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dearEditor
This month, the Skin Pigmentation Knowledge Center is teaming up with

dermatologists across the country for the second annual Skin Pigmentation

Awareness Week (SPAW), April 25 – May 2, 2005. The goal of SPAW is to

help raise awareness and provide education about the prevalence, causes,

and treatment options for skin pigmentation conditions.

Skin is the largest organ of the human body, and it’s more than just protective

coating. It’s a self-healing, living suit of armor that is sensitive enough to

detect the touch of a feather, yet strong enough to shield your internal

organs. But sometimes, as is true with all body parts, skin problems can arise.

The American Academy of Dermatology estimates that millions of

Americans will suffer from a skin pigmentation condition at some point in

their lives. Pigmentary disorders are cosmetically disfiguring conditions

that can have a profound negative impact on a person’s social, emotional,

and psychological well-being. Affected individuals often suffer from

decreased self-esteem and embarrassment and may feel stigmatized by

their condition. Skin pigmentation conditions can drastically affect one’s

quality of life. 
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Within the kit, you will find the
following information:
1. Condition backgrounders on

melasma, vitiligo, and solar
lentigo

2. Sun protection tip sheet
3. Suggested story angles
4. Biographies of our 

dermatologists and patients



SPAW will focus on three common disorders:

■ Melasma, a hyperpigmentation disorder affecting 5-6 million
American women. Known as the “mask of pregnancy,” melasma
is characterized by dark splotches on the cheeks, chin, forehead, 
or upper lip. About 10 percent of sufferers are men.

■ Solar lentigines, a hyperpigmentation disorder that affects 90 
percent of light-skinned people over the age of 60. Solar lentigines
are also known as sun, age, or liver spots.

■ Vitiligo, a hypopigmentation disorder that affects one or two 
of every 100 Americans and is most prevalent among those with
darker skin. This condition is characterized by the development 
of well-defined white patches on the skin.

It is our mission to help raise awareness of skin pigmentation disorders as

more than just cosmetic problems and encourage people to speak with a

dermatologist. 

The enclosed media kit provides information on these conditions, ways to

seek safe and effective treatment, and potential story angles for your con-

sideration. We would be happy to arrange an interview with one of the

leading experts in the field of dermatology or a patient who can speak in

depth about skin pigmentation conditions. 

If you need additional information, please feel free to contact us.

Best regards,

Liz Lane Denise Scalzo

dearEditor
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dermatologistsUnite
TO RAISE AWARENESS OF COMMON SKIN PIGMENTATION CONDITIONS

Focus on Psychological Impact of Skin Conditions During the Second

Annual Skin Pigmentation Awareness Week, April 25 - May 2, 2005

New York, NY, April 25, 2005 – Dermatologists from around the country 

are joining forces in support of the second annual Skin Pigmentation

Awareness Week (SPAW), April 25-May 2, 2005. The initiative, supported by

the Skin Pigmentation Knowledge Center (SPKC) through an educational

grant from Galderma, aims to raise awareness of common skin pigmentation

conditions and encourage people to speak with their dermatologist.

Throughout the week, dermatologists will inform the public on skin 

pigmentation conditions and how factors such as hormones (from birth 

control pills, pregnancy, or hormone replacement therapy), age, ethnicity,

and sun exposure may affect one’s skin. They will also share advice on how

to start a comprehensive sun protection or avoidance program in preparation

for the summer months ahead. Tips will be given on how to minimize the

effects of sun damage through safe and effective treatments.

Florida-based dermatologist Dr. Janet Allenby explains the importance of 

the week. “Millions of Americans will experience a skin pigmentation disorder

at some point in their lives,” says Dr. Allenby. “For many this can result in

embarrassment and emotional distress, leading to behavior changes such 

as avoiding social situations and, in some cases, low self-esteem. One of our

goals is to remind people of the dangers of sun exposure and ensure they

take the proper precautions ahead of time.”    

According to a national survey conducted by The Alliance for Aging Research

(AAR), many people are concerned about skin pigmentation conditions, but
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they are not taking measures to prevent them. The study showed that

patients are not seeking the advice of a physician and are unaware of

treatment options available.1 

“I have seen many patients that have left their skin pigmentation conditions

untreated,” says Dr. Jeanine B. Downie, a dermatologist at Image

Dermatology in Montclair, New Jersey, and co-author of the book, Beautiful

Skin of Color. “This is primarily due to a lack of understanding these con-

ditions exist. I am supporting the Skin Pigmentation Awareness Week with

the hope it will motivate people to speak with a dermatologist and above

all, take care of their skin by using an SPF 30 every day.” 

