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Although the sun is often perceived as a constant, the sun, or more accurately humans’ relationship 

with the sun, has its own history. How the sun and sunlight are understood, and now humans have 

chosen to interact with sunlight has changed substantially over time.  Focusing on 20th century 

Canada, the dissertation uses the sun as a thematic framework to explore various topics in the 

history and philosophy of science, history of medicine, gender, racial identity, environmental 

history, and the history of the body.  Across these topics, the overarching argument of the 

dissertation is that the impact of science has increased during the 20th century.  Although dissent 

to medical and scientific authority has grown among a minority of the population, science has 

increasingly become pervasive, with scientific findings and theories influencing day-to-day 

behaviours in ways often taken for granted. Science has become central to the social construction 

of key terms and concepts at the heart of changing ideas about the sun and sun exposure: beauty, 

health, the “normal” body, and nature/environment.   

 

Late 20th century fears around ozone depletion and increased risk of skin cancer are used to 

investigate the relationship between human and environmental health, suggesting that concerns 

about personal health can be a powerful motivator for action on environmental problems. Despite 

concerns about skin cancer, however, which originated largely with dermatologists, opinions about 

the risks and benefits of sun exposure varied considerably within the broader medical community.  

These differing opinions demonstrate that application and interpretation of scientific data can be 

subjective and medical specialization can encourage subjectivities that may be detrimental to 

overall health.  Dermatology is used as a case study for medical specialization in Canada, which 

suggests economic considerations have been a motivator for specialization and that Canada’s 

single payer universal health insurance system amplifies inter-specialty competition. The 
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increasingly sophisticated Canadian Dermatology Association has served as a vehicle for political 

action to protect its specialists. The systemic racism and ageism of dermatology is also explored. 

Both in medical and popular contexts, suntans are discussed as means of performing personal 

identity in terms of class, gender, race, and ethnicity.  
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Introduction 

 

In early February 1992, Canadians received some vehement advice from their federal environment 

minister: “Avoid the sun as much as possible.”1  The warning came just days after National 

Aeronautics and Space Association scientists released predictions of unprecedented thinning to the 

ozone layer over parts of Canada by spring.  The Canadian government’s response and press 

coverage of NASA’s announcement was strong and often alarmist, creating a fear of ozone 

depletion in the majority of the population.2  According to experts entrusted with formulating a 

response, some members of the public “reacted with fear, bordering on hysteria.”3  For almost a 

decade, atmospheric scientists had taught the world to understand ozone depletion in dramatic 

terms: literal holes in the layer of the atmosphere that served as the earth’s natural sunscreen, its 

depletion an ominous example of human interference and modern technologies destroying the 

atmospheric equilibrium that had protected the planet for billions of years.4  In early 1992, 

Canadians suddenly faced the likelihood of an ozone hole opening up directly above them.  

Sunlight, or more specifically the ultraviolet radiation from the sun, was a real and growing 

concern. Some concerns related to the health of the environment itself, to the irresponsibility of 

destroying the ozone layer and the impact on all plant and animal life, but another area of 

significant anxiety was the impact on human health. Since the 1970s, dermatologists and related 

public health experts in Canada and throughout the western world had worked to spread the 

message that time spent in the sun meant increased exposure to ultraviolet radiation, and that 

increased ultraviolet exposure meant increased risk of various skin disfigurements and diseases, 

including potentially deadly skin cancer. In the words of the Canadian Dermatology Association, 

“there is no safe amount [of sun]” and “no such thing as a perfectly safe tan.”5  By the end of the 

                                            

1 Patricia Poirier and Stephen Strauss, “Keep children out of the sun, Charest warns Ozone damage prompts 

Environment Canada to plan daily report on cancer-causing rays,” Globe and Mail, 8 February 1992, ProQuest 

(accessed 20 October 2014). 
2 Gallup Canada, “69% concerned about ozone depletion,” Toronto Star, 6 Apr 1992, A11.  
3 “Ozone Watch Communications Strategy”, 21 February 1992. Atmospheric Environmental Service. Environment 

Canada. Government of Canada. Internal Document.  
4 J.C. Farman, B.G. Gardiner and J.D. Shanklin, “Large loss of total ozone in Antarctica reveal seasonal Cl0x/NO. 

interaction,” Nature 315 (1 May 1985): 207-210.  The “visual simplification” and “visual dramatization” of the ozone 

“hole” is examined in Sebastian Grevsmühl, “A visual history of the ozone hole: a journey to the heart of science, 

technology and the global environment,” History and Technology, 33, no.3 (2017): 333-344. 
5 Paul Coninx, “Tanning Salons” Protect Yourself (Feb 1988): 22.  
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20th century, the ongoing push of sun safety health campaigns paired with fears of ozone depletion, 

had resulted in a majority consensus that prolonged, unprotected sun exposure including 

sunbathing, although still popular with some, was both irresponsible and dangerous.6   

 

Late 20th century emphasis on the dangers of sun exposure was part of a drastic shift in 

longstanding ideas about the sun and sun exposure.  Before the latter part of the 20th century, 

sunshine had, for millennia, been viewed by western physicians and the general public not as a 

dangerous or unhealthy thing, but rather as a giver of life and healer of many sicknesses.7  During 

the late 19th and early 20th centuries, modern medical practitioners used therapeutic sunlight to 

cure diseases such as tuberculosis and rickets.8  Well into the 1970s, the majority of the Canadian 

public continued to believe that there was a healing property to the sun and that to be suntanned 

was a good visual indicator of overall health.9  Beyond health considerations, suntans themselves 

had become a fashionable feature and a female beauty ideal during the 1920s, a popular aesthetic 

that persisted for more than half a century until directly challenged by vocal health experts during 

the 1980s and 90s.10  Overall, the 20th century witnessed sometimes profound changes in how the 

sun was understood, experienced, and the level of sun exposure that was considered desirable or 

even safe, changes that related to and influenced numerous aspects of life and society ranging from 

health to interactions with natural environments to leisure, fashion, beauty culture, and the 

                                            

6 For example, “Risking Your Skin: the Sun and Cancer,” Vancouver Sun, 19 June 2000: B6.  Prevalent fear of 

spending time in the sun was lamented in popular works such as Richard Louv, Last Child in the Woods: Saving our 

Children from Nature Deficit Disorder (Chapel Hill, NC: Algonquin Books, 2005).  
7 Herodotus, Thalia: History of Herodotus Book III, translated by George Rawlinson (1910); W.H.S. Jones. 

