M AA Endorses Free Mel anoma Program for MA H gh School s

Dani el Fine was 24 years old and living in California when he surprised his
parents with a visit. To their concern, Dan had an onminously large nole on his
| ower back. He'd first noticed a change in the chil dhood nol e about four or five
nmont hs before his visit, but attributed it to irritation fromthe rough fabric
of a new computer chair. That assunption and the location of the nole resulted
in his subsequent inattention

However, he prom sed his parents, Stephen and Gail Fine, that he would see a
dermatol ogist. A week later, he called fromCalifornia. H s dernmatol ogi st had
told himthat the nole was a | ate-stage nel anoma and he woul d require further
treatment. The statistics were frightening; when it spreads internally, nelanoma
is one of the nost nmmlignant and incurable of all cancers. Eventually the

di sease spread to his liver and |lungs and was i noperable. Despite aggressive
treatment, the Fines lost their beloved son in 1998 at age 26.

No one in high school or college had ever educated Dan about mnel anoma or given
himany literature. Unfortunately, that situation is typical at nobst high
school s and col | eges. To educate people about this deadly disease, the Fines
started the Mel anoma Education Foundation, a non-profit organization with the

m ssion of saving |ives by enphasizing the inportance of nonthly self-

exam nation of the skin to detect nmelanoma while it is thin and curable. Their
goal is to reach teens and young adults, who are often unaware of nel anona and
their vulnerability to it. They also wish to educate parents who, by acting now,
can prevent nelanoma fromaffecting their children as adults.

School Prograns
At no cost, the foundation will provide a one-hour training session to high
school health educators, physical education staff and anyone el se suitable to
teach students about skin cancer. Each teacher that attends the training
receives a teen-narrated video about the dangers of excess sun exposure, and
enough early detection bookmarks for every student in the class. The foundation
al so provides a |l esson plan, suggestions for honmework assignnments, and quiz
qguestion/answer material. The training session will be conveniently held at the
school .
The M AA Wl I ness Departnent is endorsing this valuable program and reconmends
t hat menber hi gh school s take advantage of it.
In return for the free service and curriculum Stephen Fine asks schools to
devot e one mandatory cl assroom session to nel anoma and early detection
i ncorporating the programinto a graduation requirenent such as biology, health
or physical education.
Each year, participating schools will get a phone call asking whether they need
nore bookmar ks and whet her new health teachers have cone aboard. To keep the
mel anonma program from dyi ng out, the foundation will provide a free foll ow up
trai ning session when staff changes warrant it.

More New Cases Than HV
Al'though it is rare in young children, melanona occurs in every age group after
puberty and is the nost common cancer in young adults of ages 25-29. Anbng wonen
of ages 30-35 the incidence is exceeded only by breast cancer. Overall melanona
is the 6th nost conmon cancer in males and 7th in females. The U.S. incidence of
nmel anoma now exceeds that of new H V infections; 54,200 new cases were predicted
in 2003.
“Because the schools don’'t teach about it, high school students graduate and
enter their twenties w thout knowi ng that their vulnerability junps,” said
Stephen Fine. “They haven’'t been told that they have to nake some |ife choices
about skin cancer.”



By hi gh school graduation, a teenager nmay have suffered enough sun damage to
increase their risk for a lifetine. For that reason, the foundation stresses the
i nportance of early detection

He said that nelanona is easy to detect yourself at an early stage and can be

cured by sinple painless removal in a doctor's office. All it takes is a 10

m nute nont hly skin check.

“People don't realize how common it is and how serious it is,” he said. “A
typical reaction if you nention nelanoma is ‘that’s just skin cancer, isn't it?
School s really need to teach their students about it so they' |l understand there
is arisk — but if they examine thensel ves once a nonth, that risk is just about
zero. |If you catch it early, it’'s easy to cure.”

For nore information, call the Melanoma Education Foundation at 1-800-259-1633.
The organi zation’s web site www ski ncheck. com of fers downl oadable literature.

CHART:
O dinary Moles Have All of These Features:
Round or Oval
Shar p, Even Border
Uni form brown
Less than quarter inch
Snmoot h or Caulifl ower
Even dome shape if nole is raised

Atypi cal Mol es have one or nore of these features:
I rregul ar

Uneven and/or fuzzy

Two or nore shades of brown or pink

Quarter inch or nore

Pebbl ed or bunpy

Fl at edges with “fried egg” center



