15 years earlier (Miller & Givan, 1991). Georgia ranked 15th among all states in 

total farm production value and third among Southeastern states for the year, pointing to the 

importance of farming in this state, as well as suggesting the amount of time likely to be spent in 

the sun towards the goal of crop production. This exposure increases the likelihood of an 
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ele\'ated incidence of skin cancer. particularly in regard to the lips and ears. wruch may too often 

go unprotected while working outdoors. 

Participants and Procedures 

A random sample ill = 654) of farmers from eight counties in south Georgia (n=448) and 

their wives (n = 206) comprise the participants. To satisfy the conditions of the upcoming 

campaign with regard to the implementation and evaluation, three areas were defined in the target · 

region, such that they were noncontiguous geographically, and had a similar number of farm 

operators. The three farming areas were then randomly assigned to one of three conditions 

[intervention A, intervention B, and control], and farmers' names were randomly selected, using a 

simple random selection method, from a list of farm operators provided by the University of 

Georgia's Cooperative Extension Sen1ice and county agricultural extension field agents. There 

was an approximately equal distribution of 150 participants from each of the three geographic 

areas to satisfy the conditions of a larger omnibus study (see Parrott, Steiner, & Goldenbar, 

1996). Initial analysis of the data revealed no significant differences between groups in their 

responses owing to geographic locale. 

Farmers responded to a telephone sun1ey addressing skin cancer prevention and 

detection. 2 Of the 777 farmers contacted, 461 were interviewed, a 59% response rate; 

subsequently, 13 surveys were deemed to be incomplete, with an effective response rate of 58%. 

Additionally, since in Georgia, farming is a family business (Bartlett, 1986), wives are often as 

involved in outdoor farming activities as their husbands, putting them at risk for skin cancer as 

we11 Wives of all participating farmers were, therefore, contacted for participation as well, 
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recei\'ing a substantiaDy lengthier version of the phone inten-iew \'ia mail. The length was due to 

efforts to assess the wi\'es' responses with regard not only to skin cancer, but to breast and 

cen·ical cancers as well. Despite the length of the sun1ey, 206 of the 403 wives recei\'ing sun1eys 

returned them, a 51 % response rate. 

The average age of farmers. aD of whom were white, was 50 years old (SD=l2.66); most 

were married (90.2%), and the average age of the farm wives was 48 (SD= 11.79). Their 

farming experience ranged from 1 to 81 years, with average being 37.5 years (SD=l6.14). Just 

over one-third (36.4%) of the participants operated their own farms, reporting themselves as the 

only workers. Approximately half (42.6%) indicated that farming comprised 75% or more of 

their incomes. Most (84.5%) respondents indicated that they had never had skin cancer. Less 

than half (43.6%), however, had ever had their skin examined by a physician to check for signs of 

skin cancer. 

Instrumentation 

The hypotheses and research questions proposed required the measurement of six 

variables. Moreover, the proposed model was tested using four categories of sun protection 

practices: (1) wearing sunscreen; (2) wearing sun protective hats; (3) wearing long-sleeved shirts; 

and (4) practicing skin exams. All variables were measured using five-point scales, with higher 

numbers indicating greater agreement with Likert-type statements, or greater frequency of 

behavioral performance. 

Confirmatory factor analysis was selected to analyze the measurement model, as it is 

viewed as the more appropriate technique when a priori specification of item clustering is possible 
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(Fink & Monge. 1985). The items used to measure the six constructs were examined using 

LISREL 7. Several indicators of fit \vere used to examine the measurement models. with the 

following standards being employed: squared multiple correlations greater than .25, t-values . 

greater than 2: and coefficient of determination (COD) greater than .80. The chi-square, 

goodness of fit index (GFI). adjusted goodness of fit (AGFI), and root mean square residuals 

(R..MSR) were also examined for each construct, with items being eliminated until the GFI was 

above .98, the AGFI above .93, and the RMSR below .05. Due to the absence of research 

addressing the constructs of interest, the scales were pilot-tested before use in the present project. 

Although several items included in the original pilot testing had to be dropped, internally 

consistent and reliable measures were confirmed for all scales. Each scale was constructed by 

summing and then dividing by the total number of items. 

Sun orotection behaviors. \Vith regard to sunscreen behavior, farmers and their wives 

were asked bow often they (1) purchase sunscreen to wear while working in .the sun; and (2) wear

sunscreen while working in the sun. For the behavior relating to sun protective hats, participants 

were asked bow often they (3) purchased a hat that blocks the sun from your neck and ears to 

wear to work in the sun, and (4) wear a hat that blocks the sun from the neck and ears while 

working in the sun. \Vith regard to wearing a lon!!-sleeved shirt as protection from the sun, 

participants were asked how often they (5) purchased a long-sleeve shirt to wear while working in

the sun and (6) wear a long-sleeved shirt while working in the sun. \Vith regard to skin exam 

practices, participants were asked how often they (7) perform monthly self-exams of their skin; 

(8) show someone how to conduct an exam of their skin to help detect skin cancer; (9) ask 
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someone to conduct an exam of the skin to help detect skin cancer; and (10) get a medical 

professional such as a doctor or nurse to perform an annual clinical exam of their skin. The 

scores from these ten measures of sun protective behaviors were summed together to create a 

composite "Sun Protective Behaviors" measure [Cronbach' s c: = .80, Coefficient of 

Determination/COD = .90]. The prevention behaviors' items were drawn from Marlenga (1995). 

Additional items were developed to assess detection. 

Familial inter:oersonal expectancies. Interpersonal expectancies were measured via three 

. statements: (1) my family expects me to conduct an exam of my skin to help detect skin cancer; 

(2) my family expects me to wear a hat that blocks the sun from my neck and ears to work in the 

sun; and (3) my family expects me to get an annual clirucal exam of my skin to help detect skin 

cancer [Cronbach a = .80; COD= .82]. These items were based on extending Marshall and 

\Veinstejn' s (1986) approach to measuring students' perceptions of teacher behavior, including 

whether he or she has high expectations for the student, provides opportunity, or affords choices. 

The Marshall and \\Teinstein (1986) measurement instrument for students' expectancies regarding 

their teachers was developed and validated in a series of studies, which they review; internal 

consistency coefficient was .81, with 2-week retest reliability correlation of .80 (Marshall & 

Weinstein, 1986, p. 443). 

Social resources. With regard to social resources, participants were asked: (1) how often 

do members of your family get clinical exams of their skin; (2) bow often have you asked 

someone to help you find a medical professional such as a doctor or nurse to examine your skin 

for signs of skin cancer; (3) how often have you asked someone to help you select a sunscreen to 
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wear while working in the sun: and (4) how often have you seen members of your family conduct 

an exam of their own skin [Cronbach ex = .64: COD= .75].3 This approach to the measurement 

of social resources was developed as a result of finding that research on role modeling generally 

focuses on the models' perceptions of their own behaYior (e.g., Dalton & Swenson, 1986), rather 

than the observer's experience with regard to the role model's behavior. Maibach and Flora 

(1993) evaluate the effectiveness of symbolic modeling via the use of videotaped presentations of 

role-modeling and information [social resources], with participants being asked to assess whether 

the video presented relevant information, provided them with useful skills, had a knowledgeable . 

narrator, and could help reduce risk of exposure to AIDS. Extrapolating from these items, and 

focusing on the observer's experience of the availability of social resources, the scales for social 

resources were constructed. 

Actual procedural knov,1led£e. The measurement of skin cancer knowledge bas generally 

been operationalized at a global level, including such questions as, 'What is the most serious form 

of skin cancer" and "What is the most common form of cancer" (Marlenga, 1995). Because of 

the behavior adaptation model's specific focus on procedural information, seven questions were 

developed: (1) how often should you conduct an exam of your skin to help detect skin cancer; 

(2) how long before going out in the sun should you apply sunscreen for it to be most effective; 

(3) which of the following types of hats provides the best protection from the sun; (4) how often 

should you get a clinical exam of your skin to help detect skin cancer; (5) what type of material 

should you look for when selecting a protective shirt to wear while working in the sun; (6) what 

tools do you need to conduct an exam of your skin; and (7) what does the SPF number on 
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sunscreen mean. These items were revie\\'.ed for content validity by three expens. including the 

director of a large southeastern university's melanoma center. the director of a southeastern 

state's public health cancer control section, and a health educator. Correct responses were 

summed, creating a O - 7 measure, with a mean of 2.43 (SD = 1.48); clearly, there is a wide range 

for improvement in understanding. 

Perceived procedural knowled2e. In relation to farmers' perceptions of procedural 

knowledge relating to sun exposure adaptation behavior, five questions were used, with two 

questions relating to detection, and three relating to prevention. Participants were asked "how 

knowledgeable are you about" (1) skin self-exams; (2) clinical skin exams; (3) sunscreen; (4) sun 

protective hats; -and (5) sun protective shirts [Cronbach ex= .81; COD = .82], an adaptation of 

Champion and Miller's (1992) instrument to assess \vornen's self-efficacy with regard to 

performing breast self-exams. Champion (1984) developed instruments to measure the constructs 

associated with the Health Belief Model, including the scale used by Champion and Miller (1992). 

The instruments Champion developed had been evaluated for validity and reliability, with content 

validity being determined by a professional review panel; construct validity tested through factor 

analysis and multiple regression; and internal consistency reliability using Cronbach's alpha 

ranging from .64 to .89. 

Public commitment. To operationalize participants' public commitment to sun exposure 

adaptation behavior, they responded to five items beginning with the stem "how often do you 

recommend to others that they," with detection being assessed via two items: (1) conduct regular 

exams of their own skin to help detect skin cancer; and (2) get an annual clinical exam of their 
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skin. Prevention behaYiors were assessed via three items: (3) wear sunscreen when working in 

the sun; ( 4) wear a bat that blocks the sun from the neck and ears when working in the sun; and 

(5) wear a long-sleeved shirt when working in the sun [Cronbach a= .87; COD= .90] . This 

approach to the measurement of public commitment stems from prior research relating to the 

construct. In Stone et al. (1994) , panicipants were asked to de,•elop a speech about AIDS 

prevention from a list of statements about AIDS and to videotape the speech, with the belief that 

what they said would be used to recommend AIDS prevention practices to other students. Fried 

and Aronson .. (1995) videotaped panicipants' presentations relating to their recommendations for 

recyling. 

Results 

Structural equation modeling (LIS REL 7) was used to determine the extent to which the 

behavior adaptation model presented in Figure 1 provided a good fit for the data. First, macro­

level analyses were performed on the overall hypothesized model Second, micro-level analyses 

were performed on predicted paths within the model. · A covariance matrix was computed through

PREUS (Joreskog & Sorbom, 1989) and serves as the input data for the structural equation 

model Table 1 includes the descriptive statistics for the model indicators, together with the 

correlation coefficients to identify the zero-order relationships among the indicators. 

The structural analysis of the hypothesized model as illustrated in figure 2 indicates that 

the model represented a poor fit for the data. The x2 value was significant (X2 (3) = 65.09, p < 

.001) suggesting a significant departure from the data. The goodness-of-fit (GFI) and adjusted 

goodness-of-fit (AGFI) indexes of .969 and . 786, respectively, also suggest a poor fit. The 
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overall coefficient of detennination for the three equations was .406, \vith the equations for 

perceived procedural knowledge, public commitment. and beha\'ior adaptation having squared 

multiple correlations of .233 .. 240 and .406 respectively. Figure 2 contains the maximum 

likelihood coefficients and their associated standard errors: there was no missing data. so the 

results are based on 654 panicipants . .till indicators have significant 1 values (ranging from 4.59 

to 10.29) and their weights range from .146 to .361. 

Attention to the modification indices indicated that the fit of the model could be 

significantly'improved with the addition of a path from social resources to behavior adaptation. 

Thus, the availability of models and sources to seek information from, which was earlier defined 

as the direct and indirect resources used to support behavior adaptation, was found to impact 

behavior adaptation not only through the infuence of perceived procedural knowledge and public 

comitment, but on its own as well. This relationship is consistent with much research that 

examines observational learning (Bandura, 1986). Although it was proposed that behavior 

adaptation would be a circumstance in which an individual's perceptual and communication 

processes would persistently mediate the impact, the finding that social resources have an even 

more substantial relationship to behavior adaptation clarifies the importance of this construct 

within the theoretical framework of the behavior adaptation model 

Structural analysis was performed with the additional path from social resources to 

behavior adaptation added to the theoretical model, indicating that the model now presented a 

good fit to the data. The x2 value did not indicate any significant departures from the data (x2 (2) 

= 5.68, p = .087),4 and GFI and AGFI were .996 and .980 respectively. The root mean square 
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residual was low (.02) with no large residuals. The overall coefficient of determination for the 

three equations was .456. such that the model accounts for nearly half of the variance in 

participants' .adaptation behaviors; the equations for self efficacy, public commitment and 

· behavior adaptation had squared multiple correlations of .233, .240 and .456 respectively. Figure 

3 contains the maximum likelihood coefficients and their associated standard errors for this 

analysis. All path coefficients are significant (Q < .05, 1-values ranging from 4.59 to 8.29) and 

their weights range from .146 to .353. 

In su·m, the dervied behavior adaptation model illustrated in Figure 3 demonstrates that as 

perceived procedural knowledge increased, farmers' public commitment to perform adaptation 

behavior was enhanced (1 = 4.59). Moreover, the more perceived procedural knowledge a farmer 

had in relation to adapting to sun exposure, the more adaptation behaviors were performed (1 = 

8.29). The act of making a public commitment to the performance of adaptation behavior 

increased the probability that one would display prevention and detection practices (1 = 6.16). 

Beyond these direct predictors of behavior adaptation, the interpersonal expectancies of farming 

family members was related to farmers' perceptions that they have the knowledge to practice 

prevention and detection behaviors Ci= 4.75), their public commitment to the performance of 

prevention and detection behaviors (1 = 7.84), and the performance of these practices (1 = 6.16). 

The availability of social resources predicted farmers' perceptions that they have the knowledge 

to display behavior adaptation (1 = 7.41), their public commitment to performance of such 

practices (1 = 4.46), and behavior adaptation (1 = 7.76). Farmers' actual procedural knowledge 

predicted their perceived procedural knowledge (1 = 7.23). 
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These analyses used a composite measure of beha\'ior adaptation. as the theoretical 

argument was made that in the performance of a behaYior which leads to a health risk, more than 

one behavior may be identified as a method to adapt to risk. \Vith any one person's response to the 

health threat being pictured on a continuum of behavior adaptation. The proposed model was 

also tested by using each of four sun protective behaYiors (sunhat, long-sleeved shirt, sunscreen, 

skin exams) individually as dependent measures, rather than as one composite measure, to 

examine the patterns of prevention and detection. The structural analyses suggest that the model 

presented a ,•ery good fit to the data for the skin exam, sun bat, and long-sleeved shirt behaviors. 

In addition, the path coefficients for the skin exam, sunhat, and long sleeved shirt behavior models 

were all significant. However, as compared to the results for the composite sun protective 

. behaviors, the model was not as good of a fit for the sunscreen behavior data (X2 (2) = 21.85, p > 

.01, GFI and AGFI of .989 and .886 respectively; the root mean square residual was acceptable at 

.048 with no large residuals). All links were significant except for the link between interpersonal 

expectancies and the behavior of wearing the sunscreen. Thus, the expectancies of family 

members did not predict sunscreen use, with these results suggesting that the behavior adaptation 

model was significantly better at predicting farmers' skin exam, sunbat. and long-sleeved shirt 

behaviors than their use of sunscreen.· This may be due to the fact that so few farmers and farm 

wives used sunscreen; they simply held no expectancies in this regard for other family members. 

Discussion 

Individuals often find themselves in the midst of situations that pose a risk to their health 

and well-being. The mandate to avoid these situations is too often one that cannot practically be 
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employed. and so, health cornrnurucatars should focus on adaptation rather than avoidance 

messages. This project presents a model of behavior adaptation. emphasizing the role of 

interpersonal communication in the process of fanning. maintaining, and sustaining healthy habits. 

Toe beha\'ior adaptation model provides a frarnev..·ork for understanding why efforts to promote 

prevention and detection practices are more or less likely to succeed. Application of this 

approach to the planning, implementation, and evaluation of health campaigns .may afford insights 

about the failure of some campaign messages in the past, as well as guide the design of future 

efforts. 

The tenets of the behavior adaptation .model were applied to the context of sun exposure 

and farming, supporting the proposed model with regard to the role of interpersonal expectancies, 

actual procedural knowledge, perceived procedural knowledge, and public commitment on 

behavior adaptation, while clarifying the relationship of social resources to individuals' prevention 

and detection practices. Farmers cannot realistically be expected to avoid the sun between the 

hours of 10 am and 3 pm, a primary message of .many skin cancer prevention campaigns. Farmers 

can adapt to sun exposure in ways that reduce their risk for skin cancer, including the use of four 

primary prevention and detection behaviors. The findings of this study .may be u_sed to guide the 

design of health campaign messages aimed at reducing farmers' skin cancer risk. 

The Relationship of Perceived Procedural Knowledge to Behavior Adaptation 

The proposed behavior adaptation model posited that individuals' perceptions that they 

know bow to adapt to a health risk increases the likelihood that they will adapt. Perceived 

procedural knowledge was found to have a direct impact on behavior adaptation, suggesting that 
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emphasizing to indiYiduals that they know how to adapt. may enhance performance. A message 

such as, "You know how to protect yourself from overexposure to the sun" could facilitate 

farmers' performance.of skin cancer prevention and detection behaviors. This may occur due to 

the verbal immediacy of such a statement, with more immediate language functioning as a 

cognitive trigger to thought and action (Parrott, 1995). In additfon, perceived procedural 

knowledge predicted public commitment, which may also indicate that belief in one's knowledge 

appears to function as a motivator, while lack of confidence in one's knowledge may contribute to 

reticence to speak or to act. 

Public Commitment's Relationship to Behavior Adaptation 

The proposed behavior adaptation model emphasized research which has found that a 

verbal statement in support of an action or issue, in conflict with one's actual behavior, 

contributes to feelings of hypocrisy (Fried & Aronson, 1995). It was posited that public 

commitment would predict behavior adaptation, a relationship that was also supported. Health 

communication campaign messages designed to gain verbal statements in support of practices to 

prevent and detect skin cancer may be as simple as, ''Recommend to your friends and family that 

they wear long-sleeved shirts to protect their skin while working in the sun." In other behavior 

adaptation situations; similar construction of messages may evoke this commitment. Moreover, 

when a farmer recommends skin cancer prevention and detection practices, this may influence not 

only the farmer's ov.rn behavior adaptation, but other farmers behavior adaptation as well. The 

action of recommending the practice, in other words, has been shown to increase one's behavior 

adaptation via a sense of personal commitment to behave in the prescribed fashion to avoid 
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feelings of hypocrisy. The act of verbally committing to beha\'ior adaptation may. at the same 

time, function as a social resource for others, so that they are able to observe someone behaving 

in the prescribed practice, recommending the practice, and acting as a source of information about 

the practice. 

Interpersonal Exoectancies and Behavior Adamation 

Significant others' expectancies with regard to beha\'ior adaptation were found to predict 

the performance of prevention and detection practices, as well as to directly predict perceived 

knowledge about the performance of behavior adaptation and public commitment to such 

practices. These findings demonstrate the importance of identifying who the significant others are 

that will be likely to influence a target audience's adaptation behaviors. When these individuals 

praise the performance of prevention and detection behaviors, criticize the neglect of such 

practices, and/or regularly talk about their expectancies (Marshall & Weinstein, 1986), behavior 

adaptation is more likely to occur. A profile of the significant others' expectancies regarding the 

risk behavior and ways to adapt to it may provide insights about an appropriate way to enlarge the 

audience to be addressed through campaign messages. 

As a result of the findings that interpersonal expectancies contribute significantly to 

adaptation behavior, health campaigners may design messages aimed at a target audience's 

significant others. The messages may focus on informing them about the risk the target audience 

faces, tl;le options available to reduce harm, and the influence their own actions have on the 

likelihood that behavior adaptation will occur. "Don't let your loved one be a 'red neck' from 

working in the sun"; ''Today, the farmers in your family will spend eight hours working in the sun. 
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Show how much you care by reminding them to use sunsc~een. \Vear a sun protecth•e hat, and 

wear a long-sleeved shin" illustrate how farm family members' awareness of their role in 

promoting beha\'ior adaptation might be heightened. 

