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Choosing and Using Sunscreen 
Information – Australasian College  
of Dermatology Policy Statement

Using sunscreen regularly has been shown to reduce 
the risk of skin cancer, including the deadliest form, 
melanoma.1  It is one of five sun protection measures. 
For the best protection, Cancer Council recommends 
covering clothing, a broad-brim hat, shade, sunglasses 
and sunscreen when the UV (ultraviolet) index reaches  
3 or above.2  

UV can still cause damage if exposed for extended 
periods at levels below 3. This damage adds up over time, 
increasing the risk of skin cancer. Safe Work Australia 
therefore recommends sun protection – including 
sunscreen – for outdoor workers, even on days when the 
UV index is below 3.3  

Some people with particular skin types or health 
conditions may also choose to use sun protection at all 
times even when the UV is below three. 

Choosing a sunscreen
Cancer Council recommends using sunscreen that is: 

• Sun protection factor (SPF) of at least 30;

• Broad-spectrum (which protects against both UVA 
and UVB radiation4, both of which can cause cancer);

• Water-resistant.

Cancer Council recommends SPF30 or higher. The 
SPF rating indicates the amount of UV that potentially 
reaches the skin if the sunscreen is applied according 
to directions. For example, SPF30 filters 96.7% of UV 
radiation with 1/30th (3.3%) of UV reaching the skin. 
SPF50 filters 98% of UV radiation with 1/50th (2%) 
reaching the skin. The difference between SPF30 and 
SPF50 is marginal (1.3%). Sunscreen is a ‘screen’ and not 
a ‘block’ and will never block 100% UV radiation which 
is why sunscreen should always be used with other sun 
protection measures.  

When it comes to sunscreen, higher price does not 
necessarily indicate higher quality. The most important 
thing is that your sunscreen meets the above standards 
and is approved by the Therapeutic Goods Administration 
(TGA). There are many different types of sunscreen on the 
market. Try different types to find one that you like and 
suits your budget as this means you will be more likely 
to use it. While effective when used the right way, it is 
difficult to correctly apply aerosol sunscreen. Therefore, 
Cancer Council does not recommend aerosol sunscreens.

Cosmetics with an SPF of 30 or higher will provide good 
protection when first applied, however, like any SPF 
product, cosmetic products only provide sun protection 
for a limited period, so will still need to be reapplied 
to ensure adequate protection. Most cosmetics don’t 
offer protection in water. Therefore, Cancer Council 
recommends using a sunscreen that meets all the criteria 
above, rather than cosmetics with SPF, if spending a long 
period outdoors, swimming or sweating.   

Effectiveness 
When applied properly, sunscreen protects the skin 
against UV damage including sunburn and tanning. 
In an experiment subjecting skin cells in Caucasian 
participants to UV radiation, sunscreen was shown to 
completely block the effects of DNA damage.5 

A randomised study conducted in Nambour, Queensland, 
has shown that when sunscreen is used regularly, it is 
effective in reducing melanoma6 and squamous cell 
carcinoma (SCC), but not basal cell carcinoma (BCC).7 8    

The most comprehensive study of cancer prevention in 
Australia estimated that, in 2010, more than 1700 cases 
of melanoma and 14,190 squamous cell carcinomas (a 
common non-melanoma skin cancer) were prevented by 
long-term sunscreen use.9

Sunscreen use is also protective against sun spots10 and 
premature ageing.11  
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Correct application
Before you apply sunscreen, check the expiry date to 
ensure it is still in date. Sunscreen should also be stored 
below 30°C as heat can cause the ingredients to separate 
and lose effectiveness.

To maximise its effectiveness, sunscreen must be used 
correctly. This means:

• Applying at least 20 minutes before going outside;12 

• Using an adequate amount – at least one teaspoon 
for each arm and leg, front and back of torso and 
face (including neck and ears). This is a total of seven 
teaspoons (at least 35ml of sunscreen) for an adult’s 
full body application;13  

• Reapplying after swimming or sweating and/or every 
two hours14 regardless of what the label says.

While sunscreen labels often say ‘4 hours water resistant’ 
this refers to testing under lab conditions and doesn’t 
reflect real life situations where water, towel drying, sand, 
physical activity and sweat can cause sunscreen to rub 
off. In addition, most of us don’t apply enough sunscreen 
in the first place, so reapplying every two hours will 
ensure the best protection.

The updated Australian regulatory guidelines for 
sunscreens (ARGS) also state “the directions for use 
for a primary therapeutic sunscreen should include 
statements to the effect that the product should be 
applied to the skin in generous amounts over all of 
the exposed areas 20 minutes before sun exposure, it 
should be reapplied every two hours or more often when 
sweating, and should be reapplied after swimming or 
towelling. The labelling must not contain a claim (for 
example, ‘all day protection’) that indicates or implies 
that the product does not need to be reapplied at regular 
intervals.”15  

Most people apply far less sunscreen than is 
recommended by manufacturers,16 so it is important to 
follow the steps above for best protection. No sunscreen 
provides full protection so sunscreen should be used 
in combination with other sun protection measures – 
clothing, broad-brimmed hats, shade and sunglasses.  
It is important to never just rely on sunscreen to protect 
the skin. 