Hippocrates : Volume I, with and English translation by WHSJ (London and Cambridge, MA: Loeb Classical Library, 

1923); Seneca, De Brevitate Vitae (On the Shortness of Life) 13, Ep.86.8. 
8 George Jasper Wherrett, The Miracle of the Empty Beds: A History of Tuberculosis in Canada (Toronto: University 

of Toronto Press, 1977), 17, 39; Katherine McCuaig, The Weariness, the Fever, and the Fret: the Campaign Against 

Tuberculosis in Canada, 1900-1950 (Montreal: McGill-Queen’s Press, 1999), esp. 44-45; Alison March, “We’ve Been 

Killing Deadly Germs With UV Light for More Than a Century,” IEEE Spectrum (25 August 2020);  
9 “Do You Still Tan?”, panel discussion, abbreviated version of which appeared in Flare (July 1997), 58-64, full 

discussion from CDA Archive Volume 33, no.3 (Sept-Dec 1996) and “How to Prevent Those Warm Weather 

Hazards,” Health 38, no.2 (Summer 1972), 8; Kumaravel Rajakumar, “Vitamin D, Cod-Liver Oil, Sunlight, and 

Rickets: A Historical Perspective,” Pediatrics 112, no.2 (Aug 2003): e132-135.  
10 Kerry Segrave, Suntanning in 20th Century America (New York: McFarland & Company, 2005) and Robert Mighall, 

“I Should Coco” History Today 58, no.7 (July 2008) emphasize how new appreciation of sunlight’s health benefits 

made suntans and suntanning fashionable. Broader causation explored in Ruth G. Sikes, “The History of Suntanning: 

A Love/Hate Affair,” Journal of Aesthetic Science 1, no.2 (May 1998): 6-7 and Devon Hansen Atchison, “Shades of 

Change: Tanning in the Interwar Years,” in Consuming Modernity: Gendered Behaviour and Consumerism before 

the Baby Boom, eds. Cheryl Karsnick Warsh and Dan Malleck (Vancouver: UBC Press, 2013), 161-178.   
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construction of racial and gender identities. Through its evolving relationships with these 

seemingly disparate varied topics, the sun provides the unifying theme for this dissertation.  

Specifically, the dissertation examines the various ways that ideas about the sun and relationships 

with sun exposures have changed in the context of 20th century Canada, who or what has been 

responsible for those changes, and how shifting behaviours and beliefs have impacted different 

groups.  

 

Given that many of the late 20th century ideas about the sun and sun exposure can be related to 

discoveries in physics, atmospheric science, and medicine, there is a temptation to explain 

evolving ideas and behaviours through a problematic, whiggish narrative of scientific progress.11   

While it should be irrefutable that scientific methods and technological innovation enabled access 

to new information about sunlight and its effects, attributing changing trends and even expert 

advice on the sun solely to “the science” would be an inaccurate oversimplification.  Numerous 

social, cultural, political, and economic factors were at play. Moreover, during the 1980s and 90s 

when sunlight came to be perceived as a significant environmental health risk, the scientific “facts” 

about ultraviolet radiation and the dangers of sun exposure were not as clear cut as they might 

seem.  Consider, for example, the science behind NASA’s February 1992 press release about 

unprecedented thinning to the ozone layer over parts of Canada for the upcoming spring. NASA’s 

announcement was not based on observation of increased ozone depletion in the region.  Instead, 

in January 1992 NASA’s Upper Atmosphere Research Satellite (UARS) had detected 1.5 parts per 

billion of chlorine monoxide in a hurricane-like storm in the upper atmosphere above eastern 

Canada.  This was a record level of chlorine monoxide.  The UARS readings, combined with an 

observed history of the chlorine monoxide destroying atmospheric ozone, lead NASA scientists to 

predict that ozone depletion over parts of Canada would be 20 to 30% higher in the coming months 

than previously anticipated.12    

                                            

11 Critiques of “Whig history”, the oversimplified telling of history as a steady march of progress, originates with 

Herbert Butterfield, The Whig interpretation of history (London, 1931). Problematizing Whiggish history of science, 

David Alvargonzalez, “Is the History of Science Essentially Whiggish?”, History of Science 51, no.1 (Mar 2013): 85-

99; Andre Wakefield, “Butterfield’s nightmare: the history of science as Disney history,” History and Technology 30, 

no 3 (July 2014): 232-261.   
12 Poirier and Strauss, “Keep children out of the sun”; . Henry Lambright, NASA and the Environment: The case of 

ozone depletion, Monographs in Aerospace History No. 38, NASA History Division,  May 2005.  
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In accepting the validity and importance of NASA’s announcement, the broader public not only 

accepted the prediction itself, but also implicitly accepted the methods and expertise behind the 

prediction. This included technological features such as the ability of a human-made satellite to 

accurately read the makeup of the upper atmosphere, but it also meant acceptance of a scientific 

theory.  While Canadians, including the Ministries of Environment and Health, accepted the 

imminent acceleration of ozone depletion almost as fact, the 1992 ozone forecast was a theory 

developed through scientists exercising personal judgement about what available information was 

most important and emphasizing the effect of one specific substance on atmospheric ozone.  

NASA’s hypothesis, however, proved inaccurate.  Although experts continued to see the ozone 

layer as a serious concern, the severe depletion over large areas of the Northern Hemisphere that 

had been predicted to take place in 1992 did not occur.  As atmospheric scientists were aware, the 

upper atmosphere is a delicate balance. Accelerated ozone depletion had depended on the moving 

vortex of air where the record levels of chlorine monoxide were concentrated remaining stable for 

several months, and multiple interwoven variables including high temperatures dispersed the 

mass.13  

 

Nor was the scope and speed of ozone depletion the only aspect of the sun safety issue where 

information from science-based experts relied on theory and inconclusive data.   Medical advice 

followed a similar design.  From the 1980s, dermatologists, the leading medical voice on the 

dangers of sun exposure, centered their sun safety warnings on the link between ultraviolet 

radiation and skin cancer, particularly melanoma.  Melanoma, the most vicious and deadly of all 

skin cancers, was recognized as a disease of serious concern, with the mortality rate for the disease 

more than doubling in Canada between the 1960s and 1980s.14   Yet, even during the 1990s when 

the campaigns for sun safety gained momentum and traction, there was no conclusive evidence 

that sun exposure, let alone UV exposure, was the sole or even the leading cause of melanoma.  In 

fact, there was no conclusive proof that ultraviolet radiation was the primary trigger for any of the 