The target audience's beliefs about significant others' expectations regarding the behavior 

adaptation need also to be assessed, with results being used to· go1de the design of campaign 

messages to reinforce appropriate expectancies and to reframe inappropriate expectancies. The 

reframing may become one objective of enlarging a campaign's audience to include members of 

the target au:dience's interpersonal expectancy network. In sum, the present study's findings 

support the conclusion that health campaigners may invoke interpersonal expectancies in support 

of behavior adaptation as one method to facilitate the adoption of prevention and detection 

practices. 

Social Resources and Behavior Adaptation 

The behavior adaptation model proposed that social resources would predict individuals' 

perceived knowledge about behavior adaptation and public commitment to perform the practice. 

"While these relationships were supported, it was also found that the availability of soci;µ resources 

directly predicted behavior adaptation as v.1ell. The proposed model was modified to add this link, 

clarifying the impact of social resources on adaptation behavior. Prior theory and research 

supports both the logic of the importance of social resources in contributing to adaptation 

behavior (Bandura, 1986), and the logic of its effects being mediated by an audience's perceived 

procedural knowledge (Champion & Miller, 1992) and public commitment (Fried & Aronson, 

1995). 
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That social resources. such as family role models. are an important predictor of behavior 

adaptation, perceived knowledge, and public commitment suggests an alternative method of 

affecting adaptation without reliance on professionals and institutions. Significant others' 

interpersonal expectancies may bolster the provision of social resources minimally or maximumly, 

as significant others may themselves not be faced with the performance of the behavior which puts 

an individual at risk. They may hold expectations that an individual \Vill adopt adaptation 

behaviors but fail to act in the expected fashion themselves, and/or be unable to provide 

information to facilitate such behavior. On the other hand, significant others may communicate 

supportive expectations and provide social resources to facilitate the confirmation of the 

expectations, including action as appropriate role models and/or provision of information relevant 

to the practice of adaptation behavior. Health campaigners may evaluate this connection with the 

intention of designing messages to strengthen naturally occurring positive connections and to 

weaken the presence or effects of inappropriate social resources, including the bad role models 

and the uninformed sources of information. 

Actual Procedural Kn owled £e and Behavior Adaotation 

An individual's actual procedural knowledge with regard to prevention and detection 

behaviors was proposed to be related to perceived procedural knowledge, a relationship which 

was supported. This, too, becomes an important area for campaigners to focus their message 

design efforts, identifying the specific procedures associated with an adaptation behavior and 

providing these guidelines to a group who faces a health risk. The messages relating to sunscreen 

use for farmers might include information about how soon to apply sunscreen before going into 
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the sun in order for it to be effective. hov,, much to use, how often to reapply. and so on. 

Similarly, farmers need to be aware of the best type of hat to wear to protect their ears and neck 

from the sun. There bas clearly been too much neglect of these specific procedural guidelines in 

the development of many previous campaign messages, leading individuals to have a general 

factual understanding about many health issues but too little spec1fic procedural understanding 

(Champion & Miller, 1992). However, exclusiYe emphasis on this area of message design, to the 

neglect of significant others' interpersonal expectancies and attaining public commitment to the 

performance ·of adaptation behavior may doom campaigners' efforts. The weakest link in the 

behavior adaptation model when applied to the case of farmers and sun exposure was the one 

from actual procedural knowledge to perceived procedural knowledge, highlighting the 

importance of its inclusion in the conception of health campaign activities, but suggesting that its 

role is contingent, and so campaigners' efforts must reflect this contingency. 

Stren£ths. Limitations. and Future Research 

The findings that interpersonal expectancies, social resources, and actual procedural 

knowledge, together with perceived procedural knowledge and public commitment, predict 

behavior adaptation affords important insights about the design of health messages in efforts 

to communicate with individuals unable to avoid behaviors which put their health at risk. The 

current study did not, however, consider the interactions among the variables, which may provide 

the means to explain more of the variance in prevention and detection practices among a 

population. At present, the conclusions of this research are also practically limited by the 

application of the model to a single population in a single study. However, there is some 
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anecdotal e\'idence to suppon the nlidity of the beha\'ior adaptation model. including the 

''Weight \Vatchers" program which relies on pro\'iding people with guidelines about how to eat 

the foods they lo,,e and still lose weight. invol\'ing rules relating to frequency and size of ponions. 

Moreover, the program utilizes social resources in the form of other members, past and present, 

acting as role models and sources of information for current members (see Matheson, Woolcott. 

Matthews, & Roth, 1991). The program meetings convey the importance of evaluating others' 

expectations regarding one's own weight and eating behavior. Members begin to perceive 

themselves as having the knowledge to adopt practices which help them to ~dapt to the health risk 

associated with previous eating behaviors, while still indulging their love for creamy sauces, rich 

desserts, or whatever food the individual loves which is unhealthy. In addition, members 

consistently make public commitments to one another and others about their eating habits. 

The current research is also limited by the fact that farmers self-report their behavior 

adaptation, as well as the available social resources and familial interpersonal expectancies, so, 

farmers' actual behavior, access to social resources, and/or familial expectancies may be quite 

different. Future studies could examine ways to triangulate data collection. Parrott et al. (1996) 

did formative research, finding through observation of farmers working in the field, that they 

performed even fewer of the practices related to sun exposure than they said they did, and that 

there was even less availability of products, services, and information about skin cancer than 

farmers perceived there to be. Thus, future efforts to validate the behavior adaptation model may 

want to include the use of observational methods to evaluate a group's actual adaptation 

behavior, together with the availability of social resources to support the behavior, and significant 
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The behavior adaptation model should be examined for its ability to predict adaptation 

behaviors across a variety of contexts and situations. Consider \VOrk sites where employees must 

behave in ways that put their health at risk. yet only some employees heed the adaptation 

strategies recommended by their employers. The behavior adaptation model suggests additional 

strategies, including a focus on the expectancies of significant others and/or getting employees to 

make a public commitment about the behavior. Effons to communicate about contraceptive use 

(e.g., Gilchrist & Schinke, 1983) also depend upon the promotion of the faithful performance of 

specific habits to support long term health aims, constituting an appropriate situation to apply the 

behavior adaptation model. Communication campaigns designed to address diet and nutrition 

(e.g., Bernier & Avard, 1986) may also be appropriate avenues for use of the behavior adaptation 

model, with interpersonal expectancies providing an important consideration in evaluating the 

audiences and activities to be included in such effons, together with precise procedural 

information about diet and nutrition. In each of these settings, the behavior adaptation model 

advises health campaigners to focus not on change (which seems so hard and unple~ant), nor on 

stopping a particular practice (which often seems impossible), but rather to acknowledge a 

practice, and advise one that, "\Vben you do that, also do this." 
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1. Bandura (1997) rexie,,·s the voluminous work in the area of self-efficacy. wruch is beyond the 
scope of the current project. However. he distinguishes self-efficacy from such constructs as 
locus of control (see p. 48) and emphasizes its multidimensional and situational nature (p. 48-49). 
Chapters 6 (pp. 212-258) and 7 (pp. 259-318) deal with cognitive function and health function 
respectively. suggesting that perceived cogniti\'e ability. which strongly impacts academic 
perlormance. is aJso likely to.impact health. Self-efficacy differs from one· s internal-external 
expectancies. or locus of control. with the latter constituting an individual· .s perceptions about 
,vhether what happens ta him is the result of his o,vn behavior. ocdependent on luck. change. fate , 
and/or powerful others (Roner. 1966: Strickland. 1978), rather than one' s belief that they have 
the cognitive and behavioral skills, tagether with the motiYation to act. 

2. To develop the phone survey, two pilot tests were conducted, with 16 of 50 farmers contacted 
completing one version and taking 30 to 45 minutes. Many complained of the length, with 
lengthy surv~ys contributing to fatigue and bang-ups. The length of the phone survey was 
reduced, largely by eliminating items with little to no variance in response, panicularly when 
respondents aJ1 reported knowing something, perlorming some practice, or not perceiving some 
banier previously reported in the literature with regard to skin cancer prevention and detection. 
A second pilot version of the survey was completed by five additional farmers randomly selected 
from the target region, primarily to demonstrate that the revised phone survey took no longer than 
30 minutes to complete; the average length of time was 20 minutes. 

3. The reliability of the social resources measure was low and the coefficient of detennination was 
lower than .80. In the original measurement instrument, several additional items were included to 
assess social resources, including observation of other farmers wearing long-sleeved shirts and sun 
protective bats. However, the addition of these items to the measurement model did not improve 
model fit. \Ve speculate that these items did not effectively assess social resources because 
farmers reponed so seldom observing other farmers practicing these behaviors. 

4. The analysis was re-run using Hoetler's critical N, obtaining x2 = 2.67; p = .263. 
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Means. Standard DeYiations. and Intercorrelations between Measures for Farmers and Farm 

Wives (N=654). 

Mean (SD) 1 2 3 4 5 6 

1. Interpersonal Expectancies 3.154 (.838) .391 .. .031 .293 .. .413·· .469"" 

2. Social Resources 1.854 (. 7 66) .147 .. .385"" _355•• .514 .. 

3. Actual Procedural Knowledge 2.425 (1.483) . 297"" .097" .21s·· 

4. Perceived Procedural Knowledge 2.828 (.689) .326"" .493·· 

5. Public Commitment 1.973 (.995) .467"" 

6. Adaptation Behaviors 2.182 (.744) 

p<.05;·· p<.01 
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Fjgure Captions 

Fi5!ure 1. Hypothesized Bebayjor Adaptation Model 

Skin Cancer Campaign 
. 44 

FjQure 2. Hypothesized Behavior Adaptation Model \Vitb Path Coefficients (Associated Standard 

Errors in Parentheses). 

Fiszure 3. Derived Beba,•ior Adaptation Model With Path Coefficients (Associated Standard 

Errors in Parentheses). 
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Figure Captions 

Fi!rnre 1. Hypothesized Behavior Adaptation Model 

Skin Cancer Campaign 
44 

Fiirnre 2. Hypothesized Behavior Adaptation Model With Path Coefficients (Associated Standard 

Errors in Parentheses). 

Fi!rnre 3. Derived Behavior Adaptation Model V./ith Path Coefficients (Associated Standard 

Errors in Parentheses). 
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When the Worlds of\Vork and Wellness Collide: 

Communicating Skin Cancer Prevention and Detection to Farming Families 

ABSTRACT 

This project was undertaken to investigate th·e impact of farmers ' 

knowledge, familial social support, and farm families' information-giving on 

farmers' sun protective behavior with results used to guide the development of a 

health campaign. Farm families' expectancies significantly predicted farmers' use 

of sunscreen and protective clothing while working in the sun. Farmers whose 

families expected them to protect themselves while working in the sun were more 

likely to protect themselves. Additionally, farmers' knowledge and families' 
:... -~. 

information-giving about skin cancer prevention and detection contributed to 

farmers ' sunscreen use. Farmers' knowledge about skin cancer also affected the 

likelihood that fanners wear long-sleeved shirts or sun-protective hats while 

working in the sun. Familial expectations and information-giving, and farmers' 

knowledge significantly predict farmers' use of skin exams (self and clinical) to 

detect skin cancer as well, but in this case, knowledge is the most important 

predictor. Implications for designing campaign interventions aimed at involving 

family members as a means to motivate farmers' to comply with recommended sun 

protection practices are discussed. 

455



Work and Wellness 
3 

When the \\'orlds of Work and Wellness Collide: 

Communicating Skin Cancer Prevention and Detection to Fanning Families 

... educating a farmer or rancher about positive heal th behaviors is the 

delicate task of telling people to reduce consumption of the products they 

produce. The message can quickly become: 'The work in which you are 

engaged results in a product that is dangerous to health' ... (Rowley, 1990, 

p. 444) • 

Rural families are typically considered to be a hardy folk in the face of 
" ··~. 

many hazardous situations, including significant health risks which employment in 

agriculture poses for many of them (Lee, 1991). Epidemiologic studies have 

indicated that agricultural workers are more susceptible than other occupational 

groups to a variety of chronic illnesses including heart disease, respiratory disease, 
. : : 

cancer (Blair & Zahm, l 991), and mental disorders (Schulman & Armstrong, 

1990). One health risk which is greater for agricultural workers owing to their 

occupation is skin cancer (Blair & Zahm, 1991), the most frequently diagnosed 

and preventable cancer (Robbins, 1990). In recognition of both the increased ,risk 

and incidence of skin cancer among farmers and their families~ this research was 
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undertaken ta evaluate farming families' support for members' skin cancer 

prevention and detection behaviors. Implications of findings for the development 

. 
of programs to promote skin cancer prevention to farming families are discussed. 

Farming Families' Self-Reliance and Health Promotion 

Developing health campaigns that promote healthy behavior requires an 

understanding of the barriers within social situations that prevent implementation 

of these recommended behaviors (Bandura, 1986). Farming families have 

consistently been shown to have one of the lowest rates of physician visits when 

compared to other occupations (Donham & Murel, 1982). Their failure to seek 

medical treatment may stern from several sources, including lack of health 
~ --~. 

insurance (Merchant. Kross, Dunham, & Pratt, 1988). Even families with 

adequate medical insurance coverage, however, seek fewer services, suggesting 

that other variables significantly contribute to the failure to seek medical care 

(Donham & Mutel). One of these is the farming family's sense of self-reliance. 

During the farm economic crisis of the 1980s, farming families from Iowa 

and Pennsylvania indicated that they felt they did not require financial assistance 

from the government (Martinez-Brawley & Blundall, 1991). The families revealed 

reluctance to seek help from many organized service providers including 

psychiatric services, job retraining, and medical care. In addition, farmers have 
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high levels of satisfaction with their occupation and life in general (Wozniak. 

Dr.aughn & Knaub. 1993), which may reinforce feelings of independence and self-

reliance. 

Rural families tend to define health in terms of ability to work, with illness 

being tolerated as long as it does not interfere with daily productivity (Lee, 1991; 

Long, 1993; Weinert & Long, 1987). This observation is consistent with the self­

reliance of farming families (Martinez-Brawley & Blundall, 1991 ; Wozniak et al., 

1993) and has important implicatibns for health promotions targeting farmers. It 

suggests that a disease such as skin cancer may be well-advanced before farmers 

detect or seek care for it. Skin cancer. is an easily treatable disease when detected . '- ·-~. 

in its early stages, but disfiguring and deadly when left untreated (Girgis, Sanson­

Fisher & Watson, 1994). Farmers' likely predisposition to ignore skin cancer until 

its advanced stages illustrates the importance of determining ways to promote 

prevention and early detection. 

Farm Families' Social Support and Farmers' Understanding about Skin Cancer 

Rural families are often described as having well-developed networks of 

family support (Schulman & Armstrong, 1990). Although there is no universally­

accepted definition of social support, many researchers operationalize the 

definition by measuring group ties (Litwak & Messari, 1988). In the case of the 
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agriculrural family, family support systems are typically deemed by agriculrural· 

wqrkers to be better suited to meet their needs than social services provided by 

governmental agencies (Maninez-Brawley & Blundall, 1991). Thus, although help 

may be available through churches or other community sources (Young, Giles & 

Plantz, 1982), farming families often choose not to avail themselves of these 

resources, in order to refrain from appearing needy (Martinez-Brawley & Blundall, 

1991). 

Various authors have indilated that social support networks provide a 

buffer against psychological stress (Schulman & Armstrong, 1990; Wozniak et al., 

1993). In addition, social networks may also promote well-being by placing ... --~. 

emphasis on illness-prevention behaviors (Litwak & Messari, 1991). Farmers 

regard family members to be a primary source of information to make health 

decisions, second only to physicians (Parrott, Steiner & Goldenhar. 1996a). A 

necessary step to the adoption of a health behavior is the availability of information 

about the behavior (Humphreys. Rolley & Weinland, 1993). Family members may 

promote skin cancer prevention and detection by providing information to farmers 

to help them learn to safeguard their skin while working in the sun. One focus of 

this project is to assess: 

459



Work and Wellness 
7 

RQl: Do farm families provide information to farmers about skin cancer 

prevention and ae.tection? 

The relationship between information-giving and knowledge in health 

campaigns has been shown to be greatest when mass media messages are 

combined ,vith face-to-face instruction (Maccoby, Farquhar, Wood & Alexander1 

1977). Messages about skin cancer prevention and detection have been available 

in the mass media for some years now, but fanners seldom report use of media as a 

method to gain information about their health (Parrott et al., 1996a). Additional 

research demonstrates an inconsistent relationship between knowledge and 

behavior (see Sivacek & Crano, 1982 for a discussion of this issue), and further 
... ··~. 

confounds planners' efforts to understand the most efficacious approach to health 

promotion. This project will evaluate: 

RQ2: What is the relationship between farm families ' information-giving 

about skin cancer prevention and detection, and farmers' 

(a) knowledge and (b) behaviors relating to skin cancer prevention 

and detection? 

RQ3: What is the relationship between farm families' knowedge about skin 

cancer prevention and behavior, and farmers' actual skin cancer 

prevention and detection behaviors? 
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Familial Expectations and Fanners' Skin Cancer Prevention and Detection· 

The relationship of social support to health outcomes is a complex one, but 

families' involvement has been deemed to be a critical link. Levy (1983) states 

that, "The family is described as 'crucial' in creating adherence, with their 

potential of reward for appropriate self-care and extinction of inappropriate 

behavior" (p. 1329). In particular, wives have been found to make a significant 

difference in their husbands' adherence to such medical regimens as taking 

medication to preve~t coronary disease (Doherty, Schrott & Metcalf, 1983). 

In situations such as promoting sun-protective behaviors among the 

farming community as a method of skin cancer prevention, the family may provide 
... ··<!.. 

not only information but motivation to perform protection behaviors. Family 

members may be able td convince fanners that, although the agricultural 

population· s economic well-being is dependent upon long hours of solar exposure, 

skin cancer is an avoidable risk (Parrott, Kahl & Maibach, 19.95). Exposure to the 

risk-generating agent (sunlight) may have so sensitized farmers to their inherent 

risk that they presume skin cancer to be an unavoidable harm associated with 

making a living (Eiser, Eiser, Sani, Sell, & Casas, 1995). To better understand 

fanners' skin cancer prevention practices, this project evaluates: 
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RQ4: Do fann families expect farmers to practice skin cancer prevention 

and detection behaviors? 

Preventatiye campaigns that utilize farmers' familial social support 

networks to reinforce behaviors for injury prevention have been found to be 

effective (Stoskopf & Venn, 1985). Social network members, however, have 

sometimes been found to reduce the likelihood that pregnant women will attend 

_prehatal care appointments (Parrott & Daniels, 1996) and to impact ne~atively the 

mental health effects of some life events (Thoits, 1982). Thus, network members 

sometimes facilitate, but other ti.mes inhibit members' health and the performance 

of health behaviors. The ·exact relationship of social support to behavior, 

therefore, must be examined prior to the development and planning of prevention 

programs (Dumka, Roosa, Michaels & Suh, 1995). This research considers: 

RQ5: What is the relationship between fann families' expectations about 

farmers ' skin cancer prevention and detection behaviors and 

farmers' (a) knowledge and (b) behaviors? 

METHOD 

Participants 

A cluster sample of farmers from eight counties in south Georgia (N=448) 

comprise the participants in this study. All respondents were male, with the 
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average age being 50 years old CSD=l2.66); most were married (90.2%). Their 

faryning experience ranged from 1 to 81 years, with average being 3 7 .5 years 

CS.12= 16.14 ). Just over one-third (36.4%) of the participants operated their own 

farms, reporting themselves to be the only worker. Approximately half (42.6%) of 

the participants indicated that farming comprised 7 5% or more of their incomes. 

Most (84.5%) of the respondents indicated that they had never had skin cancer. 