Before seeking help, Samantha Love, a 35-year-old nurses aid from Ohio,

opted to live with the dark pigmentation on her face, known as melasma,

that was getting deeper in color and becoming prominently noticeable. 

She compares it to living with a deformity.

“I lived with it—I just kept piling on the makeup and attempted to get

some consistency in the color of my skin. It wasn’t until my family starting

making comments about the dark markings on my face that I realized how

obvious they were to people,” says Samantha.

In a study, Prospective Investigation Gauging Melasma Reduction with a

New Treatment (PIGMENT), 397 clinical investigators found that those who

treated their skin pigmentation conditions had a significant improvement

in their quality of life. Of the 1,076 patients in the study, over 60 percent

reported feeling less embarrassed by their appearance and no longer felt

older as a result of their skin pigmentation condition. Also, more than half

of patients surveyed said they used fewer cosmetics and needed to make

less of an effort to hide their skin problem after treatment. More than a

quarter of the patients reported an improvement in social and leisure 

activities, as well as feeling more vitalized and productive as a result of

treatment.2
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The SPKC is dedicated to improving information available on two specific

pigmentation disorders: hypopigmentation, when the body does not produce

enough melanin, and hyperpigmentation, when the body produces too

much melanin. 

The three most common skin pigmentation conditions are melasma,

solar lentigines, and vitiligo. 

Melasma: a hyperpigmentation condition affecting 5-6 million Americans

that is characterized by dark spots or blotches on the face, forehead, and

neck. It is the result of excess melanin being deposited in the dermal or

epidermal layers of the skin.

Solar lentigines: a hyperpigmentation condition where benign, flat, brown

spots appear on sun-exposed skin, such as the face or back of the hands.

Vitiligo: a hypopigmentation condition that creates smooth, depigmented

white spots on the skin that vary in size and location. They occur when

melanocytes (pigmented cells) are destroyed and the pigment melanin can

no longer be produced.

Patients should consult their physician or a dermatologist for more

information on skin pigmentation conditions or possible courses of 

treatment. For more information, please visit 

www.pigmentationawareness.com.

References

1 Alliance for Aging Research. Evaluation of Age Spots Awareness and Perceptions Among
Consumers. 2003.

2 Grimes P, Kelly AP, Torok H, Willis I. PIGMENT: A Community-Based Study of a New Teatment for
Melasma. 2003. 
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patientbios
Samantha Love

Samantha Love is a 35-year-old nurses aid, married with two stepchildren and living in Ohio. A
few years earlier, Samantha was living in Florida and began noticing dark spots on her face.
Afraid of expensive laser techniques or microdermabrasion that could cause scaring, Samantha
opted to live with the dark pigmentation that was getting deeper in color and now prominently
noticeable.

Over time, Samantha started to feel very self-conscious. She compares it to living with a deformity:

“I lived with it—I just kept piling on the makeup and attempted to get some consistency in the
color of my skin. It wasn’t until my family starting making comments about the dark markings on
my face that I realized how obvious they were to people. They were permanent. They would fade
a little in winter but, given I was living in Florida, it really was a year-round thing.” 

After taking her husband’s advice, Samantha visited a family practitioner and was sent home with
different bleaching creams—none that worked. Six months later, she visited a dermatologist and
was almost immediately diagnosed with melasma. Samantha was prescribed Tri-Luma® Cream. 

By week eight, Samantha and her husband were so impressed by the results of using Tri-Luma®

Cream that they contacted Galderma to share before-and-after photos of their success.

Before After Using Tri-Luma® Cream for 8 Weeks
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Tina Bech Lipman

Tina Bech Lipman is a celebrated makeup artist who was recently named one of the country’s top
“Makeup Mavens” by Allure magazine. Tina attributes this unexpected, yet much appreciated,
recognition to her ability to bring out a woman’s natural features and create a simple, beautiful
look.

“Nothing gives me greater pleasure than to take what nature has given a woman and play with
it,” Tina says. “I like to create a stylish, fun look you can wear to the office and then out for a
night on the town.”

Born and raised in Copenhagen, Denmark, Tina moved to New York to study painting. While
taking painting classes and working as a journalist for a music magazine, Tina met her husband,
David Lipman, who has his own advertising agency.