                                            

13 Ibid. and “Higher Temperatures Foil NASA’s ozone forecast,” The Province, 1 May 1992: A34.  
14 Mark Elwood and Richard P. Gallagher, “Site distribution of malignant melanoma,” CMAJ 128, no. 12 (15 July 

1983): 1401-1402.  
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common skin cancers.15  Instead, the belief that UV radiation was the leading cause of skin cancers 

was based on the indirect inference of studies showing that increased solar exposure often 

correlated with increased cancer incidence in certain populations, and UV radiation was (and 

remains) the only component of sunlight known to be able to cause direct damage to DNA.16   An 

accumulation of these experimental and epidemiological studies between the 1930s and 1970s 

strongly convinced most dermatologists and many general cancer specialists that the theory of UV 

radiation causing skin cancer was accurate.17  Not all accepted the theory however.  As Chapter 4 

of the dissertation examines, some medical experts from outside the dermatological community 

interpreted the data quite differently. 

 

The inconclusive findings and competing theories found in the science of late 20th century sun 

safety were not outliers or exceptions.  Instead, the science of sun safety offers a good example of 

the kind of information generated when modern scientific methods are applied to dynamic real 

work situations. It also exemplifies the ways that professionals with acknowledged expertise 

interpret scientific information.  These topics tie into larger debates about the nature of science 

and its utility within society.  Although portions of the population have become far more skeptical 

of science since the late 20th century, the majority of Canadians currently appear to accept the 

importance of science in reasonable, rational decision-making.18  Among scientists themselves, 

since at least the 19th century most have subscribed to a functional or positivist paradigm holding 

that absolute facts, or at least reliable, objective knowledge, exist, and that facts can be discovered 

                                            

15 Three most common skin cancers are considered to be melanoma, basal cell carcinoma, and squamous cell 

carcinoma. 
16 Bruce K. Armstrong and Anne Kricker, "The epidemiology of UV induced skin cancer,” J. Photochemistry and 

Photobiology 63 (2001): 8-18; Vito W. Rebecca et al., “A Brief History of Melanoma: From Mummies to Mutations,” 

Melanoma Research 22, no. 2 (Apr 2012): 114-122. 
17 Robert Jackson, “Cutaneous Precancers, Cancer and Pseudocancers,” CMAJ 95, no.2 (9 July 1966): 79-80.  
18 On increasing scepticism of science since late 20th century, John C. Burnham, How Superstition Won and Science 

Lost: Popularization of Science and Health in the United States (New Brunswick, NJ: Rutgers UP, 1987; Paul Starr, 

The Social Transformation in American Medicine (New York, Basic Books, 1982) . On current faith in science, 

Norman Doidge, “Science Says: becoming worshippers at the altar of ‘Science,’” Tablet, 31 May 2020; “Why national 

attitudes about science matter for vaccine acceptance,” Nature 593, no. 481 (2021).  On the current friction between 

broad trust vs. acute mistrust of science/scientific expertise and the complications of pseudo-science/misinformation, 

see Timothy Caufield, The Vaccination Picture (Toronto: Viking, 2017) and Maya Goldenberg, Vaccine Hesitancy: 

Public Trust, Expertise, and the War on Science (Pittsburgh: University of Pittsburgh Press, 2021).  
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by the testing of hypothesis through controlled, repeatable observation.19  Since the 1960s, the 

disciplines of Science and Technology Studies (STS) and History and Philosophy of Science 

(HPS) have played an important role in challenging and nuancing absolutist assumptions about 

science and fact. Thomas Kuhn’s formative work demonstrated that “science” itself is an ever-

changing entity while Bruno Latour’s early work on the theory of Social Constructivism helped 

spark a vast body of scholarship holding that scientific “facts” are constructed, subjective, and 

contingent on social processes.20  Constructivism has provoked vigorous critique from those who 

advocate for Scientific Realism and the objectivity of scientific fact.21  Acknowledging the anti-

science dangers of the constructivist approach, Latour himself has re-evaluated his earlier ideas 

and calls for caution in producing work that could degrade valuable scientific knowledge.22  Still, 

the argument that scientists and scientific activities are subject to interpretive bias and the influence 

of economic, political, social, and cultural forces remains compelling. 23  This is particularly true 

when looking at applied sciences such as medicine and atmospheric science, central areas of 

expertise and knowledge in late 20th century sun safety efforts. Unlike the controlled laboratory 

experiments idealized in the pure sciences, applied science adds real world complications and 

compounding variables that help to create additional space for interpretation and theoretical 

complexity.     

                                            

19 “Logical positivism” is associated with the Vienna School of the 1930s, although popular belief in the objectivity 

and reliability of the scientific method can be traced back to the 17th century work of Francis Bacon and Isaac Newton; 

a good summary in Sergio Sismondo, An Introduction to Science and Technology Studies, 2nd ed. (Malden, MA: 

Wiley-Blackwell, 2010): Preface and Ch.1. Karl R. Popper, Conjectures and Refutations (London: Routledge, 1963) 

with the alternative “Theory of Falsification” was another influential work in demarcating the value of science above 

non-scientific knowledge.  
20  Thomas S. Kuhn, The Structure of Scientific Revolutions (Chicago: University of Chicago Press, 1962), an 

excellent, more recent work that speaks to the variability of science in an extended,  global context is Patricia Fara, 

Science: A Four Thousand Year History (New York: Oxford University Press, 2009), which has been influential here.  