Less than half (43.6%), however, had ever had their skin examined by a physician 

to check for cancer. ' 
Procedures 

Using a simple random selection method, farmers' names were selected 
... ··<. 

from a list of farm operators provided by the University of Georgia's Cooperative 

Extension Service and county agricultural extension field agents. There was an 

approximately equal distribution of panicipants across three geographic areas to 

satisfy the conditions of a larger omnibus study (Parrott, Steiner& Goldenhar, 
. ~ .: 

1996b). Participants responded to a telephone survey during Spring planting 

season of 1995 as part of an evaluation component for the project, Georgia 

Harvesting Healthy Habits Campaign, a demonstration designed to promote cancer 

control among farming populations (Parron et al., 1996b). 
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The dependent variables under investigation were the farmers' health 

behaviors, specifically concerning skin cancer prevention and detection. 

Respondents answered t~n five-point Likert-type statements (Never=l, Always=5) 

to describe their behaviors concerning skin examination and the use of protective 

clothing. 

Sunblock use. The first scale, which deals with the usage of sun block, 

consists of three items (how often uo you wear sunscreen when working; how 

often do you purchase sunscreen; how often do you ask someone to purchase 

sunscreen for you). Cronbach coefficient alpha= .76. 
:.. --~. 

Sk,jn exams. A second scale, dealing with skin cancer detection through 

use of skin exams (clinic.µ and self), includes three items (how often do you have a 

medical professional examine your skin; how often do you self-examine your skin; 

how often do you ask someone to examine your skin). Cronbach coefficient alpha 

= .63. 

Long-sleeved shirts. The third scale measured farmers' self-reported use of 

long-sleeved shirts with two items scale (how often do you wear long-sleeved 

shirts; how often do you buy long-sleeved shirts). Cronbach coefficient alpha = 

.82. 
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Sun protective hat$. A fourth scale assessed the use of sun-protective fiats 

with two items (how often do you wear a sun-protective hat; how often do you 

' 
buy a sun-protective bat). Cronbach coefficient alpha of .77. 

For this study, three dependent measures (social outcome expectancies, 

familial information-giving, perceptual knowledge) were used to evaluate the 

relationship between the farmers' practice of sun-protective behaviors and the 

familial support system regarding those behaviors. 

Soclal outcome expectancies. Farmers described familial expectations 

regarding sun-protective practices by indicating their level of agreement with 5 

five-point Likert-type statements (1 = Strongly Disagree, 5 = Strongly Agree). 
~ -~. 

Each statement was behavior-specific regarding the use of sun block, the wearing 

of a long-sleeved shirt or sun-protective hat, the use of clinical skin exams, and the 

performance of self skin exams. Cronbach coefficient alpha= .83. 

Knowledge. Respondents assessed their own specific sun-protective 

knowledge, using five Likert items (e.g., how knowledgeable are you concerning 

skin self-exams). Respondents indicated level of knowledge on a scale of 1 to 5 (1 

= Not at all knowledgeable to 5 = Very knowledgeable). Cronbach coefficient 

alpha = .80. The use of this approach to measure knowledge has been found to 

have predictive validity in a study designed to assess women's knowledge about 

465



Work and Wellness 
13 

breast cancer (Champion & Miller, 1992). Women's factual and procedural 

knowledge test scores about breast cancer could be directly predicted from their 

perceptual reports. about their own knowledge levels. 

Farnjjjal infonnatjon-gjving. Participants also indicated how often family 

members had given them information about skin cancer. Two statements (1 = 

never, 5 = always) were used to assess family members' information-giving, 

attaining a reliability of Cronbach coefficient alpha = .91. 

Data Analysis 

To assess the research questions on which this project is based, frequencies 

were run, providing descriptive data about farmers' skin cancer prevention and 
:;.. • . ,t . 

detection behaviors, arid families' support for these behaviors through the 

provision of information and the conveyance of expectations about sun protection. 

Pearson product moment correlation coefficients were computed to provide an 

evaluation of the strength of relationship among the variables being examined. 

Stepwise multiple regression analyses were used to evaluate tbe effects of variables 

which displayed significant relationships to farmers' sun protective behaviors. 

RESULTS 

The first research question examined whether farm families provide 

information to fanners about skin cancer prevention and detection. Table 1 
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summarizes the frequencies of response, which indicate that family members -

seldom provide information to farmers about skin cancer prevention and detection. 

Less than half of'~e respondents indicated that a family member sometimes, 

frequently, or always provides information about skin cancer prevention. Even 

fewer indicated receiving information about detection. 

Insert Table 1 about here 

The second research question evaluated the relationship between fann 

families' information-giving about skin cancer prevention and detection, and 
~ ·~-

farmers' (a) knowledge and (b) behaviors relating to skin cancer prevention and 

detection. A positive correlation between farm families' information-giving and 

farmers' knowledge was found Cr= .27; p_< .001). Moreover, farm families' 

information-giving positively correlated with the fanners' behaviors, both for 
• . . • 

preventing: wearing sun block Cr= .27; p < .001), sun-protective hats Cr= .16;_p = 

.001), and long-sleeved shirts Cr= .11; p < .05); and detecting through use of skin 

exams Cr= .33; p < .001). 

Farmers' knowledge positively correlated with behaviors as well: sun 

block Cr= .35; p < .001), sun-protective hats Cr= .24;_p < .001), long-sleeved 
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shins (r = .21; p. < .001), and skin exams (r = .48; p < .001). This answers the 

third rec::earch question, which focused on the relationship between knowledge and 

behavior. 

The fouab research question assessed fann families' expectations about 

fanners' skin cancer prevention and detection behaviors. Table 2 summ~zes the 

frequencies of responses. Findings demonstrate significant room for improvement 

in this regard, as more than half of the participants disagreed or strongly disagreed 

with the statements that: my family expects me to wear sunscreen, or wear a long­

sleeved shirt while I work in the sun; 49% had similar reactions to the statement 

about obtaining a clinical exam; and approximately one-third responded in similar 
~ •-t... 

fashion regarding conducting a ·skin self-exam and wearing a hat to block the sun. 

Insert Table 2 about here 

The fifth research question emphasizes the significance of increasing the 

involvement of families with fanners' skin cancer prevention and detection 

behaviors, as all of the correlations between familial expectations and farmers' 

behaviors were significant (p<.001 ). Familial expectations correlated positively 

with farmers' use of sun block (r = .41), performance of skin exams (r = .36), 
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wearing of long-sleeved shirts (r = .28), and wearing of sun-protective hats Cr :'.: 

38). Farmers' knowledge was positively related to farm families' expectations (r 

= .29;_p < .001) <U1d fam~es' information-giving Cr= .35, p < .001) as well. 

To further investigate the relative impact of farmers ' perceptual 

knowledge, familial social support, and farm families' information-giving on 

farmers' sun protective behavior, stepwise multiple regression was utilized (see 

Table 3). Criteria for model selection were a significant.£ (p < .05) for the overall 

model and a significant F for the increment in variance accounted for by each new 

variable entered and retained in the model. 

.... --~. 

Insert Table 3 about here 

Familial expectations, knowledge, and families' information-giving 

regarding skin cancer prevention and detection significantly predicted farmers' 

usage of sunscreen, overallJ:(3,422) = 43.03, p < .001, adjusted~= .23. Most 

importantly, when farm families expect farmers to wear sunscreen, farmers are 

more likely to do so. Farmers' knowledge about skin cancer prevention and 

detection further influences their decision to wear sunscreen, accounting, however, 

for less than one-third as much variance in use as familial expectations. Families' 
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inforrnatin-giving to far:mers about sunscreen contributes just slightly more to the 

emergent picture, with farmers whose families expect them to wear sunscreen, 

whose knowledge.is greater, and whose families have given them information 

about skin cancer prevention and detection exhibiting the greatest likelihood of use 

of sunscreen. 

Farm families' expectancies and farmers' knowledge significantly predicted 

farmers's usage of Jong-sleeved shirts, E(2,413) = 18.94, p<.001, adjusted R:=.08, 

as well as the use of sun-protective~hats, E(2,415) = 37.18,_p < .001, adjusted..&.:= 

.15. In both cases, greater use of protective clothing is primarily related to 

families' expectations that farmers use such protection and secondarily associated 
~ ··~-

with farmers having more knowledge about skin cancer prevention and detection. 

In addition, familial expectations and information-giving, and farmers' 

knowledge all significantly predict farmers' use of skjn exams (self and clinical), 

overall E(3,417) = 62.08iJ2 < .001, adjusted..R: =.31. Noteably, farmers' 

knowledge was the most important predictor in relation to use of skin exams, 

while families' expectations contributes only about one-fourth as much variance, 

and families' information-giving accounts for a mere two percent in the variance. 

In sum, familial expectations contribute importantly to the likelihood that 

farmers will practice skin. cancer prevention and detection behaviors, accounting 
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for almost one-fifth of the variance in behaviors among farmers in relation to · 

sunscreen use. Farmers' knowledge levels are vitally important components of 

gaining adoption' qf such practices as monthly skin self-exams and annual clinical 

exams to detect skin cancer in its earliest stages. 

DISCUSSION 

It has long been observed that, "Effective self-care is far more economical 

than professional health care" (Birch, 1980, p. 27). In reference to this nation's 

farmers, such an observation has specific validity, as self-reliance has been found to 

characterize this occupational group in all aspects of their lives. The challenge for 

health promoters aiming to reduce the high rates of accidents, injuries, morbidity, 
:;_ •-t.. 

and mortality among farmers is to learn ways to convey information farmers need 

to be effective in their own self-care, and the means to motivate farmers to practice 

efficacious self-care. 

Skin cancer is the most common form of cancer, with hundreds of 

thousands of new cases each year wrecking personal, social, and economic costs 

on individuals, organizations, and society. Unlike some cancers for which specific 

causes are difficult to identify, skin cancer's most direct cause is preventable by the 

adoption of specific protective practices. For individuals who have already 

damaged their skin, the disease is most treatable when detected early. Among 
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populations such as fan;ners, however. occupation requires them to be exposed to 

the sun during peak intensity times of day. Health promoters must reckon with the 

challenge to promote safe sun practices, while acknowledging the group's need to 

be exposed to risk in order to earn a living. 

The results of this study. are significant in terms of the insights gained 

about: (1) ways to convey information to farmers so that they may learn to be 

effective in their own self-care; (2) means to motivate them to adopt the protective 

practices promoted to them; and (3) a strategy to promote sun safety while 

acknowledging the need to continue behavior which creates risk. The study 

confinns a significant relationship between familial expectations and farmers' 
~-~ 

performance of sun safe practices. Thus, families must be incorporated in efforts 

to communicate risk and risk reduction to farmers. When families expect farmers 

to wear sunscreen and sun protective clothing, farmers are more likely to do so, 

although there is a wide latitude for improvement in both familial expectations and 

fanners' adherence with these behaviors. The latter relates to the need for greater 

awareness and understanding about such practices as conducting skin self-exams. 

Fanners' knowledge accounted for nearly one-fourth of the variance 

among the group in relation to use of skin exams, both clinical and self. Here, too, 

there is a wide latitude for improvement, suggesting that health campaigners must 
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include information about the specific procedures to be used in conducting a skm 

self-exam, for example. Wearing sunscreen and protective clothing may appear to 

be simple enough. Even in this regard, however, there may be room to improve 

the information base on which the knowledge for famrers' action rests. Family 

members may be taught the need to apply sunscreen 20 to 30 minutes before going 

into th~ sun, for example, as a method to increase the efficacy of this action. 

With such findings as a guide, health promoters may educate farmers' 

families about farmers' skin cancetrisk, behaviors to reduce risk, and the role that 

families play in farmers' performance of these behaviors. The cooperative 

extension service has long been a mainstay of education for farmers, with home 
~ --t.. 

demonstration agents.offering programs to farm wives which parallel in many 

respects the programs offered to farmers by agricultural extension agents. 

Moreover, 4-H organizations offer programs to farm youth which may guide the 

formation of both knowledge and expectations to contribute to their own and their 

parents' safe sun habits. These established farming community organizations 

afford a method to communicate about skin cancer prevention and detection to 

fanners without threatening their sense of self-reliance. These avenues also 

increase the likelihood of institutionalizing the message. Through such 

approaches, promoters may be able to overcome social barriers to health. 
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Farmers' Reports of Families' Information-Giving 

Situation: Never - Sometimes Always 

Seldom Frequently 

How often have you received information 

from a family members about 

how to prevent skin cancer? 39% 21% 20% 16% 4% 

How often have you received information 
:;,. -~-

from a family member about 

how to detect skin cancer? 46% 20% 18% 13% 3% 
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TABLE2 
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Farmers' Reports of Familial Expectations 

Situation Strongly Disagree Agree Strongly 

:MY FAMILY EXPECTS ME TO: disagree Neither agree 

... conduct an exam of my skin to help 

detect skin cancer. . .., 2% 36% 10% 47% 4%* 

... wear sunscreen while I work in 

the sun. 3% 48% 9% 34% 3% 
;. ••'(. . 

... wear a hat that blocks the sun from 

my neck and ears to work in 

the sun. 1% 32% 8% 52% 7% 

... get an annual clinical exam of my 
~ .. :.· 

skin to help detect 1% 48% 10% 38% 3% 

skin cancer. 

... wear a long-sleeved shirt when 

I work in the sun. 1% 53% 9% 30% 5% 
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TABLE3 
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Stepwise Multiple Regression of Farmers' Skin Protection Behaviors on 

Familial Inf qrmation-Giving, Expectations, and Farmers' Knowledge 

Order of Entry 
RSQ 

of the R R1 Beta FRatio 
Change 

Independent 

·· Variable 

·, 
On Use of Sun block 

Familial ~ --t . 

' Expectations .41 .17 .17 .41 83.53** 

Knowledge .47 .22 .OS .26 61.08** 

Familial 

Info-Giving .48 .23 .01 .11 43.03** 

. ~;.: 

On Use of Protective Hats 
Familial 

Expectations .37 .13 .13 .37 63.99** 

Knowledge .39 .IS .02 .14 37.18** 

----·-··----·· ---------·- ------·---·---·-·-·- -----------·- -----·-·--·-- ------
**: p < .001 
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TABLE 3 continued 

Work and Wellness 
29 

Stepwise Multiple Regression of Farmers' Sldn Protection Behaviors on 

Familial Information-Giving, Expectations, and Farmers' Knowledge 

On Use of Skin Exams 

Knowledge .48 .23 .23 .48 126.45** 

Familial 

Expectancies .54 .29 .06 .26 86.39** 

Familial .., 

Info-Giving .56 .31 .02 .14 62.08** 

'"--~. 
On Use of Long-Sleeved Shin 

Familial 
.25 

Expectancies .25 .06 .06 28.01 ** 

Knowledge .29 .08 .02 .15 18.94** 

. ~ ;.: 

*: p < .001 
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?.f~e 
"" ~ · Conference 

"Partners in Progress" 

November 11, 1995 
Sponsored by: 

W.K. Kellogg Foundation, Cotton Women, 
Georgia Agribusiness Council, Georgia Egg Commission, 

Gold Kist, Georgia Cattlewomen's Association, 
Department of Human Resources, 
Georgia Division of Public Health 
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Speaker 
The keynote speaker is Jolene Brown, a Certified Speaking Professional and farm wife from 
Iowa. She has received rave reviews from all who have heard her. For the past fourteen 
years. her seeds of laughter and learning have challenged and delighted audiences. She 
combines cutting edge content. wholesome humor and real life examples. Jolene has 
taught in the public school system, worked as a management consultant and is an active 
partner on their family farm. She will help us look at stress and ways of coping with the 
demands of the many roles farm wives are expected to fill. 

After lunch in the college dining facility, afternoon classes will begin. There will be 1h,ee class 
periods in the afternoon but four classes to select from. The choices are: 

1. Tractor Accidents: What to do with equipment and injured 
Dr. Bobby Tyson. Extension Lead-Engineer - UGA 
Lee Oliver, Vice President of Strategic Development - Mid-Georgia 
Ambulance Service 

2. Skin Cancer Prevention and What is Appropriate Personal Protective Equipment? 
Dr. Barbara Rock. Emory University Hospital 
Nancy Fussell, AN - Georgia Healthy Farmers 

3. User Friendly Com pater Programs for Farm Families/Operations 
Keith Kightlinger, Extension Ag Economist - University of Georgia 
Ron Atkinson, Extension Ag Economist - University of Georgia 

4. Panel of Representatives from Government Agencies To Answer Your Questions -
Farm Service Agency (previously ASCS), Consolidation and Georgia Development 
Authority. 
Raymond Bryant, Chief of Farm Programs, Farm Service Agency 
David Skinner, Executive Director, Ga. Development Authoriiy 
Buck Johnson. State Director of Farm Service Agency 

486



11 :00 - 1 :GO Southern-style 
lunch at Tri-County 
Tobacco V/arehouse 

1: 15 ·to 4 :30 Tours of 
Caffe~ County Ag 

4: 30 to 5:30 Open time -
th~ Bur11ham Cottaoe at _, 

C ' ' , , 'd l'k • a~K 1s open ,r you . .1. e 

t<) ·freshe;1 up and rela,~ 
\,:CD Tcur of Heritage Viilage 

fut:n at General Coffee 
S·rate Par!<, foilow.?d by 

7:00 - 9:00 Dinner 

Coffee County 
Ag Day '97 

Diversity is norm 

~'4.. 

'06,~7 
e, 

«<e, 

..:.'(O ·t ~ , sandy Loam S01 

'V 
\0~0 

-:,'\<"i 
t. ~ot'e 60 

so" ,o0"' 
{'e, V 

"' o<:. Qc,-., (j)'V es 
~'?:,'?:,' C't,Ot,/, 

stUre \and ql'J<:t 

()()0 acres of l)G D ualas-
35, . program of the o ., 

Ag Day 1s a ,, 
Coffee County Chamber of Commerc-

and 
Coffee County Ag Council 
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COLQUITT COUNTY HEAL TH DEPARTMENT 
MIGRANT HEAL TH PROGRAM 

214 West Central Ave. 
P.O. Box 644 * Phone (912) 891-7100 

Moultrie, GA 31776 

March 16, 1995 

Harvesting Healthy Habits 
Attn.: Dawn Lewis 

707 East Ward Street 
Douglas, GA 31553 

Dear Ms. Lewis: 

FAX (912) 891-7106 

The Migrant Health Staff and I would like to thank you and Harvesting Healthy Habits for 
your participation in the Health Fair. It was a success because of the support from 
people like you and we greatly appreciate what you did. My staff told me that at the 
close of the Health Fair, the people were saying that they enjoyed it and were grateful. 
We enjoyed it as well and we hope you did too. 

Again, I would like to thank you. 

Sincerely, 
/ I .· a,] 

, ~·,.., / r"7t-it' It.~ f . 
Hui ing! ~g, MSN, CFNP 
Project Co dinator 
Migrant H alth Program 
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Lunch plan 
in partisan 
warfare 

WASIIINGTON (AP)- Demo, 
cints cloim the Republican pl:u1 10 
replace fcdc,ol nulrition and school 
lunch pl'l'grnms with block g1an1s tu 
1he s1n1cs would slash funding ror 
such {lfngr:ims in Gr,orgio by ~ IOll 
million over 1he next live yc:us, 

• •·n,e GOP hos estshlishc,t, clc,r 
princip:,I for apportioning bud~ct, 
01y pain - women ond chil,lren 
foes!," llousc Democr:11ie l..codcr 
Richard Gcplwdl of Missouri dee· 
l:ucd ln,t week. 

Bui Georgi• Republicans contend 
that the Mock gmnl rroros.11 :ictu, 
ally will inrn::iie 1hc 0111011111 t1f fctl· 
crol muney &oing 10 feed p0<11 wt" 
men :,nd eh1hl,en ove1 the nc.i five 
yco,s. 

"You hove got n <ehool l,1nch 
Prlll!ram 1h01 h going 111 i:o up ~.5 
pe1cc111 c:tth ye:u," <:iill l!rp. la,k 
Ki111:M1111, ;1 .~av:11111,h ltc11uhhr:111 
oml tncmhcr of lhc llou.<c A111wn11ri. 
ations Comminrc. 

Kings1on s:lid the GOP plnn will 
"cul out bure.nucral~. ll is going lo 
cnnsolldale prngmms. It i~ going to 
suc:imlioc the system so yo1• can 
feed more hungry children." 