“I was impressed by the ability of stylists on photo shoots to transform nothing into something
grand,” Tina says. It wasn’t long before she began working as an assistant to top stylists and
making a name for herself in the ’80s fashion scene.

The rest is history, and now Tina finds herself doing makeup for top editors at the big fashion
magazines, as well as for the models that grace the editorial pages of publications such as W
and Harper’s BAZAAR. Tina has also worked with a number of celebrities including Susan
Sarandon, Sandra Bullock, and Emma Thompson.

Tina lives in New York City with her husband David and their two children, Melena and Charlie. 
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meettheExperts
Janet Allenby, M.D., is currently in private practice at Allenby & Associates in
Delray Beach, Florida, where she focuses on the latest techniques in cosmetic
dermatology, laser surgery, and diagnosis and treatment of skin conditions. 
Dr. Allenby is a member of several professional societies including the American
Medical Association, American Osteopathic Association, American Academy of
Dermatology, and American Osteopathic College of Dermatology. 

Dr. Allenby has been featured on local and national health newscasts and has
become a renowned lecturer to colleagues and pharmaceutical companies both
in the United States and internationally. 

Dr. Allenby received her B.S. from Oklahoma State University and completed her
dermatology residency at Nova Southeastern/Universal Medical Center in Florida.

Fran Cook-Bolden, M.D., is a Clinical Assistant Professor of Dermatology at
Columbia University, Director of the Ethnic Skin Specialty Group, and has a 
private practice in New York City. She is an internationally recognized pioneer
on the use of lasers in ethnic skin and provides cutting-edge research advice to
the health and beauty industry.

Her advice has appeared in Essence, YM, Honey, Lucky, Heart & Soul, and Black
Men. She co-authored the book, Beautiful Skin of Color, with Dr. Jeanine Downie.
Dr. Cook-Bolden received her M.D. at Howard University in Washington, D.C.
She completed her residency in dermatology at New York Medical College in
Valhalla, New York. Dr. Cook-Bolden has also completed residency work in
internal medicine at the State University of New York.

Jeanine B. Downie, M.D., is currently in private practice at Image Dermatology
in Montclair, New Jersey. She also holds an academic appointment at Beth Israel
Medical Center in New York City.

Dr. Downie has appeared on several television and radio shows including “The
View,” “Good Day New York,” “Weekend Today,” and “Living it Up With Ali and
Jack,” and has been featured in publications such as Cosmopolitan, InStyle, and
Essence. She also recently co-authored a book, Beautiful Skin of Color, with Dr.
Fran Cook-Bolden.
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Dr. Downie received her B.S. from Tufts University in Medford, Massachusetts,
her M.A. from American University in Washington, D.C., and her M.D. from
State University of New York—Brooklyn, New York.

Patricia K. Farris, M.D., F.A.A.D, is in private practice in Metairie, Louisiana.
She is also a Clinical Assistant Professor in the Department of Dermatology at
Tulane University Medical Center and Louisiana State University Medical School. 

Dr. Farris serves as a spokesperson for her specialty and has been quoted 
extensively on a variety of topics related to dermatology and skincare. She has
appeared in over 100 health-related television segments including “Good
Morning America” and CNN. She has authored papers in the Journal of the
American Academy of Dermatology and Dermatologic Surgery and Science, and she is 
a frequent presenter at dermatology meetings and seminars.

She earned her B.S. in biology from Southern Illinois University and her M.S. in
physiology and also her M.D. from Tulane University Medical School. Dr. Farris is
certified by the American Board of Dermatology and licensed in both Louisiana
and California.

Pearl Grimes, M.D., is the Director and Founder of the Vitiligo and
Pigmentation Institute of Southern California. She is also an Associate Clinical
Professor of Dermatology at the University of California, Los Angeles. 

Dr. Grimes is nationally and internationally recognized for her work on pigmentary
disorders, and she has authored more than 90 publications and abstracts. She
lectures worldwide on areas of dermatology that are of special interest to her,
including vitiligo, melasma, laser-induced hypopigmentation, and other disorders
of pigmentation, as well as ethnic skin and hair disorders.

Dr. Grimes graduated from Washington University in St. Louis, Missouri and
completed her dermatology residency at the Howard University Hospital in
Washington, D.C.