Bruno Latour and Steve Woolgar, Laboratory Life: The Construction of Scientific Facts (Beverly Hills: Sage, 1979); 

Bruno Latour, Science in Action: How to Follow Scientists and Engineers through Society (Cambridge, MA: Harvard 

University Press, 1987).  Also formative: Knorr Cetina, The Manufacture of Knowledge: An Essay on the 

Constructivist and Contextual Nature of Science (New York: Pergamon Press, 1981).  
21 P. Roth and R. Barrett, “Deconstructing Quarks,” Social Studies of Science 20, no.4 (1990): 579-632; André Kukla, 

Social Constructivism and the Philosophy of Science; various critiques effectively articulated in Ian Hacking,  The 

Social Construction of What? (Cambridge, MA: Harvard University Press, 1999). 
22 Bruno Latour, “Why has Critique Run Out of Steam? From Matters of Fact to Matters of Concern,” Critical Inquiry 

30, no.2 (Winter 2004): 225-248.  Good summary in Kareem Khalifa, “Social Constructivism and the Aims of 

Science,” Social Epistemology 24, no.1 (Oct 2010): 263-284.  
23 Strong contributions balancing the value of scientifically produced knowledge, the fallibility of scientists, and the 

social and political processes of science: Henry H. Bauer, Scientific Literacy and the Myth of the Scientific Method 

(Champaign, IL: University of Illinois Press, 1994) and Sergio Sismondo, Science without Myth: On Constructions, 

Reality, and Social Knowledge (Albay, NY: SUNY Press, 1995).  
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Varied medical interpretations and selective use of available scientific knowledge on human sun 

exposure also provide illustrative examples of another important topic in the history and 

philosophy of science: the relationship between scientific knowledge and power.  In science and 

medicine, this relationship has been multidirectional: science has helped to give certain individuals 

and groups increased social power, while power has also played an important role in the 

construction of knowledge.24  Since the late 19th century, physicians and surgeons throughout the 

western world, particularly in Canada some scholars argue, have used their scientific expertise as 

a central pillar of their elite professional status and corresponding legitimacy, value, and authority 

in society.25  As part of both their training and evolving professional self-image, by the late 19th 

century physicians favoured theories that appeared to be bolstered by scientific facts.26  The use of 

scientific facts and credentials to establish medical authority, however, has been complex.   As 

already suggested, a frequent argument in the literature is the extent to which trust in medical 

professionals has predominated among the general public. Scientific knowledge has been a 

cornerstone of granting modern medicine its legitimacy and importance among the significant 

portion of the population who value expertise and accept the authority of medical experts. 

However, numerous scholars have argued that, since the late 20th century, trust in science and 

medical expertise has declined.  In recent years, for example, mistrust of medical science has 

received considerable attention in relation to vaccine hesitancy.27  An additional area of 

                                            

24 The sociological concept of power-knowledge originates with Michel Foucault, The History of Sexuality (New 

York: Pantheon Books, 1978).  
25  International comparison from R. D. Gidney and W.P. J. Millar, Professional Gentlemen: the professions in 

nineteenth-century Ontario (Toronto, UTP, 1994); medical use of science and technology as a defining feature of the 

occupation’s monopoly and social standing predominates the Canadian literature, for example: Jacalyn Duffin, History 

of Medicine : A Scandalously Short Introduction, 2nd ed. (Toronto: University of Toronto Press, 2010), 137-138; David 

Naylor, Private Practice, Public Payment (Montreal: McGill-Queen’s University Press, 1986), 9; Wendy Mitchinson, 

Giving Birth in Canada, 1900-1950 (Toronto: University of Toronto Press, 2002) 18-20; and, David Gagan and 

Rosemary Gagan,  Patients of Moderate Means: A Social History of the Voluntary Public General Hospital in Canada, 

1890-1950 (Montreal & Kingston: McGill-Queen’s University Press: 2002), Chapter 4. Existence of challenges to any 

science-based  monopoly are discussed in Barbara Clow, Negotiating Disease: Power and Cancer Care, 1900-1950 

(Montreal: MQUP, 2001).  On scientific and medical heroism in popular culture, Bert Hansen, Picturing Medical 

Progress from Pasteur to Polio: A History of Mass Media Images and Popular Culture Attitudes in America (New 

Brunswick, NJ: Rutgers UP, 2009).  
26 Amanda March, “We’ve Been Killing Deadly Germs with UV Light for More Than a Century: Niels Ryberg Finsen 

pioneered therapeutic ultraviolet lamps,” IEEE Spectrum (25 Aug 2020).  
27 On the rise of alternative, anti-authority views (seemingly still in the minority in Canada), Charlotte Ward and David 

Voas, “The Emergence of Conspirituality,” Journal of Contemporary Religion 26, no.1 (Jan 2011): 103-121; Timothy 

Caulfied et al., “Let’s do better: public representations of COVID-19 science,” FACETS 6 (March 2021): 403-423.  
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complexity, and the one that will receive greater attention here, is how science-based authority has 

been inequitably distributed within the community of health experts. These divisions have existed 

not only between allopathic and alternative or complimentary medicine, but also internally within 

mainstream, science-based medicine.28  One example that has received considerable scholarly 

attention is the relationship between medical clinicians and laboratory workers. Notwithstanding 

the importance of scientific experimentation in solidifying the medical profession’s credentials, 

historians Michel Worboys, T.M. Romano, and Peter Twohig have shown that by the early 20th 

century most clinical physicians had moved out of the labs to be replaced by non-physician lab 

workers. Nevertheless, clinical physicians still sought to retain control of how knowledge that 

originated in the hands of non-physician lab workers was interpreted and applied within 

diagnostics and therapeutics, giving clinicians the upper hand in the hierarchy of authority.29  

Similarly, historians David and Rosemary Gagan have discussed how access to the modern 

scientific equipment and facilities of early 20th century Canadian hospitals was granted only to 

certain kinds of physicians and surgeons, allowing them to occupy elevated standing in the 

hierarchy of the profession.30  

 

A history of sun exposure is well placed to demonstrate the confluence of scientific subjectivities, 

the power of science, and the hierarchy of the medical profession within the history of medical 

specialization.  Specialization is an important area of focus in the dissertation and is explored 

primarily through dermatology, the specialty most responsible for establishing the dangers of sun 

exposure during the latter part of the 20th century.  Regardless of dermatology’s prominence on 

the issue, the broader medical community did not have a unified stance on the relationship between 

sun exposure and human health.  Different specialists had diverse, sometimes antagonistic ideas 

concurrently. While virtually all dermatologists focused on sun exposure as a cause of skin cancers 

                                            

28 “Allopathic” is a useful term that describes all science-based, “modern” medicine.  Leading work on alternative vs. 

allopathic medicine is James C. Whorton, Nature Cures: History of Alternative Medicine in America (New York: 

Oxford UP, 2002).  
29 Michael Worboys, Spreading Germs: disease theories and medical practice in Britain, 1865-1900 (Cambridge and 

New York: Cambridge University Press, 2000); T.M. Romano, Making Medicine Scientific: John Burdon Sanderson 

and the culture of Victorian science (John Hopkins University Press, 2002); and, Peter Twohig, Labour in the 

Laboratory: Medical Laboratory Workers in the Maritimes, 1900-50 (Montreal and Kingston: McGill-Queen’s 

University Press, 2005), whose work also emphasizes the gendered component  of hierarchy in female lab techs vs. 

male physicians.  
30 Gagan and Gagan, Patients of Moderate Means, 34-36. 
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and dermal malformation, some epidemiologists, paediatricians, psychologists, and other 

specialists viewed sun exposure primarily as a positive influence on overall cancer risks, skeletal 

development, and mental health, respectively. This dissimilarity of focus among different types of 

physicians and their varying interpretations of available scientific data, provoke questions about 

the effects, causes, and ongoing motivations for the explicit specialization of medical 

professionals.  