So how could funding be sl11Shed 
by $108 million while incre-1sing 
4,S percent a yc;ir7 

n,e answer lies in the spccbl na­
ture nf frdc,nJ en1itlemen1 prog• 
r:ims. And it gives some insight Into 
the debore now r:iging in Cougn:ss 
over the GOP crro,1 to shift p~wrr 
from the !cdcr:,J govcmmenl lo ~,c 
SL11CS. 

Under lhe Republicnn pllll, lhc 
surplc,ncntal feeding progr:un for 
women, lnfanl< ond childrcu. or 
\VIC. 411d the school lund, a:od 
brcokfu.<1 proirnms, would be con, 
solllb1ed and lumed over 111 lhC 
stntes, And federol spending on the 
block grants each stale would gel 
ror those programs actually v:ould 
riir.c O\'cr 1he no~t nvc yc.lfs. 

Set LUNCH, pn~, 10A 

ObJl''VOt 1)1,ol') by "-ch.1ol J.-b"lon 

Jill Bowen, Valdosta Slate IUniversily speech major, checks hearing of migrant 
child on Saturday. 

First Migra.nt Health Fair offers 
tests for cc,meback disease TB 
By MICIIAEL MORRISON 
Observer Slatt Writer 

lluntlrcd5of migr.int workers ond 
01hcr Colquitt County ruco people 
ouendcd lhe first Migr:int llcnlth 
Fnir Saturday 01 Spence Field. 

For the children. there were 
game., :ind goodies •nd even pina· 
L,S, lWO Of which WC!e tlonalCd by 
La Mexicano. 23S llighwoy 133 
S0111h, anti lhree by Migr3nl Health 
l'rogran1 sl:111. 

For the grownups and lhe child, 
rcn, there "c,c food anti ~oh drinks 
:met a h:md :,nrl, meeting the prirnc 
r•'l">'IC or the lair. mcdleol pccson­
ncl tn urri:r tr~Cios ror vnrious mcc.Ji, 

c:,J conditions. 
A ,llseosc 1h01 hod :>Jmost disop, 

prorcd is molcing o comcbock: 
tuberculosis. 

Tc51ing for 1uberculosis is being 
urged for oll migr:inl workers. It's o 
simple test. and the forst,st:Jge was 
performed quickly, if not qui1e pain, 
lessly, ot the health fair by Colquiu 
County lleolth Deportment 
personnel. 

Sandro Newsome, $COior sL1fT 
nurse for communicable diseases nt 
1hc de(llltmcnl, e1pl:iincd. A needle 
Is used 10 inject the 1cs1 ~rum under 
tJ,e skln or 1he !Nc:irm, The lnjrc, 
tion point ls lelt unb.indogcd nnd 
uncovered ror 72 hnurs. 

Whot is looked ror Is a swelling, 
not o redness. tr swelling occurs, 
that is o positive reading and o chest 
X·r3Y ii nc,,dcd. 

"You have the RCrms in your sys, 
1em." Ms. New!omc s.1id. "You 
may not have the disease." 

She s:tid one cnn hove TB germs 
In lny orgrui "but they seem 10 like 
lung, hes1." 

If :,n X-ray is ncgative, "you still 
need 10 L'\kc prc•,'CnL1lh'e medic•· 
tion 10 kill the p,crms." 

If, she empho-<11,cd, o lung X,ray 
docs not ~how a positive reading, 
hul lhe injection causes swelling, 

Stt FI\IA, p11~• IIIA 

112systems 
to profit by 
school cuts 

ATLANTA (Al') - The howls 
or protest ovc, the govcmo(s pl:ll1 
10 slash fonding for school admini· 
stralors hove drowned out a ~ey de· 
lllil: more than h:>Jr the st.,te's 
school systems sland lo pron1 from 
the dc;il. 

In the dtofl pnsscd by the House 
li1Sl week, 112 ~-----, 
or Gcoqib's 
180 school sys­
tems would 
reap more cosh 
from Gov. Zell 
Miller's prop· 
0\.'11 IO CUI CCn• 
ual ulf1cc sllll rs 
than they re• 
ceive now. UNOA 

"My gosh, SCHREN1;0 
that doesn't m:lke much sense," 
said Senate Minorily Leader Skin 
Edge, R-Ncwnon, who gets a 
chMce 10 link.er wilh the number, 
now thal Ille plnn hos moved lO Ille 
Senate. " I think that's a good rea­
son why the "'hole shuaOon nccd, 
lo be looked a1." 

While the plan cul!I S 18.2 million 
from central office sl:lfrs in large 
school systems, it adds St .3 million 
ror staffs in sm:,JI school sys1ems. 
The suue's smnllesl school system 
- Talb(erro County with 146 nu. 
dents - would snag the biggest 
bounty: an exlr.l $26.547 a )'CU. 

" 1 thinl: it goe, og:,Jnst the orig(. 
nal intention or the bwcaucr:itic 
cuts," s:tid Rep, E:irl Ehrhllrl, R· 
Powder Springs. "Jr you lookat the 
whole picture, ii is Inconsistent" 

Miller, who bns s.,id his pion wos 
needed IO cut !' blootcd burcaucr.i, 
cies," dcrcndcd the oddition or Sl.3 
million for smollcr sy&1ems becnuse 

the net result of his plan is ~li ll ~ 
Sl6,9 million cul The s.,vings will 
be used to hire compuler txpc:rlS for 
c•cry school. 

"The bmiom tine is that we rue 
now gelling lcchoology spccfolim, 
and we're gcttin~ !hot by culling 
Sl6 million," Miller said, 

Millct originally wonted <o ,ia,h 
almost SJO million from ccnlrnl 111, 
fices over two yca111. llousc lc,icltn 
deemed thoi too severe ,nd lurccd 
Miller IO compromise hy dropping 
plans for l second ycor or cuL< nn,I 
by helping smaller ~y<lems 
fonancfolly. 

Under lhe compromise, c11eh <y~· 
\cm would «ccivc nt lcasl SG0.549 
lor a supcrlnlcndcn1, :iccount:1n1 ond 
pllrl•timc seact:Jry. Beyond that, 
!he money is divvied nccording IO 
the si7.e or 1he sysrem. 

Smollcr systems benelil from that 
formula bccluse mn.ny now receive 
l ess t han $60,549 for 
admil1is1r.11ors. 

"Surely 10 God, nobody would 
argue that a sys1em ought not hove a 
superintendent, • sccret:uy :IJld on 
ICCOUOL'Ull,.. Miller snid. 

Stoic school Supcrinlcndent 
Lloda Schrcnkos.,id the fact that the 
pion boosu funding in 112 systems 
may come bock lo hounl bwmokcn 
at election time. 

" I know if I were sining out there 
waiting IO run against them, I'd be 
saying, 'Hey folks, you c:ompoigncd 
on reduction or burcaucr:icy and 
you've gone up there and done the 
opposite,"' 

Still, Mrs. Schrcnko is bocking 
the plnn bccnuse "it's the only thing 
were going 10 gel lhrough right 
now.·· 

r.:, · ====:::=::::====:::;,;;::,. :::;.;:_:;;.,,...;;,:,::;, ;;::, :::;:;;;, .. ;;;;;_,;;;;:::::;:,;::" ~., I Ooeru n w orn an 
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"ll's jim sor1 of nuL~. Arc i,rosccu­
lors going 10 s.iy, 'lltey broke the 
law, therefore lheir client is 
guilty?"' 

" It is a specious difference lo 
say, 'llurt the lawyers, tlon'I hurt 
lhe defendant,"' snid fonncr Los 
Angeles Coun1y District Attorney 
Robert Philibosian. The defense's 
actions hurt the prosecution's cnse 
and forced the judge IO decide how 
much he would "level the playing 
field." 

Simpson is accused in the stab· 
bing deaths or cit-wife Nicole 
Brown Simpson and her friend, Ro­
nald Goldman, 

Prosecutor Marcia Clark asked 
the judge for stiff sanc1ions. 

"They wlll continue to nout the 
lnw unlc$S the court makes them 
pay," she told Ito. ' ' ll'sa cosl bene­
fit analysis, your honor: If it doesn't 
hurt badly enough, then tltey're go­
ing to keep doing iL ·• 

But Friday's sanctions were SSO 
short of the threshold to report to the 
slllte bnr association. And if the de­
fense doesn't use Lopez's testi· 
mony, the jury will never even hear 
about their misconduct 

"l111en1ional or nol, I think the or­
der was just a slap on the wrist -
S950 for these guys is just pocket 
chMgc," Levenson snid. 

Will Friday's sanctions prevent 
future defense anomey misconduct? 

Levenson doubts it. 

Cochran already sui;gestcd the 
defense learn was already putting 
the whole thing behind them: "lie 
set the !..1nction nl S950. We'll pay 
that and move on. Against me, ii 
wns imposed only bccnuse I'm lead 
trial counsel. And I accept that. 
We're big boys, big men nnd we'll . 
move right on." 

"l11ey should tread carefully," 
Levenson said, "but these lawyers 
h:ive n lot or chu1zpnh." 

The trial is e~pcctcd to re.~ume to­
day with the cross-eitamination of 
L.A. police detective Tom Lange. 

llut the pbn nls11 w,11,hl c111I 1hr. 
le,lcr:11 g11:11on1cc that all low. 
income $Chrx1I children he provided 
wi1h nutriliou~ breakfns1s and 
lunches eoch school dny. Instead, 
spending would be fixed :md would 
not be adjustw 10 rcnec1 economic 
downturns or incrc:i.~c.~ in need, 

Democrats contend that if the 
foderal entitlement cou1inucd, it 
would tnlce S7 .3 billion more than 
U1e GOP is plor.1•:ng 10 sncnd over 
the neitl five yc:us to ensure ti1al ev­
ery poor child get~ 11 nutritious 
brc:tkfo$1 :mil lnnch. 

·11101 number, anti nn nccompnny­
ing state-by-slllte brenkdown of the 
impact, was included in :m ,\grkul­
ture Depanmcnt analysis that 
Democrats used eittcnsively la.t 
week in a full<0urt attack on the 
GOP plan. 

Georgia Gov. Zell Miller, a 
Democra1, and otl1er slllte omcis!r. 
ltave cautiously endorsed the GOI' 
plan because they contend they can 
run the nuuilion programs more ef­
ficiently than the rweral govem­
mcnl can. 

But children's' ndvoc:11es in tltc 
state, like Claire McLcveighn of 
Georgians for Children, contcnd 

bank 
represented more Uiiin twice the 
bank's capital, estimated at around 
S560 million. 

lltc 1987 Banking Act prohibits 
banks from putting moie than 25 
percent or their money into any 
single "basket" without authoriza­
tion rrom tJ,e Bank or England's 
supervisory co,nrnillec. 

It appears unlikely lliat Darings 
sought such pennission because 
Bnnk or Englnnd Govr.rnor Eddie 
George said at the tlm~ ur Bnrings' 
collapse IJ13t bank eitecu1ivcs told 
him they had not known they had a 
problem unlit Feb. 23. 

Investigators in Singapore said 
Sa1urday that Bnriogs was wnrned 
seven months ago thal Leeson held 
too much power will: l!Xl little 

lhal r.li111i11a1inr. 1hr. frclct:il rnti llc· 
1111:111 will c11<L1111:er the hcnlih of 
poor child1cn. 

Rep. Cynthia McKinney. n Utho· 
nla Democrni. mnclc it a point to cat 
lunch at II Washington, D.C., 
elcmen~1ry school Wetlne~day lo 
draw :lllcntion to Ilic GOP plan IQ 

eli:niualc lite fcdcrnl school lunch 
entitlerncnt. 

And Rep. Sanford Bi~1cp or Col­
umbus, who rcpn:senls a ponion or 
Colquitt Coun1y, joined a group or 
Dcmoc1 otic colleagues Thursdny 
night in n scrir.~ ur :iftcr-lumrs 
speeches 1111 1he fluusc flour urgiug 
reconsideration or the GOP 
proposal. 

"1£ these programs can be belier 
marmged, fine," Bishop said. "But 
simply sloshing the level of funding 
or capping it nrbitrnrily would inevi­
tllbly lend to increased hunger and 
all ol the suffering and costs that are 
associated wilh poor nutrition." 

Kingston and Republic:111 Reps. 
Charlie Norwood or AugusUJ and 
Saitby Chambliss or Moultrie fol· 
lowed the Democratic group Thurs­
day night with tl•etr own 30-minute 
noor show. 

Contin11etl rrom page I A 

supervision. They also made public 
a letter sh'>1ving Darings was told of 
the potential problem as far back 11S 

1992. 

Cour1-nppoin1cd administrators 
look over the bank on Feb. 27 after 
the Onnk or Enr,land couldn't put 
together n rescue packnize. Leeson is 
uclieved to have lost at least SI bil­
lion by wrongiy betting that Tokyo 
stock prices would rise last 11on1h. 

'· 
The Sunday Mirror quoted an un­

named friend of Leeson 's In the 
banking business ns saying' 'Nick is 
clear thot his losses were nothing 
like that. lie is responsible for ar­
ound 150 million pounds {S240 mil­
lion). The ri:st is not down to him." 

"y1111 still have the 1:r.1111s, hut not 
pulmnnmy tuhcrculosis." 

All who were tested must go 10 
the health tlcp:11uncnt within 48-n 
hours for proper evaluation. she 
said. 

Even pregnnnt women can UJl:e 
11,e test safely, she ntldcd. 

Ping Clmng, project coordinator 
of the foir. said. "We do cncoumr,c 
people 10 come back Monday. We 
have the mobile X-rny unit at noon. 
They will get a chest X-ray right 
nwny,'' ff the lest i.~ positive. 

Since TB is sprcntling, she added, 
" I would encourage people who 
hove the concern to get n TB lest, 
especially if they've never had a 
test." 

In front of the TB testing table 
was a glucose monitoring tllble. Its 
purpose is diabetes screening. 

l11c procedure is almost painle~~. 
even the needle-prick lo gel a drop 
or blood for the elecuonie reader. 
The drop of blood is placed on the 

· reader, a readout counts down n cer­
tain number of seconds, then the su­
gar level is shown on the readout. 

Between 75 and 100 is consid­
ered good, and much higher than 
that menns a person should see a 

· doctor. 
Jerri Vinson, ndministering the 

tests, said of the electronic gizmos, 
"They' re great for home health.'' 
She said anybody can lcnm to use 
them, even medically-untrained 
people. Anyone watching blood su­
gnr levels. such a; children of diabe-
1ics, can do it efficiently wit.h that 
device, nvailnble nt pharmacies. 

Almost sL1ntJ31d for medical any­
thing. fairs or even store waiting 
areas, is blood pressure monitoring. 

Two student practical nurses, 
Sabra Blanchell and Cryslal Craw­
ford , also had a new, hand held -
literally hand held- blood pressure 
moriilor. Notwally, 1he arm currs 
and sph ygmomanometcrs were pre­
sent and in use, too. 

The eittra added attraction was 
the little device a person can hold in 

his ham I, inmt · an l111lcit finger, 
push :1 bullon nml, hol1ling th~ de­
vice still anti at hcnrt level, wait ab­
out two minutes and get a rcadoul of 
blood pressure and pulse mte. 

Ms. Chang said the device is 
"convenient for general prevention 
ond maintenance," but its nccurncy 
Is q11cs1ionnble. 

Ms. Crawford said one con use 
the curr and sphygmomanomcter at 
home. but it doc.~ require o helper. 

Ms.' Crnwfo,d ls 17 years old. 
will grodunle from Colqulu Counly 
lligh School in June nnd in nursing 
al Moultrie Tech in September, 
ahead or her contemporaries. She 
said she was participating in lite Mi­
grant Health Fair because "I want to 
help people." She added "I'm going 
to pursue my R.N." 

Another item of technology per­
haps new to the general public mea­
sures oitygen levels in the blood. 
Susan Clark. certified respiratory 
therapist, said it can dclect brea­
thing or blood complications. 

It worh very simply: an int.lex 
finger is inserted inro a very gentle 
clamp, held there for a few seconds, 
and a readout announces the num­
~r. A chnrt, or a CRT, el!plalns 
whether h's good or bod. 

In a separate room from the two 
main centers of activily, several per­
sons were conducting hearing tcsts: 
Their teslces were filled with head­
phones and rold ro raise their hilnds 
when, or if, they heard a tone. 

Their tests were complicated by 
some rather loud external noises: a 
band called Los Jaguar de ,Nuevo 
Leon wns pcrfonning some salsn­
rock'n'roll crossover music. . 

Conceivably, by the end of 1he 
fair, some more people may have 
needed their hearing tested. 

Sponsors included Migrant 
Health Progrnm, Georgia Depart­
ment of Lnbor, Georgia Public 
Heollh, Tclnmon, Visiting Nurses 
Association, and farmers and 
physicians. 

Other p:11ticip:11in~ agencies in­
clU1le(I Oc1mru11ent u( f,;imily anti 
Children Services, Migranl Etlucn· 
tion, Early Intervention, Gco~gia 
Legal Service.~. llcnllh Start. Injury 
Ptevention. American Red Cross, 
Medicaid. Mexicnn Consulate. Dc­
pnrlmcnt of lmmuni111llon, Kitltlic 
K11stlc. 

Ms. Chnng said llcrcetles Beltran 
Fransisco won o 13-indt color. 
remote-controlled Scars television; 
donations from lite forme~ paid for 
iL 

"People nre telling me it's more 
(altendancc) than what we expected. 
People had fun." Ms. Chang said. 
"The volunteers all told me they hod 
11 grent lime." 

"We will do it again, maybe in 
July, definitely next year." 
• Ms. Chong added, "l rcnlly appre­
cinte all our volunteers. 

"I'm rc:illy grateful for every­
body's effort. It was a great 
experience.'' 

Colquitt County. the leading agri­
cultm~t county in Georgia, has 
5,00C to 7,000 Latinos, nearly all ol 
whom come, or come seasonally. lo 
work in agriculture. 

""ACOA'" 
AL-ANON ADULT 

CHILDREN OF ALCOHOLICS 
meets every Monday night 
8:00 P.M. al Turning Point 
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Health Director's Meeting 

October 26, 1995 

Speech Outline 

(Slide 1) - Program Title 

(Slide 2) - Introduction of the Program 

(Slide 3) - Description of control and treatment counties also discussion of others reached 

(Slide 4) - Talk about the seminars we have conducted and the upcoming one for e:ctension 

(Slide 5) - Talk about the displays in feed and seed stores and the populations we are reaching 

(Slide 6) - Display board 

(Slide 7) - Talk about farmers, insurance, and unsafe practices 

(Slide 8) - Field research and observations 

(Slide 9) - Migrant Health Fair & Outreach 

(Slide 10) - Working with outher projects to take their messages in the fields 

(Slide 11) - Farm Safety Camp with Georgia Healthy Farmers 

(Slide 12) - Also worked with manufactoring companies 

(Slide 13) - Manufactoring 

(Slide 14)- As you can see we are starting to make a difference. 

(Slide 15) - Even in farmers 

Also mention John Deere and Progressive Farmer 
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To: Dawn Le..Js 
Harvesting Hdlthy Habits 
phone:(912) 313-0393 

F.ax # 

fax:(912) 383- , 394 

Dawn, thank yru so much for helping us out with the training on October 12, 1995. I really 

appreciate you flexibility and wi!Hngness to participate. The traini;ig will take place at the 

Holida Inn in ordele, Ga. You are scheduled to present from 11:00 am-12:00 pm in room 218. 

I have request d that a slide projector be available for your use. I invite you to join us for a lunch 

buffet from 12 pm- 1 pm before our afternoon session. l Iook_fo~ard to seeing you again and 

learning from our presentation. If you have any questions or need further information please let 

me know (404 657-6614. 

I 

I 
r 

I 
I 

' I 

Thanks Again. 