Marta Rendon, M.D., is the Medical Director of The Dermatology and Aesthetic
Center in Boca Raton, Florida. She also serves as Clinical Associate Professor at
the University of Miami School of Medicine, Department of Dermatology.

In addition to her numerous professional accomplishments, Dr. Rendon has
appeared on television shows such as CNN’s “Health Watch” and has been 
featured in publications such as Glamour and Working Woman.

Dr. Rendon completed her undergraduate studies at University of Puerto Rico in
Mayaquez and received her M.D. from University of Puerto Rico in San Juan.
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suggestedAngles
The Skin Pigmentation Knowledge Center offers access to a variety of
accomplished dermatologists who can provide expertise on a wide
range of skin pigmentation conditions. The goal of the bureau is to
help editors gain access to key experts and identify story angles and
themes of relevance to their readers.

■ Pregnancy and skin. The onset of skin pigmentation conditions is

often in conjunction with hormonal changes that occur during life

events such as pregnancy. Dr. Jeanine Downie, a dermatologist in

Montclair, New Jersey, has significant experience dealing with 

dermatologic conditions affecting pregnant women. Dr. Downie 

can also speak from a personal standpoint having recently had a 

baby of her own.

■ Hormones and skin. New York City-based dermatologist Dr. Fran

Cook-Bolden has treated a number of patients who have faced skin

problems as a result of hormonal changes, particularly during

menopause. Dr. Cook-Bolden can discuss the impact of hormones 

on skin and provide insight on the latest treatment options. 

■ Baby boomers and skin. Baby boomers are often prone to skin damage

as a result of long-term exposure to ultraviolet rays. A common 

condition among the 40-60 age group is solar lentigo, also known as

age, sun, or liver spots. Dr. Helen Torok, a dermatologist in Medina,

Ohio, frequently treats this condition which, until recently, has been

accepted as a natural part of aging.
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■ Colors of skin. Some people have a genetic predisposition to

melasma. Dr. Marta Rendon, a dermatologist from Boca Raton,

Florida, is a recognized expert on colors of skin.

■ Men and skincare. Although not as widely featured in the media,

men also experience skin pigmentation problems. Dermatologist

Dr. Stacy Smith is available to talk on male skincare conditions

including hyperpigmentation and hypopigmentation.

■ Psychological impact. Pigmentary disorders are cosmetically 

disfiguring conditions, and affected individuals may suffer from

decreased self-esteem and embarrassment and feel stigmatized by

their condition. Dr. Pearl Grimes, a renowned dermatologist in Los

Angeles, has significant experience treating pigmentary disorders

including one of the most difficult conditions, vitiligo. Dr. Grimes

can offer excellent insight on the emotional, social, and psychological

impact of skin pigmentation conditions.

■ Ages. It doesn’t matter if someone is in their 20s, 30s, 40s, or 50s;

skin pigmentation conditions can occur at any age. Hormonal

changes in a woman’s body—whether through birth control pills,

pregnancy, or hormone replacement therapy—can trigger skin 

pigmentation problems. New Orleans-based dermatologist 

Dr. Patti Farris has treated women of all ages for pigmentary 

disorders. Dr. Farris can discuss factors that cause pigmentary 

disorders that occur in each decade of life.

■ Summer beauty rescue. A summer in the sun can have lasting

effects for years to come. Dr. Janet Allenby, a Florida-based 

dermatologist, has treated countless patients for sun damage. Dr.

Allenby can discuss how to minimize the effects of sun damage by

using safe and effective treatments, as well as offer advice on sun

protection or avoidance programs.  

For more information on these topics or to schedule an interview with one

of the experts, please contact Liz Lane or Denise Scalzo at 212.845.4200.
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understandingMelasma
■ Melasma is a hyperpigmentary disorder of the skin and is characterized by dark

spots or blotches on the face, forehead, and neck. It is the result of excess melanin
being deposited in the dermal or epidermal layers of the skin. The precipitating factor
for the onset of the condition is sun exposure, specifically ultraviolet radiation, but
hormones also play a role.

■ The condition, also known as chloasma or the “mask of pregnancy,” occurs in 
50 to 70 percent of pregnant women and 5 to 34 percent of women taking birth
control pills. The facial spots or darkening occur in a symmetrical pattern.

■ The American Academy of Dermatology estimates 5 to 6 million American women
have melasma, mostly women between the ages of 20 and 39.