 

Beginning with Rosemary Stevens, leading scholars in the history of medical specialization have 

tended to highlight how specialization was a “self-evident necessity of modern medical science”.31  

Specialization was an organizing principle for the profession, necessitated by individual doctors 

being unable to hold expertise in all areas of medicine following the explosion of new knowledge 

arising from rapid advancements in science and technology around the turn of the 20th century.32   

The way scientific methods are executed, paired with the importance of scientific expertise in 

medical authority, were doubtless an important driver in the advent of specialization.  Since the 

formative period of science-based medicine in the late 19th and early 20th centuries, definitive 

conclusions about disease cause or cure strove to be based on repeatable experiments showing 

clear causality in order to be accepted within the scientific and medical communities.  For example, 

for over a century ultraviolet light has been used by physicians to cure various bacterial infections, 

but the broad acceptance of the legitimacy of the treatment required what medical-scientific minds 

could view as irrefutable proof.  Sunlight or ultraviolet light’s utility did not come to be accepted 

by science-based medicine simply through clinical observations that spending time in the sun 

appeared to cure bacterial infection. Nor were isolated experiments showing that refracted sunlight 

impeded bacterial growth sufficient proof.33  It was Niels Finsen’s, repeated clinical studies of 

both sunlight and artificial ultraviolet light that led to broad medical acceptance of UV light’s germ 

                                            

31 George Weisz, Divide and Conquer: A Comparative History of Medical Specialization (New York: Oxford 

University Press, 2006), xii; Rosemary Stevens, Medical Practice in Modern England: the Impact of Specialization 

& State Medicine (London: Routledge, 2017) [1st ed. 1966]; Stanley J. Reiser, Medicine and the Reign of Technology 

(Cambridge: Cambridge University Press, 1978). 
32 Rosemary Stevens, Medical Practice in Modern England: the Impact of Specialization & State Medicine (London: 

Routledge, 2017) [1st ed. 1966]; George Weisz, Divide and Conquer: A Comparative History of Medical 

Specialization (New York: Oxford University Press, 2006), xii; and, Stanley J. Reiser, Medicine and the Reign of 

Technology (Cambridge: Cambridge University Press, 1978). 
33 Alison March, “We’ve Been Killing Deadly Germs”. 
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killing abilities.34  The requirement of that level of focus and repetition in scientific research 

supported a specialist ethos of practitioner knowledge.  In line with social constructivist theory 

that individuals filter facts through their pre-existing frames, it could be said that medical 

specialization has explicitly cultivated in doctors a specific frame through which the body and its 

well-being are viewed and interpreted. Structuring medical expertise around distinct specialties 

allowed dermatologists to focus on a particular kind of danger from the sun, over and above the 

sun’s potential benefits to parts of the body and health outside of their speciality’s purview.  

 

Although science and its defining influence on the practice and organization of modern medicine 

played an important role in the development of specialization, the history of dermatology in 

Canada suggests that other facts have also been important. An alternative theory from sociologists 

and historians has emphasized how specialization has been formatively and ongoingly driven by 

economic considerations. Specialization, they argue, emerged as and continues to be a business 

strategy for physicians and surgeons attempting to establish value within competitive professional 

and medical commodity markets. This theory has been based on study of the American free market 

medical model.35   In Canada,  the existence of universal health insurance since the 1960s has 

sometimes made Canadians reluctant to consider financial concerns as a driving force for medical 

professionals to the same extent as would be found south of our border.  However, as David Naylor 

wrote, Canada may have adopted a single payer universal health insurance system, but the nation’s 

physicians have largely continued to operate as private medical practitioners.36   The actions of 

Canadian dermatologists on the issue of sun safety suggest that, since at least the 1980s, financial 

concerns have played a central role in pushing physicians to increasingly define their professional 

identities and claim their professional territory based on their specialty.  Dermatologists witnessed 

a significant increase in melanoma incidence in Canada from the 1960s to the 1970s and again 

from the 1970s to the start of the 1980s.37  However, it was not until the mid-1980s, a period when 

                                            

34 Ibid.  
35 Glenn Gritzer and Arnold Arluke, The Making of Rehabilitation: A Political Economy of Medical Specialization, 

1890-1980 (Berkley: University of California Press, 1985); more nuanced exploration of economic forces in Schafer, 

Business of Private Medical Practice: Doctors, Specialization and Urban Change in Philadelphia, 1900-1940 (New 

Brunswick: Rutgers University Press, 2014).  
36 Naylor, Public Payment, Private Practice.  
37 Statistics Canada, Melanoma – Catalogue No. 11-008, Leslie A. Gaudette and Ru-Nie Gao (Ottawa: Government 

of Canada, 1999), 27.  
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they were confronted with professional competition and more acute financial limitations within 

the universal health insurance system, that dermatologists in Canada vocally championed the need 

for sun safety. At least in part, Canada’s leading professional association for dermatologists used 

the dangers of sun exposure as a public relations and political action campaign to assert the 

significance and worth of their speciality towards the top of the medical hierarchy.  A 

comprehensive history of medical specialization focused on the Canadian context has yet to be 

written, but the history of dermatology and its sun safety efforts offer a case-study window into 

the history of medical specialization in the context of the Canadian health care system.   

 

For Canadian dermatologists, selecting sun safety and skin cancer as the focus for their public 

relations activities was intentional and strategic.  As authors, such as Susan Sontag, James T. 