Corinne Lema!, GMHP Staff Assistant 
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I 1 8 5 

The University of Georgia 

Cooperative Exte11sio11 Ser,,ice 
College of .\g6..: ,dmral ,1nd Eil\"in,mncnul S..:ictKcs 

Bacon County Extension Service 
201 S. Dixon Street 
P. 0. Drawer 1985 
Alma, Georgia 3 1510-1985 
June 7, 1996 

Dawn Lewis 
Harvesting Healthy Habits 
707 E. Ward Street 
Douglas, Georgia 31533 

Dear Dawn: 

Thank you for agreeing to speak on the topic of Skin Cancer at the University of Georgia 
Cooperative Extension Services's Child Care Providers Seminar. We will hold the seminar Saturday, 
July 27, in Peterson Hall at South Georgia College. You will be speaking to approximately 125 
people at the General Session I, scheduled for 8:45-9:45 a.m. We invite you to join us for lunch in 
the cafeteria at 12: I 5 p.m. 

I have received your handouts for the seminar. I will call you when I know the type of equipment that 
is available in the room. 

Call me at 632-5601 if you have questions or need assistance. I am looking forward to seeing you 
there. 

Sincerely, 

~~ 
County Extension Agent 
Bacon County 

AS:art 
c: Darell Dunn 

rt I!' t ·~f\' Ell,!T\" l )J' l:r.,. )(ltd.\. ·n l F L's. DEl'.\ll J'.\ll·ST l )]· .\l;RJCL°!.Tl"RE .-\~l) UH ' :-.:Tl ES OF THE ST.-1.TE < :001•ut.\Ti~l; , 
.. <. 'ou1wr.HJ\'~ Exrc.: n~ion !'u .. ·1'\·11,: -.: llfl~f'.'r, t:du .. ; .H~1m.d i'r1 1~r~un .... ,l"'.\i~t.llh.'l." .;:nd m.u~·r::;\(.,. !O .11l r cupll· wirhnuc n ·g:inl tCI rJ.~t!. '""11lnr. llJ('k)llJi 11ri~m •• 1?!..:. ,,.,., llf iundi .. ·.w .. !_'. 

.\:>: l·.(_!i . .". \I . Ol'l'ORTL':,rrr ;\Fl'lR.\l:\T[\"l: ,;cno:-.: l )R(;.•.~IZ:\.TIO :-.: • • 495
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July 17, 1995 

Dawn Lewis 
Project Manager 
Department of Human Resources 
707 East Ward Street 
Douglas, GA 31533 

Dear Dawn: 

... .. .... . ...... , .. 

Thank you for your very kind letter about your results from our Today In Georgia 
Show. It is very pleasing to here the strong response you received from your 
appearance. Gil and Yvette both work very hard to build the very large audience 
we enjoy. Gil has been doing it so long that many people do refer to it as his 
show. 

Your letter has been forwarded to Gil so that he might enjoy your comments. 

We appreciate your taking the time and trouble to write. We hope you will come 
back and visit our station often. 

Sincerely, 

7 

}_ i(;/J,!c f<~L 
Jere L. Pigue 
President and General Manager 
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August 30, 1995 

Dawn Lewis 

G[ennie Cox 'Bencli 
Certified' ~uli(ic A.ccountant 

~ .O. <fiox 1510 
<Bai11Grid'9e, Geor9ia 51717 

(912) 246-1553 

Georgia Harvesting Healthy Habits Campaign 
707 East Ward Street 
Douglas, Georgia 31533 

Dear Dawn: 

I would like to thank you and Gloria for the wonderful program you presented to the 
Rotary Club on August 29th. I would also like to thank you both for being so 
understanding about the joke I tried to pull on Scott. 

You presented a very interesting and informative program. There were quite a few 
positive comments and I feel everyone enjoyed the program. 

When I get a copy of next week's Rotary bulletin, I will send a copy to you for your files. 

Once again I would like to tell you how much I appreciate you and Gloria taking time out 
of your busy chedule to speak to the Bainbridge Rotary Club. 

, -tl!JL 
Glennie C. Bench 
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The University of Georgia 

Cooperative Extension Service 
I 7 8 5 College of Agricultural and Environmental Sciences 

P.O. Box 47 
Cochran, GA 31014 
May 27, 1997 

Dear Dawn, 

Thanks so much for taking time to speak at our Child Care Seminar at Middle Georgia College on 
Saturday. I realize that Saturdays are "precious" so I especially appreciate your willingness to 
come. For your records, a list of participants is enclosed. 

You did an excellent job! I learned a lot and the evaluations proved that the participants did too. 
Many of them commented about how "timely" the information was. 

I hope your trip on to Warner Robins and Perry were enjoyable. Did you find a goat? 

Thanks again! 

Sincerely, 

t~1~ 
County Extension Agent 
Bleckley County 

PUTIING KNOWLEDGE TO WORK 

The University of Georgia and Ft. Valley State College, the U.S. Department of Agriculture and counties of the state cooperating. 
The Cooperative Extension Service offers educational programs, assistance and materials to all people without regard to race, color, national origin, age, sex or disability. 

An equal opportunicy/affinnative action organization committed to a diverse work force. 
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The University of Georgia 

Cooperative Extension Service 
I 7 8 5 Collc:gc: of Agriculrural and Environmental Sciences 

P. o. Box 827 
LaFayette, GA 30728 

Dawn Lewis 
Project Coordinator 
Harvesting Healthy Habits 
Cancer Control Section 

July 9, 1997 

Georgia Department of Human Resource 
707 E. Ward Street 
Douglas, GA 31533 

Dear Dawn: 

Phone: 
Fax: 

706/63 8-3892 
706/638-6884 

I didn't forget! Thank you so much for loaning me the slides 
and sharing the printed materials. 

I taught several classes a nd based on feedback, persuaded s ome 
to make positive changes in skin protection. 

I appreciate all your help. I think this is an area we need 
to continue providing programming in. Please let me know if I ca n 
ever help you. 

bfc 

Enclosures 

Sincerely, L 
.Ail ~ '~ .--1 1. t . 

~_;1-L1-l&1\- r1}< -1-:-.;JJ.4)'\j;-iJ. __ · 

Helen P. Gamble 
County Extension Agent 
Walker County 

PUTTING KNOWLEDGE TO WORK 

The University of Georgia and Ft. V•llcy State College, the U.S. Dcpllt tmcn t of Agrici.ltu11: and counties of thc si;,tc cooperating. 
The Cooperative Extension Service offers educational progr.,.ms, assisc.ancc ;,nd m aterials to .JI pcop[c without regard to race, colo r, national origin, • gc, sex or disability. 

An cq u:il opportunity/illirrn•tivc: action organiu cion committed lo a diverse work force. 499
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GEORGIA HARVESTING HEALTIIY HABITS 

FARMER SURVEY 

As you may recall, the purpose of this study is to help us understand the 
farming community's health practices relating to the protection of the ·skin. Your 
help is ve:ty important, and all information will be kept strictly confidential. We are 
conducting the study in cooperation with the University of Georgia and the 
Department of Human Resources. 

Please answer all questions in the survey. It will take about ten minutes. Then 
return the survey in the enclosed self-addressed stamped envelope. Upon receiving 
your completed survey, we will mail you your free sun-protective hat. 

And thanks again 

GHHH Project Staff 
123 Terrell Hall 
University of Georgia 
Athens, GA 30602 
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In this first section, please indicate how often you participate in the listed 
behaviors: 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

Please circle your response. 

During the past year, did you ... ? 

... perform monthly self-exams of your skin? N Se So F A 

... wear sunscreen while working in the sun? N Se So F A 

... wear a sun-protective hat while working N Se So F A 
in the sun? (wide-brimmed hat or cap with flap) 

... get a doctor/nurse to perform a clinical N Se So F A 
exam of your skin? 

... wear a long-sleeved shirt while working N Se So F A 
in the sun? 

... show someone how to conduct an exam N Se So F A 
of their skin to help detect skin cancer? 

... ask someone to conduct an exam of your N Se So F A 
skin to help detect skin cancer? 

Please turn to the next page and continue. 
Thank you. 
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Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

During the past year did you ... ? 

... purchase a sun protective hat to wear while N Se So F A 
working in the sun? 

... ask someone to help you select a sunscreen N Se So F A 
to wear while working in the sun? 

... purchase a long-sleeved shirt to wear while N Se So F A 
working in the sun? 

... purchase sunscreen to wear while working N Se So F A 
in the sun? 

... ask someone to help you find a health care N Se So F A 
professional to examine your skin for skin 
cancer? 

For the following statements, please indicate how often you see the listed 
behavior: 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

During the past year, ... ? 

... have you seen any members of your family N Se So F A 
conduct an exam of their own skin? 

... have you seen farmers or their wives put N Se So F A 
on sunscreen to work in the sun? 

... have you seen extension agents put N Se So F A 
on sunscreen to work in the sun? 

... have you seen any members of your family put N Se So F A 
on sunscreen to work in the sun? 

... have you seen farmers or their wives wear N Se So F A 
a sun protective hat while working in the sun? 
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(During the past year ... ? cont'd) 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

... have you seen any members of your family wear N Se So F A 
a sun protective hat while working in the sun? 

... have you seen any extension agents wear N Se So F A 
a sun protective hat while working in the sun? 

... did members of your family get clinical exams N Se So F A 
of their skin? 

... have you seen farmers wear a long-sleeved N Se So F A 
shirt while working in the sun? 

... have you seen extension agents wear a N Se So F A 
long-sleeved shirt while working in the sun? 

... have you seen members of your family wear N Se So F A 
a long-sleeved shirt while working in the sun? 

During the past year, did any of the following sources give you information about 
how to conduct an exam of your skin? Please circle all that apply. 

Doctor/Nurse 

Family member 

Newspaper 

Friend 

Extension agent 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources ______ __, 

Retailer ( e.g., feed 
& seed stores, 
WalMart) 

Television 

Magazine 

Pamphlet/ 
Brochure 
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During the past year, did any of the following sources tell you to wear sunscreen 
while working in the sun? Please circle all that apply. 

Doctor/Nurse 

Family member 

Newspaper 

Friend 

Extension agent 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Retailer ( e.g., feed 
& seed stores, 
WalMart) 

Television 

Magazine 

Pamphlet/ 
Brochure 

During the past year, did any of the following sources tell you to wear a sun 
protective hat while working in the sun? Please circle all that apply. 

Doctor/Nurse 

Family member 

Newspaper 

Friend 

Extension agent 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Retailer ( e.g., feed 
& seed stores, 
WalMart) 

Television 

Magazine 

Pamphlet/ 
Brochure 
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During the past year, did any of the following sources tell you to get a clinical exam 
of your skin? Please circle all that apply. 

Doctor/Nurse 

Family member 

Newspaper 

Friend 

Extension agent 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Retailer ( e.g., feed 
& seed stores, 
WalMart) 

Television 

Magazine 

Pamphlet/ 
Brochure 

During the past year, did any of the following sources tell you to wear a long 
sleeved shirt while working in the sun? Please circle all that apply. 

Doctor/Nurse 

Family member 

Newspaper 

Friend 

Extension agent 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Retailer ( e.g., feed 
& seed stores, 
WalMart) 

Television 

Magazine 

Pamphlet/ 
Brochure 
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In the following section, indicate how certain you are about each behavior. 

Very uncertain (Vu), Uncertain (U), Neither uncertain or certain (N), 
Certain ( C), Very certain (V c) 

How certain are you that ... ? 

... you could recognize unhealthy changes in Vu u N C Ve 
your skin? 

... you could select a sunscreen that would Vu u N C Ve 
protect you while working in the sun? 

... you could select a hat that would Vu u N C Ve 
protect you while working in the sun? 

... you could find a medical doctor/nurse to Vu u N C Ve 
conduct a clinical exam of your skin? 

-... you CaJ?. conduct a skin self-exam to help Vu u N C Ve 
detect skin cancer? 

... you could select a long-sleeved shirt that Vu u N C Ve 
would protect you while working in the sun? 

H . "t ? ow easy 1s 1 ••••• 

Very difficult (Ve), Difficult (D), Neither difficult nor easy (N), Easy (E), Very 
easy (Ve) 

... to remember to perfonn a monthly skin Vd D N E Ve 
exam to look for early signs of skin cancer? 

... to wear sunscreen while working in the sun? Vd D N E Ve 

... to wear a sun-protective hat while working Vd D N E Ve 
in the sun? 

... to get a clinical exam of your skin? Vd D N E Ve 

.. . to wear a long-sleeved shirt while working Vd D N E Ve 
in the sun? 

508



During the past year, how often did you recommend to members of your 
family ... ? 

Never (N), Seldom (Se), Sometimes (S), Frequently (F), or Always (A) 

Please circle your response. 

... that they wear sunscreen when working in 
the sun? 

... that they wear a sun protective hat when 
working in the sun? 

... that they get an annual clinical exam of 
their skin? 

... that they wear a long-sleeved shirt when 
working in the sun? 

... that they conduct regular exams of their own 
skin to help detect skin c~cer? 

N Se So F A 

N Se So F A 

N Se So F ·A 

N Se So F A 

N Se So F A 

In the following section, please indicate to what degree you agree or disagree 
with the statement. Please circle the letter that best represents your response. 

Strongly disagree (SD), Disagree (D), Neither agree nor disagree (N) 
Agree (A), or Strongly Agree (SA) 

Conducting an exam of my own skin is 
physically uncomfortable. 

Wearing sunscreen when I work in the sun 
irritates my skin. 

Wearing a sun protective hat when working 
in the sun makes me feel uncomfortably hot. 

Getting a clinical exam of my skin causes 
physical discomfort. 

Wearing a long sleeved shirt to work in the sun 
makes me feel uncomfortably hot. 

SD D N A SA 

SD D N A SA · 

SD D N A SA 

SD D N A SA 

SDDNASA 
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In the next section, please tell us to what degree do you agree with each of the 
statements. 
Strongly Disagree (SD), Disagree (D), Neither agree nor disagree (N) 
Agree (A), or Strongly Agree (SA) 

Please circle your response. 

My doctor expects me to .... 

... conduct an exam ofmy skin to help detect SD D N A SA 
skin cancer . 

. . . wear a sun protective hat to work in the sun. SD D N A SA 

... get an annual clinical exam of my skin to help SD D N A SA 
detect skin cancer . 

. . . wear a long-sleeved shirt when I work SD D N A SA 
in the sun. 

... wear a sunscreen when I work in the sun. SD D N A SA 

... protect my skin when I work in the sun. SD D N A SA 

My family expects me to .... 

. . . conduct an exam of my skin to help detect SD D N A SA 
skin cancer. 

... wear a sun protective hat to work in the sun. SD D N A SA 

... get an annual clinical exam of my skin to help SD D N A SA 
detect skin cancer . 

... wear a long-sleeved shirt when I work SD D N A SA 
in the sun. 

... wear a sunscreen when I work in the sun. SD D N A SA 

... protect my skin when I work in the sun. SD D N A SA 
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In the next section, indicate how much you know about the listed subject. 

1 = Know nothing at all, 2 = Not very knowledgeable, 
3 = Somewhat knowledgeable, 

4 = Very Knowledgeable, 5 = Know all there is to know 

How Knowledgeable are you about: 

.. . skin self exams? 1 2 3 4 5 

... sunscreens? 1 2 3 4 5 

. h ? ... sun protective ats. 1 2 . 3 4 5 

f"alkin ? ... c lllic s exams . 1 2 3 4 5 

. . . sun protective clothing? 1 2 3 4 5 

... prevention of cancer? 1 2 3 4 5 

. . l? ... cancer m genera . 1 2 3 4 5 

The next set of questions ask you about the frequency of performing various 
behaviors. Please circle the letter which best reflects your belief. 

How often should you conduct an exam of your own skin to help detect skin cancer? 

a. Whenever you take a shower. 
c. Once a year. 

b. Once a month. 
d. don't know/not sure 

How often should you get a clinical exam of your skin to help detect skin cancer? 

a. Only if you detect a change in your skin. 

c. Once a year. 

b. Once every five 
years. 

d. don't know/not sure 

How long before going out in the sun should you apply sunscreen for it to be most 
effective? 

a. 20 - 30 minutes. 
c. 5 - 10 minutes. 

b. Just before going in the sun. 
d. don't know/not sure 
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What type of material should you look for when selecting a protective shirt to wear 
while working in the sun? 

a. Loosely fitting and tightly woven. 

c. Loosely fitting and loosely woven. 

b. Tightly fitting and tightly 
woven. 

d. don't know/not sure 

Which of the following types of hats provides the best protection from the sun? 

a. Wide-brimmed straw hat b. Baseball cap 
c. Tightly woven wide-brimmed cloth hat d. Don't know/not sure 

What tool do you need to conduct an exam of your skin? 

a. hand mirror b. full length mirror c. blow dryer 
d. all of the above e. don't know/not sure 

What does the SPF number on sunscreen mean? 

a. How long you are protected from the sun. 
b. How many minutes before going into the sun you must apply it. 
c. Don't know/not sure 

Have you ever had a blemish, mole, or other skin condition checked for cancer by a 
medical professional? 

a. Yes b. No 

Have you ever had skin cancer? 
a. Yes b. No 

In what county in Georgia do you live? - ----- ---- ----­

Thank you very much for your help. Please provide your address and phone number so 
that we may send you a free T-Shirt. Please circle the appropriate size: L XL 

Would you like a copy of the study's results? Yes No 
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Farm Wives' Survey 

Thank you for participating in this very important research. Your answers 
will be kept strictly confidential, but if you don't feel comfortable answering 
any questions, please feel free to refuse. If you would like a report of our 
findings, please indicate so at the end of the survey. Following this page, you 
will find two copies of a consent form. Please sign both copies. Tear one out 
to keep for yourself and return the other copy with the survey. Thank you 
again for your cooperation. 
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Consent Form 

I agree to participate in the research titled "Georgia Harvesting Healthy Habits," which is being 
conducted by Roxanne Parrott at the University of Georgia and Carol Steiner at Georgia's 
Department ofHuman Resources. Dr. Parrott can be contacted at [706] 542-3269. I understand that 
the research is entirely voluntary; I can withdraw my consent at any time without penalty and have 
the results of the participation, to the extent that it can be identified as mine, returned to me, removed 
from the research records, or destroyed. 

The following points have been explained to me: 

l) The reason for the research is to find out how farm families obtain information about cancer 
prevention and detection. 

2) I understand that I will answer the mail survey and that I will be asked to evaluate the availability 
of cancer prevention information, products and services. 

3) No discomforts or distresses are foreseen. 

4) No risks are foreseen. 

5) The results of my participation will be confidential and will not be released in any individually 
verifiable form without prior consent, unless required by law. 

6) The investigator will answer any further questions about the research, now or during the course 
of the project. 

Signature of Investigator Signature of the Participant Date 

PLEASE SIGN BOTH COPIES OF nns FORM KEEP ONE AND RETURN THE OTHER TO 
THE INVESTIGATOR 

Research at the University of Georgia which involves human participants is overseen by the 
Institutional Review Board. Questions or problems regarding your rights as a participant 
should be addressed to Heidi L. Root: M.S.; Institutional Review Board; Office of the V. P. 
for Research; The University of Georgia, 604A Graduate Studies Research Center; Athens 
Georgia 30602-7411; Telephone (706) 542-6514. 
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Consent Form 

I agree to participate in the research titled "Georgia Harvesting Heahhy Habits," which is being 
conducted by Roxanne Parrott at the University of Georgia and Carol Steiner at Georgia's 
Department ofHuman Resources. Dr. Parrott can be contacted at [706] 542-3269. I understand that 
the research is ~tirely voluntary; I can withdraw my consent at any time without penalty and have 
the resub:s of the participation, to the extent that it can be identified as mine, returned to me, removed 
from the research records, or destroyed. 

The following points have been explained to me: 

1) The reason for the research is to find out how farm families obtain information about cancer 
prevention and detection. 

2) I understand that I will answer the mail survey and that I will be asked to evaluate the availability 
of cancer prevention information, products and services. 

3) No discomforts or distresses are foreseen. 

4) No risks are foreseen. 

5) The resuhs of my participation will be confidential and will not be released in any individually 
verifiable form without prior consent, unless required by law. 

6) The investigator will answer any further questions about the research, now or during the course 
of the project. 

