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high on the list of concerns of the 
providers at Regional Dermatology of 
Durham—Dr. Elizabeth Hamilton, 

Dr. Amy Stein, and Julie Dodge, a Certified 
Physician Assistant—is helping patients find 
effective ways to protect themselves from 
cancer-causing UVA sun rays.

The years go by, and the conversation 
continues about the urgent need to protect 
our skin from direct exposure to the sun’s ul-
tra violet rays—to reduce the prospect of skin 
cancer, and to lessen the impact of wrinkling 
of the skin as we age.

DR. Stein: There are a number of rea-
sons why sunscreen application fails to work 
well. 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 reap-
ply the sun screen every few hours. If you are 
in the water, or sweating a lot, reapplying sun 
screen needs to be done more frequently.

JUlie DODge: There’s a new dietary 
supplement that many of our patients are us-
ing that deserves a good deal of consideration. 
It’s called Heliocare, an organically grown 
extract that delivers antioxidants that help 
protect the skin from the sun’s rays from the 
first day you take it.

It is recommended for use with sun-
screen and not as a replacement for sun-
screen. It is a daily dietary supplement that, 
unlike sunscreen, is designed to benefit skin 
over the entire body. It’s available over the 
counter, one pill a day, taken in the morning. 

DR. Stein: Let me emphasize that 
Heliocare is not by itself sufficient to offer 
protection from the sun, but it certainly helps 
protect those areas of the body that are not 
easily covered by regular sunscreen.

I also put Heliocare on the list of supple-
ments for people who have lupus or other 
photo-sensitive disorders. I spend a good deal 
of time outside when I can, and I also use 
Heliocare along with a high quality sunscreen. 
It is a very non-toxic product, and I do believe 
it makes a useful difference in offering protec-
tion from the sun’s UV rays.

DR. haMiltOn: It’s important to us to 
be aware of new products and the results of 
new research. Recently, for example, research-
ers in Australia—where they care a great deal 
about sun exposure and skin cancer—released 
a study that claims a form of vitamin B3 
significantly reduces the incidence of non-
melanoma skin cancers among people who 
have had a previous basal cell or squamous 
cell carcinoma. Half of the people in the study 
took 500 milligrams of the vitamin twice a 
day, and as a consequence cut their chances 
of developing new skin cancers by 23 percent, 
compared to a control group. This will almost 
certainly launch new studies of vitamin B3 in 
this country.

Health&Healing: Often, you’ve told us, 
medications are used off-label, in a way that 
could be considered supplemental to their original 
purpose.

DR. haMiltOn: In dermatology, we more 
often use medications off-label than on-
label, principally because it often takes years 
of study to zero in on a specific effective 

use of a product, often at enormous cost. 
At the same time, there are always studies 
carefully examining effective and different 
uses of products, new and old.

Often we will see anecdotally unex-
pected, positive results as we treat a condition 
with a product intended principally for other 
purposes. There is a bit of trial and error in 
dermatology, as we constantly pursue most 
effective treatments for a great variety of 
conditions. But that trial and effort is always 
based on extensive studies.

JUlie DODge: An example of that 
approach is the use of Cantharidin for the 
treatment of warts. This is a product derived 
from blistering beetles. It is a blistering agent, 
with the potential to cause adverse effects 
when used medically, but when compounded 
properly, and used knowledgeably by trained 
providers, it is an effective treatment for some 
benign skin lesions such as warts and mol-
luscum. That is an off-label application, which 
we use frequently.

DR. haMiltOn: We should also com-
ment on vitamin D as a supplement. Most 
providers encourage their patents to get a 
good dose of vitamin D every day by spend-

ing time in the sun. We add a caveat: If you 
have had a skin cancer on your head or neck, 
do not—repeat: DO NOT—get your vitamin 
D by exposing your head or neck to the sun. 
Either take it by mouth, or expose a skin area 
that has had limited exposure to the sun.

There’s more to learn about vitamin 
D. There are farmers who have vitamin D 
deficiency, so clearly it’s not simply a matter 
of sun exposure. 

If we’re really worried about vitamin D 
deficiency, the population of most concern 
should be African-Americans, because their 
dark skin absorbs ultraviolet light. They as a 
group are probably most at risk of vitamin 
D deficiency. The tanner you are, the darker 
your skin type, the more absorption you have 
of ultraviolet light—so there is less light to 
generate vitamin D available.

I believe, as well, that as we age our abil-
ity to generate vitamin D3 through our skin 
is diminished. Actually, everything tends to 
deteriorate as we age. 

Generally, I believe what is good for the 
inside is good for the outside—such as lots of 
fresh fruits and vegetables and locally-grown 
food that is not packaged and processed. My 
path to vitamins is through my stomach and I 
like food, so I am always trying to get my nu-
trition through food rather than supplements. 
It’s just that the calories get in the way.

We’ve gotten too removed from our 
food sources so that the foods we get are 
nutritionally depleted, compared to foods of 
the past, when our parents would go out and 
pick a tomato and cut it up for dinner.

DR. Stein: It’s analogous to the patient 
who comes to us hoping we can remove or 
reduce their wrinkles while they continue to 
get excess exposure to the sun and continue 
to smoke.

JUlie DODge: I agree. Many of us take 
too many supplements because we are, in 
fact, supplementing a poor diet. A good 
goal for all of us: A better diet, and fewer 
supplements! h&h
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“A good goal for all of us:  
A better diet, and fewer supplements!”

Dr. Hamilton, left, with her colleagues, Dr. Amy Stein, and Julie Dodge, a Certified Physician Assistant.

better food,  
Fewer Supplements
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