■ Melasma will often fade during the year following pregnancy, but the condition will
most likely recur with subsequent pregnancies. Long-term management of the
condition involves vigilant sun avoidance, the rigorous use of sunscreens and, if
hormonal methods are used for birth control, that nonhormonal methods be used.
Intense or chronic exposure to the sun will worsen or precipitate recurrence.

■ UVA and UVB rays stimulate melanocyte activity, which leads to the excess melanin
deposits in the dermis or the epidermis and results in melasma. Melasma of the
epidermis (outer layer of skin) is easier to resolve with treatment.

■ Genetic predisposition plays some role in melasma. Thirty percent of patients have
family history of the condition.1

■ Most women do not seek treatment for melasma and men almost never seek treat-
ment. The main mode of treatment is the use of topical depigmenting, or “bleaching”
agents, often in conjunction with a retinoid or a topical low-potency steroid.

■ Hydroquinone is the most common depigmenting agent, used in a 4% concentration
by prescription. Some products with a 2% concentration are available over the
counter, but these have a limited effect. Hydroquinone inhibits a chemical in the
skin that is necessary for the production of melanin. 

It can be used in conjunction with low-potency topical steroids to minimize irritation
and enhance effectiveness.1 The course of hydroquinone therapy used alone is usually
16 to 20 weeks of twice-daily treatment, applied to the darkened areas of the skin
only. Sometimes glycolic acid or other alpha-hydroxy acids are used to increase the
skin’s absorption of the bleaching agent.
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■ Products containing tretinoin ingredients are also effective in treating dark spots
on the face caused by the damaging rays of the sun. It works by lightening the
skin, replacing older skin with newer skin, and by slowing down the way the body
removes skin cells that may have been harmed by the sun. Retinoid creams are
one of the most effective delivery systems of tretinoin.2

■ All of these therapies have side effects, the primary one being skin irritation,
although more serious problems can occur with overuse.

■ The limitations to all treatments for melasma are the length of time to see 
fading of the darkened patches and the likelihood of recurrence. Tri-Luma®

(fluocinolone 0.01%, hydroquinone 4.0%, tretinoin 0.05%) Cream, a product
that combines hydroquinone, tretinoin, and a low-potency steroid, offers a safe
and effective short-term and intermittent treatment of moderate to severe melas-
ma. Intermittent treatment is indicated for up to six months of cumulative drug
exposure, allowing physicians to treat patients with melasma until resolution is
achieved and whenever the condition recurs. In clinical trials, significant light-
ening of melasma has been consistently achieved in eight weeks.3

■ Mild to moderate redness, peeling, burning, dryness, or itching may be experi-
enced. People with allergic reactions, such as asthma, to sulfites should not use
Tri-Luma® Cream. The safety and efficacy of Tri-Luma® Cream in patients with
skin types V and VI have not been studied. Excessive bleaching resulting in undesir-
able cosmetic effects in patients with darker skin cannot be excluded.

■ The safety and efficacy of Tri-Luma® Cream in pregnant women and nursing
mothers have not been established. Tri-Luma® Cream contains hydroquinone,
which may produce exogenous ochronosis, a gradual blue-black darkening of the
skin, whose occurrence should prompt discontinuation of therapy. Tri-Luma®

Cream contains the corticosteroid fluocinolone acetonide. Systematic absorption
of topical corticosteroids can produce reversible hypothalamic-pituitary-adrenal
(HPA) axis suppression with the potential for glucocorticoid insufficiency after
withdrawal of treatment.

■ Exposure to sunlight, sunlamps, or ultraviolet light and extreme heat, wind, or
cold should be avoided. Use of a broad-spectrum sunscreen with SPF of 30 or
higher is required. Wear protective clothing, and change to nonhormonal forms
of birth control if hormonal methods are used.

References
1 American Academy of Dermatology. “Melasma,” 2000. Available at http://www.aad.org. 
2 “Facing the Facts About Skin Care Products,” San Diego Earth Times, American Academy of

Dermatology, December 2001.
3 Taylor S, Torok H, et al. “Efficacy and Safety of A New Triple Combination Agent For The Treatment

of Facial Melasma.”
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understandingSolarLentigines
■ The term “solar” refers to the sun or its rays, while “lentigo” (pl. lentigines) are

benign flat brown spots usually appearing on sun-exposed skin, such as the face 
or back of the hands.1

■ Solar lentigo is a skin condition caused by chronic exposure to the sun or to 
ultraviolet radiation. Often called sun, age, or liver spots, solar lentigines appear
like large brown freckles.  