Signature of Investigator Signature of the Participant Date 

PLEASE SIGN BOTII COPIES OF IBIS FORM KEEP ONE AND RETURN THE OTIIER TO 
THE INVESTIGATOR 

Research at the University of Georgia which involves human participants is overseen by the 
Institutional Review Board. Questions or problems regarding your rights as a participant 
should be addressed to Heidi L. Root: M.S.; Institutional Review Board; Office of the V. P. 
for Research; The University of Georgia, 604A Graduate Studies Research Center; Athens 
Georeia 30602-7411; Telephone (706) 542-6514. 
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Georgia Harvesting Health Habits Farn1 Wife 
Health Behavior Questionnaire 

This survey contains a number of sections, as you will see from thumbing through the 
contents. We are interested in your opinions about the availability of several 
products and services relating to your health. Because this is a long survey, it is fine 
to fill it out at your leisure, answering some questions at one sitting and others at 
another time. If you wish to fill it all out at one time, it takes about half an hour to 
complete. 

We have provided a number of things of interest for you throughout the survey, 
including sewing and decorating ideas. These pages will be specially labeled. Please 
feel free to tear out and keep them. The rest of the booklet should be returned to us 
within the next two weeks. Remember, when you return your completed survey, we 
will send you a Georgia Harvesting Healthy Habits t-shirt. Thanks for your help ... 

In this first section, please indicate how often you participate in the listed behaviors: 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

Please circle your response. 

How often do you ... ? 
.. . perform monthly self-exams of your skin? 

... wear sunscreen while working in the sun? 

... wear a wide-brimmed hat while working 
in the sun? 

... get a doctor/nurse to perform a clinical 
exam of your skin? 

... wear a long-sleeved shirt while working 
in the sun? 

Never Seldom Sometimes Frequently AJways 

N Se So F A 

N 

N 

N 

N 

Se So 

Se So 

Se So 

Se So 

F 

F 

F 

F 

A 

A 

A 

A 
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Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

How often do you ... ? Please Circle Your Response 
Never Seldom Sometimes Frequently Always 

... show someone how you conduct an exam N Se So F A 
of your skin to help detect skin cancer? 

... ask someone to conduct an exam of your N Se So F A 
skin to help detect skin cancer? 

... show someone how you conduct a breast N Se So F A 
self-examination to help detect breast cancer? 

.. . perform monthly breast self-examinations? N Se So F A 

... receive yearly clinical breast examinations? N Se So F A 
from a physician or nurse? 

.. . receive clinical exams for a Pap-test? N Se So F A 

.. . receive a yearly mammogram? N Se So F A 

How often have you ... ? 

... purchased sunscreen to wear while working N Se So F A 
in the sun? 

.. . purchased a wide-brimmed hat to wear while N Se So F A 
working in the sun? 

... asked someone to help you find a health care N Se So F A 
professional to examine your breasts for signs 
of cancer? 

... asked someone to help you select a sunscreen N Se So F A 
to wear while working in the sun? 
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Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

How often have you ... ? Please Circle Your Response 
Never Seldom Sometimes Frequently Always 

... purchased a long-sleeved shirt to wear while 
working in the sun? 

N Se So F A 

... asked someone to help you find a health care N Se 
professional to examine your skin for skin cancer? 

... asked someone to help you find a health care N Se 

professional in order to get a mammogram to N Se 
detect breast cancer? 

... asked someone to help you find a health care N Se 
professional to get a pap test? 

So 

So 

So 

So 

F A 

F A 

F A 

F A 

For each of the following statements, please indicate how far you must travel to 
obtain the product or service. 

How far do you travel, in miles, to obtain a medical check-up? 
miles . 

How far do you travel, in miles, to the nearest dermatologist? 
miles. -----

How far do you travel, in miles, to get to a store that sells sunscreen? 
miles. -----

How far do you travel, in miles, to get to a store that sells hats that block the sun from your 
neck and ears? 

miles. -----
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For the following statements, please indicate how often you see the .listed behavior: 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 
Please circle your response. 

How often ... ? 
Never Seldom Sometimes Frequently Always 

.•. have you seen any members of your family N Se So F A 
conduct an exam of their own skin? 

... have you seen farmers or their \.Vives put on N Se So F A 
sunscreen to work in the sun? 

... have you seen farmers or their wives wear a N Se So F A 
wide-brimmed hat while working in the sun? 

... do members of your family get clinical exams N Se So F A 
of their skin? 

... have you seen farmers wear a long-sleeved N Se So F A 
shirt while working in the sun? 

... do other women in your family conduct breast N Se So F A 
self-exams? 

... do other women in your family receive N Se So F A 
clinical breast exams? 

.. do other women in your family receive N Se So F A 
mammograms? 

... do other women in your family receive N Se So F A 
clinical Pap-tests? 

... do other farm wives in your area conduct N Se So F A 
breast self-exams? 
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Never (N), Seldom (Se), Sometimes (So}, Frequently (F), or Always (A) 

How often ... ? 

... do other farm wives in your area receive 
clinical breast examinations? 

... . do other farm wives in your area receive 
mammograms? 

Please circle your response. 

Never Seldom Sometimes Frequently Always 

N Se So F A 

N Se So F A 

... do other farm wives in your area receive N Se So F A 
clinical Pap-tests? 

**********Thanks for staying with us, and filling out this 
questionnaire. On the next page are some ideas from our staff that 
you might find fun to try in your home. Please remove the next 
page and keep it for your use. Then continue the survey on the 
page following the next one.***************************** 
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******************************************************************* 
**Tips Celebrating Kids from t/ze Staff of Georgia Harvesting Healtlzy Habits*** 
******************************************************************* 

[Remove this sheet from the booklet so that you '"ill have these ideas at band.] 

*************************************************** 
* When your child, grandchild or other ele.1nenta1y age 
youngster 1vhon2 you spend ti,ne 1vith gives you the gift of a 
ho1nen1ade card, a class dra1ving or painting, or son1e other 
piece of artlvork that you can fran1e, once in cnvhile--fra,ne it! 
Start a ho111e gallery featuring these 'originals.' 

*Snack tip for 'independent' preschooler: A cup of Honey · 
Nut Cheerios. Low ill fat and does1Z 't n1ake 111uch of a n1ess 
even if it gets spilled. 

*Do you have a special sn1all toy--perhaps a little truck, a block, 
or a sn1all doll--that 1vas a favorite of your child's or 
grandchild's and so you kept it as a keepsake? Add a ribbon for 
a hanger and use it as a unique tree orna111ent during the lidays. 

*Frame your child's awards and certificates and place them 
on their bookshelves or hang them on their bedroom ,vall. 

· Reinforce these accomplishments and let them kno,v you are 
proud! 

******************************************************************* 
***********. 
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Have any of the following sources told you how to conduct an exam of your skin? 
Please circle all that apply 

Doctor/nurse Extension agent Retailer 

Family member Radio Television 

Newspaper Book Magazine 

Friend Home Economist/ Pamphlet/ 
Demonstration Agent Brochure 

Other [please specify all other sources 

Have any of the following sources told you to wear sunscreen while working in the 
sun? Please circle all that apply 
Doctor/nurse Extension agent Retailer 

Family member Radio Television 

Newspaper Book Magazine 

Friend Home Economist/ Pamphlet/ 
Demonstration Agent Brochure 

Other [please specify all other sources ] 

Have any of the following sources told you to wear a wide-brimmed hat while working in 
the sun? Please circle all that apply 
Doctor/nurse Extension agent Retailer 

Family member 

Newspaper 

Friend 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Television 

Magazine 

Pamphlet/ 
Brochure 

Other [please specify all other sources --------------- ] 
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Have any of the following sources told you to get a clinical exam of your skin? 
Please circle all that apply 

Doctor/nurse/nurse Extension agent Retailer 

Family member 

Newspaper 

Friend 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Television 

Magazine 

Pamphlet/ 
Brochure 

Have any of the following sources has told you to wear a long sleeved shirt while working 
in the sun? Please circle all that apply 
Doctor/nurse Extension agent Retailer 

Family member 

Newspaper 

Friend 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Television 

Magazine 

Pamphlet/ 
Brochure 

Have any of the following sources told you how to conduct a breast self-exam? 
Circle all that apply 

Doctor/nurse Extension agent Retailer 

Family member 

Newspaper 

Friend 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Television 

Magazine 

Pamphlet/ 
Brochure 
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Have any of the following sources told you to receive a clinical breast exam? 
Please circle all that apply 

Doctor/nurse Extension agent Retailer 

Family member 

Newspaper 

Friend 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Television 

Magazine 

Pamph_Iet/ 
Brochure 

Have any of the following sources told you to receive a yearly mammogram? 
Please circle all that apply 

Doctor/nurse Extension agent Retailer 

Family member 

Newspaper 

Friend 

Radio 

Book 

Home Economist/ 
Demonstration Agent 

Other [please specify all other sources _______ ] 

Television 

Magazine 

Pamphlet/ 
Brochure 

Have any of the following sources told you to receive a yearly Pap-test? 
Please circle all that apply 

Doctor/nurse Extension agent Retailer 

Family member 

Newspaper 

Radio 

Book 

Other [please specify all other sources ] 

Television 

Magazine 

**********Thanks/or staying with us, and filling out this 
questionnaire. On the next page are some ideas from our staff that 
you might find fun to try in your home. Please remove the next 
page and keep it/or your use. Then continue the survey on the 
page following the next one.***************************** 
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******************************************************************* 
*******************************************************************. 
*****Gardening Tips from the Staff of Georgia Harvesting Healthy Habits***** 
******************************************************************* 

[Remove this sheet from the booklet so that you "ill have these ideas at hand.] 

*************************************************** 
*For black spot on your roses, n1ix one teaspoon of {Jaking 
soda in one quart of warni water and spray dfrectly onto the 
areas of your roses that are affected by black spot. 

*Always wear chemically resistant gloves lvhen handling any 
type of c/ze111icals [d1y or liquid] while gardening to avoid 
abso1ption by the skilt. 

*Use a collection of dried floral pe~als mixed with ci11a1111non 
sticks to 111ake a fragrant potpourii. 

*Collect the floral /zeadfroni a flower such as a pansy, and 
press it between two clear glass plates [perhaps an odd couple 
of pieces of Depression glass]. Use as a catch-all valet on the 
dresser for watches and wedding rings and such... · 

******************************************************************* 
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In the following section we want to know how certain you are about some behaviors. 
Are you: 

Very uncertain (Vu), 
Uncertain (U), 

Neither uncertain nor certain (N), 
Certain (C), 

Very certain (Ve) 

Ple_ase circle the letter wlticlt best indicates your response. 

How certain are you that. .. Very Very 
Uncertain Uncertain Neither Certain Certain 

... you could recognize unhealthy changes in Vu u N C Ve 
your skin? 

... you could select a sunscreen that would Vu u N C Ve 
protect you while working in the sun? 

.. . you could select a hat that would Vu u N C Ve 
protect you while working in the sun? 

.. . you could find a medical doctor/nurse to Vu u N C Ve 
conduct a clinical exam of your skin? 

... you could you select a long-sleeved shirt that Vu u N C Ve 
would protect you while working in the sun? 

.. . you can remember to perform a monthly skin Vu u N C Ve 
exam to look for early signs of skin cancer? 

... you will remember to wear sunscreen while Vu u N C Ve 
working in the sun? 

... you can find a comfortable wide-brimmed hat Vu u N C Ve 
to wear while working in the sun? 
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How certain are you that. .. 

Very Very 
Uncertain Uncertain Neither Certain Certain 

... you can take time to get a clinical exam of Vu u N C Ve 
your skin? 

... you can find a comfortable long-sleeved shirt Vu u N C Ve 
to wear while working in the sun? 

... you know the steps to follow for doing a Vu u N C Ve 
skin exam to help detect skin cancer? 

... you would recognize unhealthy changes in Vu u N C Ve 
your breast? 

... you could find a medical doctor/nurse to help to Vu u N C Ve 
learn to conduct breast self-examinations? 

... you could find a medical doctor/nurse to Vu u N C Ve 
conduct breast examinations? 

.. . you could find a medical doctor/nurse to Vu u N C Ve 
conduct pap tests? 

... you could find a medical doctor/nurse to Vu u N C Ve 
conduct mammograms? 

... you will remember to conduct monthly breast Vu u N C Ve 
self-examinations? 

... you can take the time to get a clinical breast Vu u N C Ve 
examination? 

... you can take the time to get a mammogram? Vu u N C Ve 

... you can take the time to get a yearly Pap-test? Vu u N C Ve 
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\Ve are also interested in learning from you how difficult certain behaviors might be. 
Is the behavior: 

Very difficult (Vd), 
Difficult (D), 

Neither difficult nor easy (N), 
Easy (E), 

Very easy (Ve) 

Please circle the letter wlticlz best reflects your response. 
How difficult is .•. ? 

Very Very 
Difficult Difficult Neither Easy Easy 

.. wearing sunscreen when working in the sun? Vd D N E Ve 

.. . wearing a wide-brimmed hat to work in the Vd D N E Ve 
sun? 

... getting an annual clinical exam of your skin? Vd D N E Ve 

... wearing a long sleeved shirt when working in Vd D N E Ve 
the sun? 

... conducting a breast self-examination? Vd D N E Ve 

... getting an annual clinical breast examination? Vd D N E Ve 

.. . getting an annual mammogram? Vd D N E Ve 

... getting an annual Pap-test? Vd D N E Ve 

Georgia Health Farmers Staff Gardening tip: For black spot on 
your roses, mix one teaspoon of baking soda in one quart of warm 
water and spray directly onto the areas of your roses that are 
affected by black spot. [tip included on Gardening page elsewhere 
in this booklet] 
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For the following questions, indicate how often you recommend the listed behaviors. 

Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 

How often do you recommend to other farm wives ... ? Please circle your response. 
Never Seldom Sometimes Frequently Always 

... that they wear SW1screen when working in the sun? N Se So F A 

... that they wear a wide-brimmed hat when working N Se So F A 
in the sun? 

.. .that they get an annual clinical exam of their N Se So F A 
skin? 

... that they wear a long-sleeved shirt when N Se So F A 
working in the sun? 

.. . that they conduct regular exams of their own N Se So F A 
skin to help detect skin cancer? 

.. .that they conduct breast self-examinations? N Se So F A 

... that they get yearly clinical breast exams? N Se So F A 

... that they get yearly Pap-tests? N Se So F A 

... that they get yearly mammograms? N Se So F A 

When your child, grandchild or other elementary age youngster 
whom you spend time with gives you the gift of a homemade card, 
a class drawing or painting, or some other piece of artwork that 

· you can frame, once in awhile--frame it! Start a home gallery 
featuring these 'originals.' 
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***********************~******************************************* 
*****Sf!'rVing Tips from the Staff of Georgia Harvesting Healthy Habits******* 
******************************************************************* 

[Remove this sheet from the booklet so that you "ill have these ideas at hand.] 

• t •••••••• • ' •• ' • ' ' ' •••• ' ••• ' ••••• ' ••• , · ' •• ' •••••• • •• xxxxxxxxr.xxxxxxxxr.xxxxxxxxxxxxxxxxxxxxxxxxxx~~xxxxx 

*Do you have a favorite t-shirt, or does your child have several 
that they doll 't want to part with because they re111ind tlzenz of 
a teanz they played for? Sew up the neck and stuff the shirt 
with a bag of polyfil/; then sew across the bottom, and you 
have a one-of-a-kind toss pillow for the bed and bedroont. 
[It's easily washable, too!] 

~ 

*Purchase inexpe1isive kitchen and bath towels and bed linens 

 

[watch for clearance specials]. Add a row of lace to enliven 
thenz for the bathroon1, or in order to always have an extra gift 
Oil hand for the unexpected birthday, shower, or wedding. 

*If you can 111ake space near the washing 111achine and d1yer, 
set up the sewing machine so that you can take care of 
111ending on the spot, or grab a mo111ent to work on a favorite 
project without having to find tilne to 'set up' and 'take down' 
your project. 

*************************************************** 

531



Never (N), Seldom (Se), Sometimes (So), Frequently (F), or Always (A) 
Please circle your response. 

How often do you recommend to members of your family ... ? 
Never Seldom Sometimes Frequently AJways 

... that they wear sunscreen when working in 
the sun? 

... that they wear a wide-brimmed hat when 
working in the sun? 

... that they get an annual clinical exam of 
their skin? 

.. . that they wear a long-sleeved shirt when 
working in the sun? 

... that they conduct regular exams of their own 
skin to help detect skin cancer? 

N 

N 

N 

N 

N 

Se So F A 

Se So F A 

Se So F A 

Se So F A 

Se So F A 

Snack tip for 'independent' preschooler: A cup of Honey Nut 
Cheerios. Low inf at and doesn't make much of a mess even if it 
gets spilled. [Tip from Georgia Harvesting Healthy Habits StafD 

Please continue survey on next page. 
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In the following section, please indicate to what degree you agree or disagree with the 
statement. Please circle tb.e letter that best represents your response. 

Strongly disagree (Sd), Disagree (D), Neither agree nor disagree (N) 
Agree (A), or Agree Strongly (As) 

Conducting an exam of my own skin is 
physically uncomfortable. 

Please circle your response. 
Strongly Strongly 
Disagree Disagree Neither Agree Agree 

Sd D N A As 

Wearing sunscreen when I work in the sun Sd D N A As 
irritates my skin. 

Wearing a wide-brimmed hat when working Sd D N A As 
in the sun makes me feel uncomfortably hot. 

Getting a clinical exam of my skin causes Sd D N A As 
physical discomfort. 

Wearing a long sleeved shirt to work in the sun _ Sd . D N A · As 
makes me feel lUlcomfortably hot. 

Conducting a breast self-exam is physically Sd D N A As 
uncomfortable. 

Getting a clinical breast exam causes physical Sd D N A As 
discomfort. 

Getting a Pap-test causes physical discomfort. Sd D N A As 

Getting a mammogram causes physical Sd D N A As 
discomfort. 

Getting a mammogram causes me to bruise. Sd D N A As 

Getting a pap test causes me to bleed. Sd D N A As 
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******************************************************************* 
***Cooking Tips from the Staff of Georgia Harvesting Healthy Habits******* 
******************************************************************* 

[Ren:iove this sheet from the booklet so that yo_u "ill have these ideas at hand.] 

*************************************************~* 
*Presentation counts! Cloth napkins are not just for special 
occasions. They make any lunch a little bit special. 

*With ice tea being such an i111portant thirst quencher during 
t/ze long sunznzer 111onths, ways to enliven this drink ,nay 
encourage thirsty workers to consu111e n1ore liquids. Spear 
n1i11t and apple 111i11t are just two exan1ples of ways to flavor 
your su111111er ice tea. [If you have a bare spot outside your 
kitchen window, plant your own; these plants are easy to tend 
and love the su111111er sun!] 

*Langston's Dip [named after one of the staffs friends ,vho 
passed the recipe along for sharing]: In a rectangular 
casserole dish, spread one large can of spicy refried beans; 
for the next layer spread the paste formed by blending two 
avocados; add a layer of sour cream; next, add a layer of 
salsa [ select your level of hotness]; chop green onions and 
spread over the salsa; dice black olives and spread as the 
next layer on top of the salsa; tear lettuce and spread across 
the olives; finally, grate enough colby cheese to sprinkle 
across the top. This makes an outstanding dip ,vith tortilla 
chips; it may also be used to fill tortilla shells, making a 
summertime burrito. 
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To what degree you agree or disagree with the statement? 

Strongly disagree (Sd), Disagree (D), Neither agree nor disagree (N) 
Agree (A), or Agree Strongly (As) Please circle your response. 

Strongly Strongly 
Disagree Disagree Neither Agree Agree 

Conducting a monthly exam of my skin takes too Sd D N A As 
much tin1e. 

Putting on sunscreen before working in the sun Sd D N A As 
takes too much time 

Putting on a wide-brimmed hat to work in the Sd D N A As 
sun takes too much time. 

Getting a clinical exam of my skin takes too Sd D N A As 
much time. 

Putting on a long sleeved shirt to work in the Sd D N A As 
sun takes too much time. 

Conducting a monthly exam of my skin is an Sd D N A As 
affordable thing to do. 

Wearing sunscreen to work in the sun costs Sd D N A As 
too much. 

Wearing a wide-brimmed hat to work in the sun Sd D N A As 
is an affordable thing to do. 