How sunscreen works
UV radiation is invisible energy from the sun and is the 
primary cause of skin cancer. Sunscreens work in two 
ways, either reflecting or absorbing ultraviolet (UV) 
radiation to stop it reaching the skin.17 18  

• Reflectors or physical sunscreens contain 
ingredients such as zinc oxide and titanium dioxide 
and may take on a milky-white appearance when 
applied to the skin.

• UV absorbers or chemical sunscreens usually contain 
a mixture of synthetic chemicals which are usually 
invisible when applied to the skin.

Because sunscreen helps prevent UV radiation from 
reaching the skin, it helps prevent DNA damage which 
leads to skin cancer.19 

Adverse reactions
Adverse reactions to sunscreen are rare and can occur 
either with a single use or after repeated use. 

Sunscreen milks or creams formulated for sensitive skin 
usually contain titanium dioxide or zinc oxide and are 
less likely to contain alcohol or fragrances that might 
irritate the skin. As sunscreens contain multiple active 
ingredients, it can be difficult to determine whether you 
will have a reaction – and, if you do, what component of 
the sunscreen caused it. If you are concerned, Cancer 
Council recommends performing a usage test before 
applying a new sunscreen, where a small amount of the 
product is applied on the inside of the forearm for a few 
days to check if the skin reacts, prior to applying it to the 
rest of the body. While the usage test may show whether 
the skin is sensitive to an ingredient in the sunscreen, it 
may not always indicate an allergy, as this may also occur 
after repeated use of the product.

As with all products, use of any sunscreen should 
cease immediately and medical attention should be 
sought if any unusual reaction is observed. Professional 
assessment and testing by a dermatologist may be useful 
in identifying the ingredient in the sunscreen that is 
causing the reaction.20 
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Sunscreen use and babies
The widespread use of sunscreen on babies under six 
months is not generally recommended as they have very 
sensitive skin which may be more likely to suffer a reaction. 

Cancer Council recommends keeping babies away from 
direct sunlight as much as possible when UV levels are 
3 or above, as their skin is more sensitive than adults. 
Plan daily activities to ensure the baby is well protected 
from the sun and aim to minimise time outside during the 
middle of the day during the summer period when UV 
levels are strongest.

When this is not possible, ensure that babies are 
protected from the sun by shade, protective clothing 
and a hat. Check the baby’s clothing, hat and shade 
positioning regularly to ensure he/she continues to be 
well protected from UV.

Some parents may choose to use sunscreen occasionally 
on small parts of their baby’s skin – if that’s the case parents 
should be careful to choose a sunscreen that is suitable for 
babies - they may wish to seek the advice of a doctor or 
pharmacist. Sunscreens for babies usually use reflecting 
ingredients such as zinc oxide and avoid ingredients and 
preservatives that may cause reactions in young skin. If 
your baby does suffer a reaction to a sunscreen, stop using 
the product and seek medical attention.

Sunscreen safety
Sunscreens help prevent skin cancer and are an 
important part of sun protection. They are regulated by 
the Therapeutic Goods Administration (TGA) to ensure 
they are effective and safe to use. 

Nanoparticles
Nanoparticles are tiny particles, smaller than 100 
nanometres and invisible to the human eye – a 
nanometre is 0.000001 millimetre. They are used in 
sunscreen to reduce the white residue left on the skin by 
larger particles of sun protective ingredients such as zinc 
oxide and titanium dioxide.

Nanotechnology has been used in sunscreens for many 
years. The TGA has conducted a review of the scientific 
literature in relation to the use of nanoparticle zinc oxide 

and titanium dioxide in sunscreens, which concluded 
that, based on the best available evidence, nanoparticles 
used in sunscreens do not pose any risk to health. The 
review can be found here.

Vitamin D
The sun is the main natural source of vitamin D which is 
essential for bone and musculoskeletal health. Groups at 
risk of vitamin D deficiency include:

• Those with previous skin cancer or at high risk of 
skin cancer

• People who wear covering/concealing clothing

• Naturally very dark skinned people

• People who spend long hours indoors, including 
housebound or institutionalised Australians

• Older adults

• Obese people

• Babies and infants of vitamin D deficient mothers.

Sunscreen use should not put people at risk of vitamin 
D deficiency. When sunscreen is tested in laboratory 
conditions it is shown to limit the effectiveness of vitamin 
D production, however, population studies have shown 
that regular use of sunscreen has little effect on vitamin D 
levels.21 Given the harmful effects of overexposure to UV 
radiation, extended and deliberate sun exposure without 
any form of sun protection when the UV Index is 3 or 
above is not recommended, even for those diagnosed 
with vitamin D deficiency. If you are concerned about 
vitamin D deficiency, speak to your doctor who may 
consider supplementation.
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