■ Although they are often referred to as liver spots because of their shape and color,
the condition is in no way a result of liver disease.1

■ Solar lentigines range in size from 1-3 cm to as large as 5 cm and may be flat or
oval lesions with slightly irregular borders. 

■ The color of solar lentigines can range from light yellow to light or dark brown
macules (spots or colored areas) resulting from a localized proliferation of
melanocytes due to chronic exposure to sunlight.

■ Solar lentigines are most common in Caucasians but are also seen in Asians.2

In general, those who are most likely to have solar lentigines are people who have
a tendency to sunburn and tan little or not at all (skin types I and II).

■ Many patients with solar lentigo do not seek medical advice, believing it to be a 
natural part of aging and therefore untreatable.  Although 90 percent of light-
skinned people over the age of 60 develop the condition,3 only two in 10 consult 
a dermatologist about it.4

■ To stop the condition from progressing, patients should keep out of the sun as
much as possible, protect exposed areas with a sunscreen of SPF 30 or higher, 
and wear protective clothing or hats.

References
1 Taber’s Cyclopedic Medical Dictionary, 19th Edition. 2001.
2 Fitzpatrick TB. Color Atlas and Synopsis of Clinical Dermatology, 2nd Edition. 1992;218-219.
3 Fitzpatrick TB, et al. Dermatology in General Medicine, 5th Edition. 1999;1047-1048.
4 Incidence of Hyperpigmentation Market Research conducted by ICR. Media, PA. October 1999.
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understandingVitiligo
■ Vitiligo is a hypopigmentation disorder (where the body does not produce enough

melanin) that creates smooth, depigmented white spots on the skin that vary in
size and location. They occur when melanocytes (pigmented cells) are destroyed
and the pigment melanin can no longer be produced.

■ Vitiligo affects nearly 2 percent of the population, typically striking those between
the ages of 10 and 30, and is most prevalent among those with darker skin.1

■ Common sites of pigment loss are exposed areas such as the hands; face; upper part
of the chest; the area around open orifices like the eyes, nostrils, nipples, umbilicus,
and genitalia. Other body areas affected by vitiligo are sites of injury, the hair (early
graying), areas immediately surrounding pigmented moles, and the choroids of the
eye.

■ Though many people report pigment loss shortly after a severe sunburn, the cause is a
combination of genetic, immunologic, and neurogenic factors. Others relate the
onset of vitiligo to emotional trauma.

■ Early graying of hair is part of vitiligo, but patients with vitiligo appear to have nor-
mal pigment cells.

■ There is no cure for vitiligo, but treatment forms have improved over the years.

■ The first line treatment for vitiligo is PUVA therapy, a repigmentation therapy
where a type of medication known as psoralen is given. This chemical makes the
skin very sensitive to light. Skin is then treated with a special type of ultraviolet light
call UVA.

■ Treatment with PUVA has a 50 to 70 percent chance of returning color to the face,
trunk, upper arms, and upper legs.

References
1 American Academy of Dermatology. “Vitiligo: The Pigment Problem,” 2000. Available at

http://www.aad.org.
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sunprotectionTipSheet
■ The sun’s ultraviolet rays are the main cause of skin damage, and the most effective

preventive method is sun avoidance.

■ Seek shade between 10 a.m. and 4 p.m., when the sun’s ultraviolet rays are most
intense.  A good rule of thumb is to go indoors or cover up whenever your shadow is
shorter than you are tall.

■ Apply sunscreens with a SPF of at least 15.

■ With an SPF 15 sunscreen applied properly, a fair-skinned person who sunburns in
20 minutes can tolerate 15 times 20 minutes (300 minutes) without burning. Re-
application of SPF 15 or higher is neccessary.

■ Wear light-colored, tightly woven, protective clothing and wide-brimmed hats (3-inch
brim).

■ Sun protection should begin in childhood because it is estimated that 80 percent of
lifetime sun exposure occurs before age 18. 

■ If any growth, mole, sore, or skin discoloration appears suddenly, 
or begins to change, see your dermatologist.

Source: http://www.aad.org. American Academy of Dermatology. 2000.
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Solar Lentigo

Melasma

Vitiligo*

* Reprinted with permission from the 
American Academy of Dermatology.