Getting a clinical exam of my skin costs too Sd D N A As 
much. 

Wearing a long-sleeved shirt to work in the sun Sd D N A As 
is an affordable thing to do. 
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To what degree you agree or disagree with the statement? 

Strongly disagree (Sd), Disagree (D), Neither agree nor disagree (N) 
Agree (A), or Agree Strongly (As) Please circle your response. 

Strongly Strongly 
Disagree Disagree Neither Agree Agree 

Conducting a monthly breast self-exam takes Sd D N A As 
too much time. 

Getting a clinical breast exam takes too much Sd D -·N A As 
time. 

Getting a Pap-test takes too much time. Sd D N A As 

Getting a manunogram takes too much time. Sd D N A As 

Getting a clinical breast exam costs too much. Sd D N A As 

Getting a Pap-test costs too much. Sd D N A As 

Getting a manunogram costs too much. Sd D N A As 

Conducting a monthly breast self-exam is an Sd D N A As 
affordable thing to do. 

For the following questions, please indicate how likely it would be that you would feel 
embarrassed to do the listed behaviors. 

Very unlikely (Vu), Unlikely (U), Neither likely nor unlikely (N), 
Likely, (L), Very likely (VI) 

Would it make you feel embarrassed to ... ? Please circle your response. 
Very Very 

Unlikely Unlikely Neither Likely Likely 

... conduct a monthly exam of your skin? Vu U N L VI 

.. . wear sunscreen while working in the sun? Vu U N L VI 
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Very unlikely (Vu), Unlikely (U), Neither likely nor unlikely (N), 
Likely, (L), Very likely (VI) 

Would it make you feel embarrassed to ... ? 
Very Very 

Unlikely Unlikely Neither Likely Likely 

... wear a wide-brimmed hat while working Vu u N L VI 
in the sun? 

... get a clinical exam of your skin? Vu u N L VI 

... wear a long-sleeved shirt while working Vu u N L VI 
in the sun? 

... conduct a monthly breast self-examination? Vu u N L VI 

... get a yearly clinical breast exam? Vu u N L VI 

... get a yearly mammogram? Vu u N L VI 

... get a yearly pap test? Vu u N L VI 

Do you have a special small toy--perhaps a little truck, a block, or a 
s,nall doll--that was a favorite of your child's or grandchild's and so
you kept it as a keepsake? Add a ribbon for a hanger and use it as a
unique tree ornament during the holidays. [Tip from Georgia Harvesting 
Healthy Habits Stam. More keepsake tips included on a separate page in this 
booklet. 

Please continue survey on next page. 

537



In the next section, please tell us to what degree do you agree with each of the 
statements. 

Strongly disagree (Sd), Disagree (D), Neither agree nor disagree (N) 
Agree (A) or Agree Strongly (As) 

l\'ly family expects me to.... Please circle your response. 

... conduct an exam of my skin to help detect 
skin cancer. 

... wear a wide-brimmed hat to work in the sun. 

... get an annual clinical exam of my skin to help 
detect skin cancer. 

... wear a long-sleeved shirt when I work in the 
sun . 

... conduct monthly breast self-exams. 

.. . get an annual clinical breast examination. 

... get an annual mammogram. 

... get an annual clinical Pap-test. 

Stroo~y Stroo~ 
Disagree Disagree Neither Agree Agree 

Sd D N A As 

Sd D N A As 

Sd D N A As 

Sd D N A As 

Sd D N A As 

Sd D N A As 

Sd D N A As 

Sd D N A As 

The next section asks questions about your health knowledge. Please circle the letter 
of the option you select. 

If you feel a lump in your breast, do you believe you should get a medical doctor/nurse to 
check it? 

a. No, everyone has some lumps in their breasts. 
b. Yes, any lump should be examined by a doctor/nurse. 
c. Yes, if the lump causes pain. 
d. don't know/not sure. 

If you feel a lump in your breast, when should you see doctor/nurse? 
a. As soon as possible. 
b. As soon as the lump causes pain. 
c. There is no reason to see a doctor/nurse, some lumps are normal. 
d. don't know/not sure. 

538



Please circle your response 

Why is it important to conduct monthly breast self-examinations (SSE)? 

a. There is no reason to conduct monthly BSE. 
b. To safeguard against missing breast cancer in an early stage. 
c. To avoid having to get yearly clinical breast exams. 
d. don't know/not sure 

Why is it important to get yearly clinical breast examinations? 

a. There is no reason to get yearly clinical breast exams. 
b. To safeguard against missing breast cancer in an early stage. 
c. To avoid having to get yearly mammograms. 
d. don't know/not sure 

Why is it important to get yearly mammograms? 

a. There is no reason to get yearly mammograms. 
b. To safeguard against missing breast cancer in an early stage. 
c. To avoid having to perform monthly breast self-exams. 
d. don't know/not sure 

Why is it important to get yearly Pap-tests? 

a. There is no reason to get yearly Pap-tests. 
b. To safeguard against missing cervical cancer in an early stage. 
c. To avoid menstrual problems. 
d. don't know/not sure. 

Which women are least likely to get breast cancer? 

a. Women with breast cancer in their family. 
b. Women who have their first child after 34. 
c. Women who breast-feed their babies for a long period of time. 
d. don't know/not sure. 

Which of the following should a woman do to prepare for getting a Pap-test? 
a. Douche. 
b. there is nothing she should do to prep_are. 
c. don't know/not sure. 539



Please circle your response 

In which area of the breast is breast cancer most frequently found? 

a. The area immediately surrounding the nipple. 
b. The inner area of the breast. 
c. The upper-outer area of the breast. 
d. don't know/not sure 

What factor is strongest when predicting the likelihood of breast cancer? 

a. Size of breasts. 
b. Family members with breast cancer. 
c. Number of children. 
d. don't know/not sure 

If a woman has had cervical cancer.. .. 

a. She is at a lower risk for breast cancer. 
b. She is at a higher risk for breast cancer. 
c. She is at lower risk for all kinds of cancer. 
d. don't know/not sure. 

Which of the following is true about regarding early cervical cancer? 

a. It causes pain. 
b. It causes problems with urinating. 
c. It may cause no symptoms. 
d. don't know/ not sure. 

Please continue survey on next page. 

540



******************************************************************* 
*****Houselzold Tips from tire Staff of Georgia Harvesting Hea/tlzy Habits***** 
******************************************************************* 

[Remove this sheet from the booklet so that you "ill have these ideas at band.] 

f t t t t f t t t t I t t t t t t t t I t t t t t I t t I I I t t t I t I I I t t t I t I t t t I t I xxxr.xxxxxr.xxxxxxxxr.xxxxxxxxxxxr.xxxxxxxxxxxxxxxxxxr.x 

*Spilled candle wax on carpeting or other cloth/fabric/fiber 
surface may be removed by carefully placing an absorbent 
cotton terry to,vel [use a discarded one, as it \vill be stained 
by the wax] over the area and then placing a warm iron on 
the to,vel to melt the ,vax and cause it to lift onto the to,vel. 

*To take Georgia clay stains out of ca1peti11g, pour a sn1alt 
an1ount of Winde.x onto the stain and rub it out. To take 
Georgia clay stains out of clot/zing, pour a s111a/l a111ou11t of 
Windex onto the stain and then launder as you ordinarily 
would. To get Georgia clay stains off of your flooring, spray 
Windex on the spot and rub up. 

*Remove the stains caused by the black soles of boots ~r 
shoes on your kitchen floor with a dab of ,vhitening 
toothpaste on a rag applied to the spot. 

/ 

*A thin coat of paste wax applied to the su1face of your 
appliances [refrigerator, stove, washer, d1yer .... ] protects thent 
front theforn1atio11 of rust. 
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In the next section, indicate how much you know about the listed subject. 

On a scale of one to five, where, 
1 = Know nothing at all , 
2 = Not very knowledgeable, 
3 = Somewhat knowledgeable, 
4 = Very Knowledgeable, 
5 = Know all there is to know. 

How Knowledgeable are you about: 
Please circle tlte number wlzicl, best reflects your belief. 

Know Somewhat Know all 
Nothing Not Very Very there is 

... skin self exams? 1 2 3 4 5 

. .. sunscreens? 1 2 3 4 5 

... sun protective hats? 1 2 3 4 5 

... clinical skin exams? 1 2 3 4 5 

... sun protective clothing? 1 2 3 4 5 

... breast self-exams? 1 2 3 4 5 

... clinical breast exams? 1 2 3 4 5 

... mammograms? 1 2 3 4 5 

... Pap-tests? 1 2 3 4 5 

... breast cancer? 1 2 3 4 5 

... cervical cancer? 1 2 3 4 s 
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The next set of questions ask you about the frequency of performing various 
behaviors. Please circle the letter which best reflects your belief. 

How often should you conduct an exam of your own skin to help detect skin cancer? 

a. \Vhenever you take a shower. 
c. Once a year. 

b. Once a month. 
d. don't know/not sure 

How often should you get a clinical exam of your skin to help detect skin cancer? 

a. Only if you detect a change in your skin. 
c. Once a year. 

b. Once every five years. 
d. don't know/not sure 

How often should you conduct an exam of your own breasts to help detect breast cancer? 

a. Whenever you take a shower or bath. 
c. Once a year. 

b. Once a month 
d. don't know/not sure. 

How often should you get a clinical exam of your breasts to help detect breast cancer? 

a. Only if you detect a change in your breasts 
c. Once a year 

b. Once every five years 
d. don't know/not sure 

How often should you get a mammogram to help detect breast cancer? 

a. Only if you detect a change in your breasts 
c. Once a year 

How often should you get a clinical pap test? 

b. Once every five years 
d. don't know/not sure 

a. Only if there is a change in your menstrual cycle 
c. Once a year 

b. Once every five years 
d. don't know/not sure 

How long before going out in the sun should you apply sunscreen for it to be most 
effective? 

a. 20 - 30 minutes. 
c. 5 - 10 minutes. 

b. Just before going in the sun. 
d. don't know/not sure 
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What type of material should you look for when selecting a protective shirt to wear while 
working in the sW1? 

a. Loosely fitting and tightly woven. 
c. Loosely fitting and loosely woven. 

b. Tightly fitting and tightly woven. 
d. don't know/not sure 

Which of the following types of hats provides the best protection from the SW1 

a. wide-brimmed straw hat b. baseball cap 
c. tightly woven wide-brimmed cloth hat d. don't know/not sure 

What tool do you need to conduct an exam of your skin? 

a. hand mirror b. full length mirror c. blow dryer 
d. all of the above e. don't know/not sure 

What does the SPF mnnber on sunscreen mean? 

a. how long you are protected from the sun. 
b. how may minutes before going into the sun you must apply it 
c. don't know/not sure 

Which of the following is true about getting a pap test? 

a. You should douche before getting a pap test. 
b. You should not have intercourse before getting a pap test. 
c. You should be on your period when having a pap test. 
d. don't know/not sure. 

When performing a breast self-exam, you should check: 

a. Only around the nipple. 
b. The entire breast. 
c. The entire breast and underarm. 
d. don't know/not sure. 
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For the next few questions, please indicate how often you perform the listed 
behavior. Please circle the letter that best represents your response. 

How often do you ... 
Never Seldom Sometimes Frequently Always 

... go to a feed and seed store? N Se So F A 

.. .listen to the radio? N Se So F A 

... make a purchase at a drug store? N Se So F A 

... attend a cooperative extension service program? N Se So F A 

... participate in the Farm Kids' Safety Camp? N Se So F A 
( e.g., taken your child, been a volunteer) 

... have an appointment with a medical doctor/nurse? N Se So F A 

... read a famting magazine? N Se So F A 

... visit the local library? N Se So F A 

... attend a farming conference? N Se So F A 

... receive the Georgia Healthy Fanners' newsletter? N Se So F A 

... visit the local Farm Bureau? N Se So F A 

... purchase a John Deere product? N Se So F A 

... attend sunbelt expo'? N Se So F A 

... perform a breast self-exam? N Se So F A 

. ? ... receive a mammogram. N Se So F A 

... receive a clinical breast exam? N. Se So F A 

... receive a clinical Pap-test? N se· So F A 
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******************************************************************* 
**Home Decorating Tipsfrom t!te Staff of Georgia Harvesting Healt!ty Habits** 
******************************************************************* 

[Remove thls sheet from the booklet so that you will have these ideas at hand.] 

I t t ' t t t t t I t t t t t I t I I I I t t I t I I t I I I I I t I t I I I I I I t t I I I t I t I xxxx~xx~~xx~xxxxxxxxxxxxx~xxxxxxxxxxxxxxxxxxxxxxxxx 

*Do you have a favorite restaurant you visit often, or. 
perhaps you ,vill be going to a special place for an 
anniversary or ,vhile on vacation? Ask for a copy of the 
menu ... then mat and frame it for your kitchen or dining 
room ,vall. What better ,vay to recall a special place! 

*Do you have photographs of your home, the homes of your 
sisters, brothers, parents, or in-laws? Gather together a 
collection of photographs of your family's 'homesteads.' 
Different sizes, black and white, colored--an eclectic 
collection is preferred ... then assemble these in as many types 
of frames as you have photos and hang them in your family 
room, living room, or den to provide a one-of-a-kind wall 
treatment. 

/ 

*Before you throw a,vay that old ,vaffle iron, fraying basket, 
tarnished one-of-a-kind· piece of silver, gather them together 
on the kitchen table and consider ho,v you might arrange 
them on the kitchen ,vall for a 'country' look that ,varms an 
othenvise blank space. 
*************************************************** 
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If you do not regularly perform a breast self-exam, what are the reasons why? 
(Circle as many ans1rers as apply.) · 

a. Procrastinated/put it off 
b. Didn't know I should 
c. Unnecessary 
d. l\'ly doctor/nurse never told me to 
e. Doctor/nurse said it wasn't needed 
f. Too embarr~ssing 
g. Haven't had any problems 
h. Fear of what I may find 
i. Too busy 
j. Other(specify ________ _, 

If you do not regularly obtain a clinical breast exam , what are the reasons why? 
(Circle as many answers as apply.) 

a. Procrastinated/put it off 
b. Didn't know I should 
c. Unnecessary 
d. My doctor/nurse never told me to 
e. Doctor/nurse said it wasn't needed 
f. Too embarrassing 
g. Haven't had any problems 
h. Fear of what I may find 
i. Too busy j. Other(specify _____ ~ 

If you do not regularly receive a mammogram, what are the reasons why? 
(Circle as many answers as apply.) 

a. Procrastinated/put it off 
b. Didn't know I should 
c. Unnecessary 
d. My doctor/nurse never told me to 
e. Doctor/nurse said it wasn't needed 
f. Too embarrassing 
g. Haven't had any problems 
h. Fear of what I may find 
i. Too busy 
j. Other(specify _____ _, 
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If you do not regularly receive a Pap~test what are the reasons why? 
(Circle as many answers as apply.) 

a. Procrastinated/put it off 
b. Didn't know I should 
c. Unnecessary 
d. l\'ly doctor/nurse never told me to 
e. Doctor/nurse said it wasn't needed 
f. Too embarrassing 
g. Haven't had any problems 
h. Fear of what I may find 
i. Too busy 
j. Other(specify _____ _ 

To take Georgia clay stains out of carpeting, pour a small amount of 
Windex onto the ·stain and rub it out. To take Georgia clay stains out 
of clothing, pour a small amount of Windex onto the stain and then 
launder as you ordinarily would. To get Georgia clay stains off of 
your flooring, spray Windex on the spot and rub up. [Household tip from 
Georgia Harvesting Healthy Habits Staff; ·see more throughout this booklet; this one is 
included on a list elsewhere so that you may remove it and have it nearby for use.] 

THESE FINAL QUESTIONS JUST ASK FOR A BIT OF INFORMATION ABOUT 
YOURSELF: 

1. Have you ever had a blemish, mole, or other skin 
condition checked for cancer by a medical doctor/nurse? 

2. Have you ever had skin cancer? 

3. Have you ever had breast cancer? 

4. Have you ever had cervical cancer? 

5. How old are you? 

NO, 

NO, 

NO, 

NO, 

YES, don't know 

YES, don't know 

YES, don't know 

YES, don't know 

years old (optional) 
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6. \Vhich of the following categories best describes your total annual household 
income from all sources AFTER all farm expenses but BEFORE depreciation and 
taxes? Circle one response. 

\Vould you say: 
Less than $10,000 
$10,000 but less than $20,000 
$20,000 but less than $35,000 
$35,000 but less than $50,000 
$50,000 or more 
Don't know/not sure 

7. Are you currently covered by any kind of health insurance plan or government 
provided health care? NO YES don't know/unsure 

8. How much is the deductible for visits to a doctor/nurse's office or outpatient 
clinic? 

$ --
No deductible 
Don't know/not sure 

9. For routine checkups or other preventive care, how much of your expenses does 
your health insurance plan cover after the deductible has been met? 

a. All 
b. Most 
c. Some 
d. None 
e. Don't know/not sure 

10. Was there a time during the last 12 months when you needed to see a 
doctor/nurse, but due to cost could not? NO YES don't know/unsure 

THANKS SO MUCH FOR YOUR ASSISTANCE
AND TIME. 

549



If you would like to receive a copy of our 
results, please provide your name and where 
we should send them: 

Name: 
Address: 
Phone: 

Any comments: 
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April, 1995 

The University of Georgia 
Franklin College of Arts and Sciences 
Dcpartmmt of Speed, Comm,mication 

Dear University of Georgia County Extension Agricultural Agent: 

The attached survey is part of a project entitled Harvesting 
Healthy Habits. The project is a three year grant which fo.cuses 
on issues related to skin protection among Georgia 1 s farmers. As 
part of our attempts to create an informational campaign, we are 
surveying farmers, feedstore owners, health care workers, and 
extension agents directors. 

As a director within the University of Georgia's extension 
service, you would be an excellent source of information as we 
prepare our informational campaign. The information you provide 
will remain completely confidential. The survey should take 
approximately 20 minutes of your time. No discomforts, stresses, 
or risks are foreseen. In exchange for completing the survey, you 
will receive a free sun protection hat. 

Thank you for your interest and support. 

Research at the University of Georgia which involves human 
participants is carried out under the oversight of the 
Institutional Review Board. · Questions or problems regarding your 
rights as a participant should be addressed to Heidi L. Roof; 
Institutional Review Board; Office of Research; UGA; 604 Graduate 
Studies Research Center; Athens, GA 30602; Phone (706) 542-3250. 

Terrell Hall • Athens, Georgia 30602-1725 
An Equal Opporrunity/Affirmativc Action Instirution 553



We would like to begin our survey by again thanking you for 
your participation. As briefly explained in the cover letter, we 
are working with a project called "Georgia Harvesting Healthy 
Habits" to promote skin cancer prevention and detection to 
agricultural workers and their families. 

Directions: Please indicate your response to each question by 
circling the number which best reflects your feelings. 

1. First, using a scale of 1 - 5, with 1 being "not at all 
important" and 5 being "very important," what number from 1 to 5 
would you say reflects how important maintaining your own health 
is to you? 

Not at all 
important 

1 

Slightly 
important 

2 

Pretty 
important 

3 
Important 

4 

Very 
important 

5 

2. On a scale of 1 - 5, with 1 being "never" and 5 being 
"always," what number from 1 to 5 reflects how often you do 
things to improve your health? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

3. On a scale of 1 - 5, with 1 being "not at all likely" and 5 
being "very likely," what number from 1 to 5 reflects how likely 
you think it is that you will get skin cancer during your 
lifetime? 

Not at all 
likely 

1 

Somewhat 
likely 

2 

Pretty 
likely 

3 
Likely 

4 

Very 
likely 

5 

4. Again, on a scale of 1 - 5, with 1 being "not at all likely" 
and 5 being "very likely," what number reflects how likely you 
think agricultural workers in general are to get skin cancer? 

Not at all 
likely 

1 

Somewhat 
likely 

2 

Pretty 
likely 

3 
Likely 

4 

Very 
likely 

5 

5. On a scale of 1 - 5, with 1 being "not at all serious" and 5 
being "very serious," what number reflects how serious having 
skin cancer would be for you personally? 