Patterson, Barron H. Lerner and  Siddhartha Mukherjee, have helped to illustrate, by the second 

half of the 20th century, cancer, more than any other disease, had come to occupy substantial space 

in the collective western consciousness.38  Mukherjee poetically described how cancer has become 

“The Emperor of all Maladies”.  At the same time, the ubiquity of cancer, fear around it, and the 

many mysteries left surrounding it, have meant that the ability to prevent or treat cancer, or at least 

convince an audience of these abilities, translates to considerable medical and social value and 

authority.39  Canadian dermatologists were aware of this power and alarmed by possible threats to 

it.  Some worried about non-dermatologists claiming comparable expertise or, alternatively, they 

were concerned that dermatologists’ influence might be marginalized by other specialists directing 

attention to additional potentially fatal cancers such as prostate, colon, and breast cancer, which 

some specialists from outside the dermatological community argued were less common in those 

having regular sun exposure.   

 

Beyond addressing the topics of medical specialization and the social power of science and 

medicine, an additional focus of the dissertation relates to its methodological approach.  One of 

the primary methods employed in the work that follows is a post-structuralist interpretive analysis 

                                            

38 Susan Sontag, Illness as Metaphor (New York: Farrar, Straus and Giroux, 1978); James T. Patterson, The Dread 

Disease: Cancer and Modern American Culture (Cambridge, MA: Harvard UP, 1987); Barron H. Lerner, The Breast 

Cancer Wars: Fear, Hope and the Pursuit of a Cure in Twentieth Century America (Oxford: Oxford University Press, 

2003); Siddhartha Mukherjee, The Emperor of all Maladies: A Biography of Cancer (New York: Scribner, 2010).  
39 Ibid.  
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of key terms and concepts that have been central to changing ideas about the sun and sun exposure, 

particularly: beauty, health, the “normal” body, and nature/environment. Beginning with the turn 

towards social history in the 1960s and 1970s and bolstered by the post-modern turn of the 1990s, 

interpretive analysis has been a hallmark of the discipline, with historical narratives acknowledged 

to contain complex and inexpungeable elements of interpretation.40  Here, however, analysis is 

focused on examining the history of interpretations themselves, looking at how specific terms and 

concepts that are often construed as fixed and based on the dominant meaning of the time are, in 

fact, subjective and in a state of flux, constructed by numerous socio-cultural forces. In calling 

attention to subjective processes and definitions, the overall dissertation is influenced by the theory 

of Social Constructivism, which can be applied to the construction of knowledge outside the realm 

of science.  Also influential are Foucault’s discourse analysis and Derrida’s theory of 

Deconstruction, which bring attention to the power structures of knowledge creation and the 

coexistence of successful/dominant and unsuccessful/marginalized claims of knowledge.41   In 

addition to focusing on text and discourse, the interpretive analysis here is also concerned with the 

performativity and subjectivities of bodies themselves.  As Foucault has argued, language plays a 

role in shaping the body by influencing how we understand it, but, as Judith Butler contends, 

individuals can exercise agency with their bodies outside the influence of language alone.42  As 

the growing literature on the history of the body shows, the body itself is ascriptive, molded into 

new variations of itself by evolving socio-cultural pressures. 43  Exploring how the presence or 

absence of a suntan on various “types” of skin has influenced ideas about class status and societal 

ideals of health and beauty in different ways at different times offers a good example of how the 

body itself becomes a site of history.  As “skin-scholars” such as Kevin Siena, Jonathan Reinarz, 

Claudia Benthien, and Barbara Duden have helped to show, skin is perhaps the most visible, 

                                            

40 Hayden White, “Interpretation in History,” New Literary History 4, no.2 (Winter 1973): 281-314.  
41 Michel Foucault, The Birth of the Clinic An Archaeology of Medical Perception (New York: Pantheon Books, 

1973); Jacques Derrida, De la grammatologie (Paris: Les Édition de Minuit, 1967).  
42 Judith Butler, Gender Trouble: Feminism and the Subversion of Identity (London: Routeledge, 1990).  
43 Sociology of the body originates with Bryan S. Turner, The Body and Society: Explorations in Social Theory 

(Oxford, UK: Blackwell, 1984).  Other influential works focusing on the female body are Susan Bordo, Unbearable 

Weight: Feminism, Western Culture and the Body (Berkley, CA: University of California Press, 1993) and Joan Jacobs 

Brumberg, The Body Project: An Intimate History of American Girls (New York: Random House, 1997); An excellent 

literature review for the history of the body, focusing on the Canadian context is “Introduction,” Contesting Bodies 

and Nation in Canadian History, eds.  Jane Nicholas and Patrizia Gentile (Toronto, UTP: 2013), 3-27. See also, Jane 

Nicholas, The Modern Girl: Feminine Modernities, the Body, and Commodities in the 1920s (Toronto: UTP, 2015). 
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unconcealable part of the human body, and has never been separated from complex layers of 

meaning, which have been in a constant state of flux.44   

 

For most of the 19th century, white skin was considered an important and highly visible marker of 

the upper social classes throughout the Anglo-American world and much of Europe. In part, 

reverence for so-called “white” skin was tied to a social construction of  whiteness that reinforced 

and was used to justify a racial hierarchy that privileged those with Western European, particularly 

British, heritage.45  At the same time, suntanned skin was viewed as a marker of outdoor labour 

and the working-class.  During the 19th century, avoiding sun exposure became an important part 

of the class system and white, upper and middle class women played the leading role in performing 

the class and social status of their family and peers.46  Even at great distance from the centre of its 

Empire, the British government and its supporters explicitly placed emphasis on white women in 

the project of “civilizing” the wilderness and Indigenous influence in the colonies.47  This use of 

white female bodies to establish racial and class hierarchies in both remote and highly populated 

locations reflected the larger value system of the period, a gendered, separate spheres ideology 

where physical limitations were placed on women in order to maintain the purity of their bodies 

and their fair skin.48  The emphasis placed on white skin in turn helped to entrench a pale 

complexion as a hallmark of female beauty during the period.49  As the dissertation explores, when 

                                            

44 Jonathan Reinarz and Kevin Siena, eds., A Medical History of Skin (London: Pickering & Chatto, 2013), the 

introduction to this collected work offers an excellent summary of additional works that deal with the history of the 

skin from a medical perspective; Claudia Benthien, Skin: On the Cultural Border Between Self and World (New York: 

