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“W hen Baby Boomers 
were teenagers,” 
notes Dr. Amy Stein 

of Regional Dermatology of 
Durham, “using sunscreens was 
not something that was typically 
understood or discussed, and if 
people were using a sun-block 
at all it often had a SPF (Sun 
Protection Factor) of perhaps 4 
or 8.

“Conversely, generations 
ago, a good many people would 
combine baby oil and iodine 
specifically to tan their skin in 
an effort to achieve ‘a sun-kissed 
healthy glow.’  There was very 
limited understanding of the 
damage ultraviolet solar rays were 
inflicting on the skin, and, of 
course, unprotected, they still do.

“I’m reminded of one 
patient, a Baby Boomer, who had a tanning 
bed in her home that she used on a regular 
basis, soaking up those UV rays. She came 
to us with really horrible damage to her skin, 
with a host of pre-cancerous lesions as well 
as numerous skin cancers. She finally got the 
tanning bed out of her life, and after long, 
arduous, and diligent care, including skin 
cancer surgeries, PDT treatment (see box), 
and other therapies, we markedly slowed the 
progression of her various skin problems, 
and moved steadily toward more clearing.

“And of course, many Boomers are un-
happy with wrinkles—and the simple fact is 
that wrinkles are accelerated by sun exposure 
and of course are influenced by such factors 
as genetics and smoking. For these kinds 
of Boomer skin problems we have three 
recommendations: Sunscreen, sunscreen, 
and sunscreen.

“There are several common reasons why 
sunscreen application fails to work well,” Dr. 
Stein explains. “Most often, people do not 
apply enough of the product. For full body 
protection of exposed skin, we should be 
using about a shot glass full of sunscreen—
much more than people typically apply—and 
we need to reapply the sun screen every few 
hours. If you are in the water, or sweating a 
lot, reapply it even more frequently.

“I do want to mention a new product, 
a dietary supplement, that a number of our 
patients are now using. It’s called Heliocare, 
an organically grown extract that delivers 
antioxidants that start helping protect the skin 
from the sun’s rays from the first day you take 

it. It is recommended for use with sunscreen 
and is by no means a replacement. It is a daily 
dietary supplement designed to benefit over-
sun-exposed skin. Many of our patients also 
are able to benefit from sun-related changes 
and normal aging with the use of some of our 
product lines and procedures offered.

tHe Great OutDOOrS
“Many of our patients are incredibly 

active outside their homes, and many, quite 
honestly, have a history of many skin cancers 
and precancers. I’m often inclined to recom-
mend use of Heliocare for them along with 
continued disciplined use of effective skin 
protection products.

“These recommendations also apply to 
‘casual’ users of sunscreens. Many people 
tell me—and honestly believe—they have 
virtually no exposure to the sun during the 
day. But upon reflection, they may alter that 
perception. Many of these people drive to 
work during daylight hours, and typically 
their face, hands and forearms are exposed 
because some UV rays do go through the 
windshield, and that consistent, repeated 
exposure adds up.

“And there are those overcast days, 
when people think it’s not going to be 
sunny so why bother with the sunscreen 
application. And, in fact, those hazy, cloudy 
days are often the most dangerous of all 
in terms of UV exposure. We would all 
be best served if we had our really good 
sunscreens in our bathrooms, right next to 
our toothpaste, and we used both of them 
with the same level of commitment and 
discipline.”

bOOMerS wHO bruiSe
It’s also true, notes Dr. Stein, that 

Boomers’ aging skin generally bruises much 
more easily than is true for younger skin. 
“There are certain supplements and blood 
thinners that do contribute to increased 
bruising,” she says, “and over time we cer-
tainly do lose skin elasticity.

“I describe this as a cushion between 
the surface of the skin and the underlying 
blood vessels. Over time, that cushion thins 
out, and incidents in the past that would 
have had no noticeable effect—such as a 
slight bump on the forearm—now bruise 
easily. I will occasionally joke with a patient 

and say ‘you must have looked at something 
the wrong way to get that bruise on your 
arm.’ It’s an extremely common condition. 
Again, sun exposure over a long period is 
complicit, contributing to thinning of the 
skin.

“And then there is the very common 
phenomenon of skin drying noticeably as 
people age. Some of that drying may be 
related to medications, particularly some of 
the cholesterol-lowering medicines. At times 
we need to check to make sure there is not a 
thyroid issue. Seborrheic dermatitis becomes 
more common over time; this paradoxically 
may present as oily, moist areas in some 
locations and dryness in other areas, such as 
the scalp or other hair-bearing areas such as 
the eyebrows.

“In the nearly 70 years since the arrival 
of the first Boomers, it’s true to say that 
dermatology has undergone a profound 
epiphany due largely to our increased under-
standing of the effects of the sun’s rays on 
our skin. And there is still a good deal more 
to learn.” h&h
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Boomers:  
a long, Uneven 

History With Sun-Blockers

when appropriate, Dr. 
Stein and her col-

leagues employ Photodynam-
ic Therapy (PDT) treatment to 
selectively diminish sun dam-
age to the skin and destroy 
scaly or crusty lesions, called 
AKs or actinic keratoses, 
caused by damage from the 
sun’s ultraviolet rays.

“We may recommend this 
treatment to patients who 
have moderate to severe sun 

damage and multiple AKs,” notes Dr. 
Stein.

“levulan is a naturally occurring 
light sensitive compound. It is applied 
to the skin and then ‘activated’ with 
blue light after a prescribed incuba-
tion period—usually one to three hours. 
levulan selectively enters and then 
destroys the damaged cells. It is a pro-
cedure covered by essentially all insur-
ance plans at this time.

“Normal reactions to the procedure 
range from minimal redness to sun-
burn-like redness. AKs may turn dark 
and either form a crust or peel. There 
may be varying degrees of discomfort, 
redness, swelling, burning, peeling, 
crusting and rarely blistering. often, 
the greater the sun damage, the more 
intense the reaction.

“PDT, for the right patient, has impor-
tant benefits. Studies confirm that reduc-
tion of precancerous cells reduces the 
development of skin cancer over time.”

Dr. Stein prepares a patient for a PDt treatment.

•••••
“Generations ago, a good many people would 
combine baby oil and iodine specifically to tan 

their skin in an effort to achieve ‘a sun-kissed 
healthy glow.”
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