Not at all 
serious 

1 

Somewhat 
serious 

2 

Pretty 
serious 

3 
Serious 

4 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 

Very 
serious 

5 
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14. When working with chemical pesticides do you wear a 
protective apron? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

15. When working with chemical pesticides do you wear a face 
shield? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

The following questions ask you about a few specific things 
that farmers do to reduce exposure to the sun and pesticides. We 
would like to get a sense of how often you may have seen farmers 
doing these things. So, for each of the following questions 
please indicate whether you NEVER (1), SELDOM (2), SOMETIMES (3), 
FREQUENTLY (4), or ALWAYS (5) see them doing the behavior. 
Additionally, there are some questions which ask you to elaborate 
on your initial answer. 

14 . How often do you come in contact with farmers? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

15. How often do you hear farmers express concern about sun 
exposure? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

16. How often do you hear farmers express concern about pesticide 
exposure? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

17. Do farmers wear wide-brimmed hats while working in the sun? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear wide-brimmed 
hats? 

b. What are the reasons that farmers DO NOT wear wide­
brimmed hats? 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 
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b. What are the reasons that farmers DO NOT wear a face 
shield? 

22. Do farmers wear chemically resistant gloves when handling 
pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear chemically 
resistant gloves? 

b. What are the reasons that farmers DO NOT wear chemically 
resistant gloves? 

23. Do farmers wear a chemically resistant apron when handling 
pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear a chemically 
resistant apron? 

b. What are the reasons that farmers DO NOT wear a 
chemically resistant apron? 

24. Do farmers use commercial application services when handling 
pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

a. What are the reasons that farmers DO use commercial 
application services? 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 

Always 
5 
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30. How often have you recommended to farmers to get a clinical 
skin exam to detect skin cancer.? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

31. How often have you recommended to farmers that they wear 
chemically resistant gloves? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

32. How often have you recommended to farmers that they wear a 
face shield when handling pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

33. How often have you recommended to farmers that they wear a 
chemically resistant apron when handling pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

Now we would like you to think about specific information 
that your doctor or others may have provided about exposure to 
sun and pesticides, and tell me if this has happened NEVER (1), 
SELDOM (2), SOMETIMES (3), FREQUENTLY (4), ALWAYS (5). 

34 . Has your doctor ever recommended that you conduct an exam of 
your own skin to detect skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

35. Have you received any information about conducting an exam 
of your own skin to detect skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

36. Has your doctor ever recommended that you wear a wide­
brimmed hat when working in the sun? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

Always 
5 

37. Have you received any information about wearing a wide­
brimmed hat to prevent skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 

Always 
5 
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47. Have you ever felt fearful about skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

The following questions ask you to describe your ability to 
reduce your exposure to the sun and pesticides. On a scale from 
1 to 5, with 1 being not at all confident and 5 being very 
confident, what number would you use to answer the following 
questions. 

48. How confident do you feel in your ability to conduct an exam 
of your own skin to help detect signs of skin cancer? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 
Confident 

4 

Very 
confident 

5 

49. How confident do you feel in your ability to wear a wide­
brimmed hat while working in the sun? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 
Confident 

4 

Very 
confident 

5 

50. How confident do you feel in your ability to wear sunscreen 
while working in the sun? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 
Confident 

4 

Very 
confident 

5 

51. How confident do you feel in your ability to wear a long­
sleeved shirt while working in the sun? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 
Confident 

4 

Very 
confident 

5 

52. How confident do you feel in you ability to wear protective 
gloves while working with pesticides? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 
Confident 

4 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 

Very 
confident 

5 
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65. What causes skin cancer? 

66. What is the most dangerous type of skin cancer? 

67. What is the most common type of skin cancer? 

Finally, we would like to ask for information about yourself: 

68. How would you describe yourself (please circle one)? 
a. almost always sunburn and never tan. 
b. burn easily and it is hard for me to tan. 
c. burn sometimes but always get a tan afterwards. 
d. never get a sunburn and always tan easily. 

69. How old are you: (years) 

70. In general, is your health excellent, good, fair, or poor 
(circle one)? 

71. Have you ever had any type of cancer? [If yes,] What kind? 

72. How long has it been since you last saw a medical doctor or 
other health care provider about your health? 

What was the reason for that visit? 

73. Do you have health insurance? 

74. How long have you been an extension agent director? 

75. What county are you an extension agent in? 

76. What Gther jobs have you held in the extension service? 

If you would like to receive the results of this study, please 
provide your name and address below. 

Name: 

Address: 

Do you have any final comments or information you would like to 
give or request? THANK YOU VERY MUCH FOR YOUR PARTICIPATION . 
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If I Gave You Something That 
Would Save Your Life, 

Would You Use It? 

In 1994, there was an estimated 9,200 deaths from Skin Cancer. 
Skin cancer, which if detected in the early stages and with 
proper treatment is highly curable. The demonstration hat will 
protect your face, neck, and ears from the sun. All we ask is 
that you fill out the survey, agree to be contacted in about 6 
months to answer a few more questions, and tell the farmers you 
come in contact with about the program. If you should 
encounter a farmer who would like to receive a hat please get in 
touch with me, I'll need the farmer's name, address, and 
telephone number. The farmer will receive a survey to fill out, 
upon completion of the survey the farmer will receive a hat. 

Thanks for your help with this project! 

Dawn Lewis 
Project Manager 

Harvesting Healthy Habits 
707 East Ward Street 
Douglas, GA 31533 

Phone(912)383-7709 
FAX (912) 383-0394 

Please sign here agreeing to the above state 
terms. ___________ _ 
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Please answer the following questions. Circle one response for 
each question. 

1. How often should you conduct an exam of your own skin to help 
detect signs of skin cancer? 

a. whenever you shower. 
b. once a month . 
c . once a year . 
d. only if you notice changes in your skin. 

2. After you apply sunscreen, how long should you wait before 
going into the sun in order for the sunscreen to be most 
effective? 

a. wait 20 to 30 minutes before going into the sun. 
b. put on just before going into the sun . 
c. wait 5 to 10 minutes before going into the sun. 
d. it is as effective to put it on while in the sun as it is 

to put it on before going outside . 

3. Which of the following types of hats provides the best sun 
protection? 

a. wide-brimmed straw hat. 
b. baseball cap. 
c. tightly woven wide-brimmed hat or cap with flap. 
d . a sun visor. 

Are you: FEMALE MALE [circle one] 

How old a.re you? years. 

What is your ethnicity? White African-American 
Hispanic 

Other (please specify]~~~~~ 

What is the last grade in school that you compleced? 

When was the last time you had an appointment with a medical 
doctor? 

c' 
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Estudio de Ia Salud de Ios Trabajadores Migrantes 
en Georgia -1995 

. , / 

1.lCuales horas en el d1a y la noche escucha Ud. al radio? 

, I 
2.C.Que difusora escucha Ud.? 

• I 
3lA que otra difusora escucha Ud.? 

,, / 

4,lEn que tiendas va Ud. de compras regularmente? 

,,. / 

5.lCuantos anos tiene Ud.? 

, I 

6.lAlguna ves ha conducido su medico un examen de su piel? 

, 
t , 

7.t..En general, esta su salud excelentc. bien,iregula.r, o mala? 

r / 
8-tAignna ves ha tenido Ud. cancer? 

~ !t. , 
[S1 s11!De que tipo? 

9.l Race cua'ntos aii.os desde q~e Ud. ha visitado a un me'dico o un otro proveedor de salud 
sobre su salud? 

,, ,. 
10.eHace cuantos anos que Ud. trabaja en Ia agricultura? 

, " 
11.,Que Tipos de cosecha se cultivan donde Ud. Trabaja? 

MUCHIS™AS GRACIAS POR SU A YUDA! 

562



Nursing Seminar (Brown Bag) Questionnaire 

1. Would a I-hour (on-site) training work for your department? 

2. Which I-hour segments would you be interested in ... . 

Pesticides & Farmers? 

Overcoming Barriers to Migrant Farm workers & Health Care? 

Skin Cancer Detection & Prevention? 

3. What time of day would be best for you? 

4. Is there a specific month/day that would be better? 

5. Approximately how many staff would attend? 

Suggestions: 

Return questionnaire to: 

Dawn Lewis 
Georgia Harvesting Healthy Habits Campaign 
707 East Ward Street 
Douglas, GA 31533 
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May, 1995 

Dear Cotton Scout, 

The attached survey is part of a project entitled Harvesting Healthy 
Habits. The project is a three year grant which focuses on issues related to skin protection among 
Georgia1s farmers. As skin cancer is the most common site of cancer, particularly for those who 
work in the sun, Sun Safety is an important part of Farm Safety. 

As part of our attempts to provide resources to be safe when working in the sun, we are 
interviewing farmers, feedstore owners, health care workers, and agricultural industry workers. 
As a cotton scout, you would be an excellent source ofinformation about what is needed. TI1e 
information you provide will remain completely confidential. In appreciation for your 
participation, you will receive a free sun protective hat. 

Thank you for your interest and support. If you have any questions or comments, please 
feel free to contact our project coordinator, Dawn Lewis, at (912) 383-7709. You can also write 
or visit our office at 707 East Ward Street, Douglas, GA 31533. 

Sincerely, 

Georgia Harvesting Healthy Habits Staff 
Dr. R.L. Parrott, 127 Terrell HaIL Athens, GA 30602-1725, (706) 542-3269 

Research at The University of Georgia which involves human participants is overseen by the Institutional Review 
Board. Questions or problems regarding your rights as a participant would be addressed to Heidi L. Roof, M.S., 
Institutional Review Board; Office ofV.P. of Research; The University of Georgia, 604A Graduate Studies 
Research Center; Athens, GA 30602-7411; Telephone (706) 542-6514. 
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We would like to begin our survey by again thanking you for 
your participation. As briefly explained in the cover letter, we 
are working with a project called "Georgia Harvesting Healthy 
Habits" to promote skin cancer prevention and detection to 
agricultural workers and their families. 

Directions: Please indicate your response to each question by 
circling the number which best reflects your feelings. 

1. First, using a scale of 1 - 5, with 1 being "not at all 
important" and 5 being "very important," what number from 1 to 5 
would you say reflects how important maintaining your own health 
is to you? 

Not at all 
important 

1 

Slightly 
important 

2 

Pretty 
important 

3 

Important 
4 

Very 
important 

5 

2 . On a scale of 1 - 5, with 1 being "never" and 5 being 
"always," what number from 1 to 5 reflects how often you do 
things to improve your health? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

3. On a scale of 1 - 5, with 1 being "not at all likely" and 5 
being "very likely," what number from 1 to 5 reflects how likely 
you think it is that you will get skin cancer during your 
lifetime? 

Not at all 
likely 

1 

Somewhat 
likely 

2 

Pretty 
likely 

3 

Likely 
4 

Very 
likely 

5 

4. Again, on a scale of 1 - 5, with 1 being "not at all likely" 
and 5 being "very likely," what number reflects how likely you 
think agricultural workers in general are to get skin cancer? 

Not at all 
likely 

1 

Somewhat 
likely 

2 

Pretty 
likely 

3 

Likely 
4 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 

Very 
likely 

5 
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5. On a scale of 1 - 5, with 1 being "not at all serious" and 5 
being "very serious," what number reflects how serious having 
skin cancer would be for you personally? 

Not at all 
serious 

1 

Somewhat 
serious 

2 

Pretty 
serious 

3 

Serious 
4 

Very 
serious 

5 

6. On a scale of 1 - 5, with 1 being "not at all serious" and 5 
being "very serious," how serious do you believe having skin 
cancer would affect your ability to work? 

Not at all 
serious 

1 

Somewhat 
serious 

2 

Pretty 
serious 

3 

Serious 
4 

Very 
serious 

5 

7. On a scale of 1 - 5, with 1 being "not at all serious" and 5 
being "very serious" what number reflects how you believe having 
skin cancer would affect your overall health? 

Not at all 
serious 

1 

Somewhat 
serious 

2 

Pretty 
serious 

3 

Serious 
4 

Very 
serious 

5 

The next few questions ask about your work environment. For the 
following questions please indicate whether you NEVER (1), 
SELDOM (2), SOMETIMES (3), FREQUENTLY (4), or ALWAYS (5) perform 
the behavior. 

8 . Do your daily work activities involve outdoor work? 

Never Seldom Sometimes Frequently 
1 2 3 4 

9. When outdoors, do you wear sunscreen? 

Never Seldom Sometimes Frequently 
1 2 3 4 

10. When outdoors, do you wear a wide-brimmed hat? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

Always 
5 

Always 
5 
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11. When outdoors, do you wear a long-sleeved shirt? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

The following questions ask you about a few specific things 
that farmers do to reduce exposure to the sun and pesticides. We 
would like to get a sense of how often you may have seen farmers 
doing these things. So, for each of the following questions 
please indicate whether you NEVER (1), SELDOM (2), SOMETIMES (3), 
FREQUENTLY (4), or ALWAYS (5) see them doing the behavior. 
Additionally, there are some questions which ask you to elaborate 
on your initial answer. 

12. How often do you come in contact with farmers? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

13. How often do you hear farmers express concern about sun 
exposure? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

14. How often do you hear farmers express concern about pesticide 
exposure? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

15. Do farmers wear wide-brimmed hats while working in the sun? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear wide-brimmed 
hats? 

b. What are the reasons that farmers DO NOT wear wide­
brimmed hats? 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 
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16. Do farmers apply sunscreen when working in the sun? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO apply sunscreen? 

b. What are the reasons that farmers DO NOT apply sunscreen? 

17. Do farmers wear a long-sleeved shirt while working in the 
sun? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear long-sleeved 
shirts? 

b. What are the reasons that farmers DO NOT wear long­
sleeved shirts? 

18. Do farmers have cabs or umbrellas on their farm equipment to 
protect operators from the sun and/or pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

a. What are the reasons that farmers DO have cabs or 
umbrellas? 

Always 
5 

b. What are their reasons that farmers DO NOT have cabs or 
umbrellas? 
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19. Do farmers wear a face shield when handling pesticides? 

Never Seldom Sometimes Frequently Always 
1 2 3 4 5 

a. What are the reasons that farmers DO wear a face shield? 

b. What are the reasons that farmers DO NOT wear a face 
shield? 

20. Do farmers wear chemically resistant gloves when handling 
pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear chemically 
resistant gloves? 

b. What are the reasons that farmers DO NOT wear chemically 
resistant gloves? 

21. Do farmers wear a chemically resistant apron when handling 
pesticides? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

a. What are the reasons that farmers DO wear a chemically 
resistant apron? 

b. What are the reasons that farmers DO NOT wear a 
chemically resistant apron? 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE . 
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22. Do farmers use commercial application services when handling 
pesticides? 

Never 
1 

Seldom 
2 

Sometimes · 
3 

Frequently 
4 

Always 
s . 

a. What are the reasons that farmers DO use commercial 
application services? 

b. What are the reasons that farmers DO NOT use commercial 
application services? 

Now we would like you to think about specific information 
that your doctor or others may have provided about exposure to 
sun and pesticides, and tell me if this has happened NEVER (1), 
SELDOM (2), SOMETIMES (3), FREQUENTLY (4), ALWAYS (5). 

23. Has your doctor ever recommended that you conduct an exam of 
your own skin to detect skin cancer? 

Never Seldom Sometimes Frequently Always 
1 2 3 4 5 

24. Have you received any information about conducting an exam 
of your own skin to detect skin cancer? 

Never Seldom Sometimes Frequently Always 
1 2 3 4 5 

25. Has your doctor ever recommended that you wear a wide­
brimmed hat when working in the sun? 

Never 
1 

Seldom 
2 

26. Have you received 
brimmed hat to prevent 

Never Seldom 
1 2 

any 
skin 

Sometimes 
3 

information 
cancer? 

Sometimes 
3 

Frequently 
4 

about wearing 

Frequently 
4 

Always 
5 

a wide-

Always 
5 
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.27. Has your doctor recommended that you wear a long-sleeved 
shirt when working in the sun? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

28. Have you ever received information about wearing a long­
sleeved shirt to prevent skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

29. Has your doctor ever recommended that you wear sunscreen 
when working in the sun? 

30. 

Never 
1 

Have you 
prevent skin 

Never 
1 

Seldom 
2 

received 
cancer? 

Seldom 
2 

any 

Sometimes 
3 

information 

Sometimes 
3 

Frequently 
4 

about wearing 

Frequently 
4 

Always 
5 

sunscreen to 

Always 
5 

31. Has your doctor ever recommended that you get a medical ex am 
of your skin to detect skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

32 . Has your doctor ever conducted an exam of your skin? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

Always 
5 

33. Have you received any information about getting a medical 
exam of your skin to detect skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE . 
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34. Do media messages about skin cancer make you feel anxious? 

Never Seldom Sometimes Frequently Always 
1 2 3 4 5 

35. Does talk about skin cancer make you feel nervous? 

Never Seldom Sometimes Frequently Always 
1 2 3 4 5 

36. Have you ever felt fearful about skin cancer? 

Never 
1 

Seldom 
2 

Sometimes 
3 

Frequently 
4 

Always 
5 

The following questions ask you to describe your ability to 
reduce your exposure to the sun and pesticides. On a scale from 
1 to 5, with 1 being not at all confident and 5 being very 
confident, what number would you use to answer the following 
questions. 

37. How confident do you feel in your ability to conduct an exam 
of your own skin to help detect signs of skin cancer? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 

Confident 
4 

Very 
confident 

5 

38. How confident do you feel in your ability to wear a wide­
brimmed hat while working in the sun? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 

Confident 
4 

Very 
confident 

5 

39. How confident do you feel in your ability to wear sunscreen 
while working in the sun? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 

Confident 
4 

Very 
confident 

5 
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40. How confident do you feel in your ability to wear a long­
sleeved shirt while working in the sun? 

Not at all 
confident 

1 

Somewhat 
confident 

2 

Pretty 
confident 

3 

Confident 
4 

Very 
confident 

5 

For the next set of questions, please provide your own answer. 

41. How often should you conduct an examination of your own skin
to help detect skin cancer? 

42. How long before going in the sun should you apply sunscreen? 

43 . How often should one reapply sunscreen when remaining 
outside all day? 

44. How often should you wear a long-sleeved shirt when working 
in the sun? 

45. How often should you wear a wide-brimmed hat when working in 
the sun? 

46. How often should you seek a clinical exam of your own skin 
to help detect skin cancer? 

47. What is the most common type of cancer? 

48. What causes skin cancer? 

49 . What is the most dangerous type of skin cancer? 

PLEASE CONTINUE THE SURVEY ON THE BACK OF THIS PAGE. 
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.so. What is the most common type of skin cancer? 

Finally, we would like to ask for information about yourself: 

51 . How would you describe yourself (please circle one)? 
a. almost always sunburn and never tan. 
b. burn easily and it is hard for me to tan. 
c. burn sometimes but always get a tan afterwards. 
d. never get a sunburn and always tan easily. 

52. How old are you: (years) 

53. In general, is your health excellent, good, fair, or poor 
(circle one)? 

54 . . Have you ever had any type of cancer? [If yes,] What kind? 

55. How long has it been since you last saw a medical doctor or 
other health care provider about your health? 

What was the reason for that visit? 

56. Do you have health insurance? 

57. How long have you been a cotton scout? 

58. In what county are you an cotton scout? 

If you would like to receive the results of this study, please 
provide your name and address below. 

Name: 

Address: 

Do you have any final comments or information you would like to 
give or request? THANK YOU VERY MUCH FOR YOUR PARTICIPATION. 

574


	1front matter
	2ai
	3a1-46
	4bi
	5b1-20
	6b21
	7ci
	8c1-4
	9di
	10d1
	11ei
	12e1-6
	13fi
	14f1-6
	15gi
	16g1
	17hi
	18h1-49
	19h50-100
	20ii
	21I1-23
	22ji
	23j1-29
	24ki
	25k1-50
	26k51-105
	27li
	28l1-4
	29mi
	30m1-7
	31ni
	32n1
	33oi
	34o1-77
	35o78-130
	36pi
	37qi
	38q1-5
	39ri
	40r1-13
	41r13a-51
	42r52-73