Columbia University Press, 2004), particularly Chapters 3 and 8; Barbara Duden, The Woman Beneath the Skin: A 

Doctor’s Patient in Eighteenth-Century Germany (Cambridge, MA: Harvard University Press, 1991).  
45 David Roediger, The Wages of Whiteness: Race and the Making of the American Working Class (New York: Verso, 

1991); Ruth Frankenberg, The Social Construction of Whiteness: White Women, Race Matters (Minneapolis, MINN: 

University of Minnesota Press, 1993); Matthew Frye Jacobson, Whiteness of a Different Color: European Immigration 

and the Alchemy of Race (Cambridge, Mass.: Harvard University Press, 1998); Nell Irvin Painter, The History of White 

People (New York: W.W. Norton & Co, 2010).   
46 Radhika Mohanram, Imperial White: Race, Diaspora, and the British Empire (Minneapolis, Minn.: University of 

Minnesota Press, 2007; Paul Fussell, Abroad: British Literary Traveling Between the Wars (New York: Oxford 

University Press, 1980), 137. 
47 Adele Perry, On the Edge of Empire: Gender, Race, and the Making of British Columbia, 1849-1871 (Toronto: 

University of Toronto Press, 2001); Anne McClintock, Imperial Leather: Race, Gender, and Sexuality in the Colonial 

Context (New York: Routledge, 1995). 
48 On obsession with the appropriate (private) sphere of women in Canadian context, the formative work is Ramsay 

Cook and Wendy Mitchinson, The Proper Sphere: Women’s Place in Canadian Society (Toronto: Oxford Univeristy 

Press, 1976).  
49 Patrizia Gentile,“Queen of the Maple Leaf: A history of beauty contests in 20th century Canada” (PhD diss., Queen’s 

University, 2006), 6-8; Marian Valverde, The Age of Light, Soap, and Water: Moral Reform in English Canada, 1885-
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young Canadian women of the early 20th century enjoyed their increasing leisure time outdoors 

and exposed more of their skin in the process, they exercised the agency of their own bodies to 

sidestep Victorian expectations of female comportment. This would eventually rebrand the suntan 

as a badge of the modern woman and a fashionable part of modern female beauty ideals.  

 

When examining the social constructions around sun exposure, another topic of particular 

importance is the role that medical professionals have played in constructing body ideals and 

conceptions of the healthy body. The authority vested in modern medicine has often contributed 

to the idea that “health” is an unbiased reality that exists in contrast to sickness or physical decline. 

Social historians of medicine, however, have devoted considerable attention to establishing the 

extent to which “health” and the “healthy body” are in fact subjective and evolving 

understandings.50  This is not to say that the (un)healthy body can or should be completely divested 

of biological realities such as physical pain, malfunction, and mortality.51  However, as Canadian 

historians including Wendy Mitchinson, Mary-Ellen Kelm, Cynthia Commacchio, and James Opp 

have been particularly effective in showing, perception of a “normal” or “healthy” body has been 

a construction of a modern medical profession that has operated under myriad social and cultural 

influences, including gender, race, age, and religion.52  Physicians are a reflection of broader 

society and their understanding of sickness and health has been a product of the values imbedded 

in the patriarchal, predominantly white societies where they have lived and worked.  In Canada, 

the modern medical profession was established by white, middle-class men, which translated into 

medical ideas about the “normal” and “healthy” body being constructed through a white, male, 

                                            

1925 (Toronto: McClelland & Stewart, Inc., 1991), esp. 104-105; Kathy Peiss, Hope in a Jar: the Making of America’s 

Beauty Culture (New York: Metropolitan Books, 1998), 9-12; and Lois Banner, American Beauty (New York: Alfred 

A. Knopf, 1983), 40-48.  
50 Pioneering works include, Michel Foucault, The Birth of the Clinic An Archaeology of Medical Perception (New 

York: Pantheon Books, 1973); Ivan Illich, Medical Nemesis (London: Calder & Boyars, 1975); and Barbara 

Ehrenreich and Deirdre English, For Her Own Good: 150 years of the Experts’ Advice to Women (New York: Anchor 

Books/Doubleday, 1978).   
51 Wendy Mitchinson, Body Failure: medical views of women, 1900-1950 (Toronto: UTP, 2013), 5-6. 
52 Wendy Mitchinson, The Nature of their Bodies: women and their doctors in Victorian Canada (Toronto: UTP, 

1991), Giving Birth in Canada (Toronto: UTP, 2002), Body Failure (2013), and Mary Ellen Kelm, Colonizing Bodies: 

Aboriginal Health and Healing in British Columbia, 1900-1950 (Vancouver: UBC Press, 1998) have been pivotal in 

directing investigation to gender and (Indigenous) race, respectively.  Other leading works include Cynthia 

Comacchio, Nations are Built of Babies: Saving Ontario’s Mothers and Children, 1900-1940 (Montreal and Kingston: 

McGill-Queen’s UP, 1993); James Opp, The Lord for the Body: Religion, Medicine, and Protestant Healing in 

Canada, 1880-1930 (Montreal and Kingston: McGill-Queen’s UP, 2005).  



 

 

15 

 

middle-class gaze.53  In turn, medical professionals have influenced what bodies and behaviours 

are considered normal or desirable, not only in terms of diagnosis and treatment, but in ways that 

reach beyond what would traditionally be seen as medicine’s purview.54  Medicine, as “a cultural 

system itself”, has served to reinforce gender, racial, and class identities through different 

meanings of health over  time.55 

 

In studying how dermatologists have understood and sought to prevent skin cancers, another 

important topic that emerges is the existence of systemic racism in professional medicine.56  From 

the earliest days of the sun awareness campaigns in the 1980s, dermatologists throughout the 

Anglo-American world propagated the idea that individuals with fair skin, of “Celtic” origin were 

the most at risk group for skin cancer caused by sun exposure. Although fair skin is the most likely 

to show clear visible signs of time in the sun, the group does not, in reality, have any exclusive 

claim to sun exposure causing increased risk of skin cancer.57  Yet, white bodies were treated as 

needing the most protection.58  Unfortunately, assumptions about the relationship between skin 

colour, ultraviolet radiation, and cancer resulted in those with darker, particularly “black”, skin 

being inaccurately told throughout the 1980s and 90s that their skin “type” was at low risk of 

serious skin cancer and that the darkness of their skin itself provided reasonable protected from 

solar radiation. The existing literature on the history of systemic racism in medicine in Canada has 

tended to focus on the important task of increasing awareness of the inequitable, sometimes brutal 

                                            

53 Mitchinson, Body Failure, 6; Cheryl Krasnick Warsh, ed., Gender, Health and Popular Culture: Historical 

Perspectives (Waterloo: Wilfrid Laurier University Press, 2011), vii–viii.  
54 Examples addressing this intersection of medicine and popular culture include Vincent Vinikas, Soft Soap, Hard 

Sell: American Hygiene in an Age of Advertisement (Ames, Iowa: Iowa State University Press, 1992); David Sloane 

and Beverlie Sloane, Medicine Moves to the Mall (Baltimore: John Hopkins University Press, 2003); Warsh (ed.), 

Gender, Health, and Popular Culture; Louise Penner and Tabitha Sparks, eds., Victorian Medicine and Popular 

Culture (London and Brookfield, VT: Pickering & Chatto, 2015).  
55 Jennifer Poudrier, “The Geneticization of Aboriginal Diabetes and Obesity: Adding Another Scene to the Story of 

the Thrifty Gene,” The Canadian Review of Sociology and Anthropology 44, no.2 (2007): 241. Also, Barbara L. 

Brooks, Wendy Mitchinson, and Tracy Penny Light, (eds.), Bodily Subjects: essays on gender and health, 1800-2000 

(Montreal: McGill-Queen’s University Press, 2014), 5.   
56 An impressively comprehensive literature review on the impact of racism on Canadian health is Sheryl Nestel, 

Colour Coded Health Care: The Impact of Race and Racism on Canadians’ Health (Toronto: Wellesley Institute, 

2012).  
57 Brooke A. Jackson, “Skin Cancers in Skin of Color,”  in Skin of Color: A Practical Guide to Dermatological 

Diagnosis and Treatment, eds. Andrew F. Alexis and Victoria H. Barbosa (New York: Springer, 2013): 573-95 
58 A similar racial pattern has been studied in regards to opioid overdose in Canada, see Genevieve Johnston, “The 

Kids are All White: Examining Race and Representation in News Media Coverage of Opioid Overdose Deaths in 

Canada,” Social Inquiry 90, no.1 (Feb 2019): 123-146.  
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treatment of Indigenous peoples.59  Historical inquiry of how systemic racism has affected the 

health care of other people of colour in Canada remains lacking, although American historians 

have produced strong work on the injurious intersection of medicine and blackness in the United 

States.60  In recent years, dermatologists and other Canadian physicians have also become 

increasingly aware of the systemic racism of their own professions and its effect on BIPOC 

individuals.61  The examination of racial biases and normative assumptions about skin colour and 

cancer risk presented here offer a historical contribution to growing efforts to combat systemic 

racism in medicine.  

 

In addition to interrogating the social construction of normative and healthy bodies, the dissertation 

uses the theme of sun and sun exposure to discuss how “nature” and the “environment” are 

understood through language and cultural practices.  The question of how to define nature has been 

a long running concern among environmental historians. William Cronon’s work from the mid-

1990s was influential in challenging any dichotomy that places humans outside of nature and 

suggesting a discourse analysis of nature as a possible alternative. Canadian environmental 

historians have often embraced this approach, with nuanced analyses from Alan MacEachern, Tina 

Loo, Bill Turkel, Sharon Wall, Jocelyn Thorpe, and others, investigating how gender, race, nation 

building, and modernity have influenced what “nature” has meant in Canada at different times.62  

The primary contribution of the current work is to push discourse analysis of nature into the more 

recent history of the late 20th century, with an emphasis on how new scientific information and 

                                            

59 Kelm, Colonizing Bodies; Ian Mosby, “Administering Colonial Science Nutrition Research and Human Biomedical 

Experimentation in Aboriginal Communities and Residential Schools, 1942-1952,” Social History/Histoire sociale 46 

(2013): 145-172; Catherine Carstairs and Ian Mosby, “Colonial Extractions: Oral Health Care and Indigenous Peoples 

in Canada, 1945-79,” Canadian Historical Review 101, no.1 (2020): 192-216; and, Erica Dyck, Facing Eugenics: 

reproduction, sterilization, and the politics of choice (Toronto: UTP, 2013), Chapter 2.  
60 For example, Martin S. Pernick. A Calculus of Suffering: Pain, Professionalism and Anethesia in Nineteenth 

Century America (New York: Columbia UP, 1985), Part II and Edward J. Larson, Sex, Race, and Science: Eugenics 

in the Deep South (Baltimore: John Hopkins University Press, 1995). 
61 “Medical students launch plan to improve skin tone diversity in course material,” CBC News Online, 12 March 

2021; OmiSoore Dryden and Onye Nnorom, “Time to dismantle systemic anti-Black racism in medicine in Canada,” 

CMAJ 193, no.2 (11 January 2021): E55-57.  
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McGill-Queen’s University Press, 2001); Tina Loo, States of Nature: Conserving Canada’s Wildlife in the Twentieth 

Century (Vancouver, UBC Press, 2006); William J. Turkel, The Archive of Place: Unearthing the Past of the Chilcotin 

Plateau (Vancouver: UBC Press, 2007); Sharon Wall, The Nurture of Nature: Childhood, Anti-modernism, and 

Ontario Summer Camps, 1920-55 (Vancouver: UBC Press, 2009); and, Jocelyn Thorpe, Tangled Wild: Race, Gender, 

and the Making of Canadian Nature (Vancouver: UBC Press, 2012).  
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perspectives have shaped understanding of the concept. This is not to say that science was absent 

from definitions and understandings of nature prior to the second half of the century.  Throughout 

the Victorian Era,  the physical sciences played an important role in helping people to make sense 

of the majesty and force of the natural world, and to understand themselves and their place in it.63  

However, as a growing list of environmental historians, including Linda Nash, Paul Warde, Libby 

Robin, and Sverker Sörlin, have argued, the decades after World War II brought about a significant 

change where humans increasingly came to see the natural world as a threat, to understand that 

they were not only agents of environmental change, but also objects and victims of that change.64  

A new concept of “the environment” was created in response to seeing the “inescapable ecologies” 

of alarming developments such as atomic war, pollution, and the loss of biodiversity, a 

phenomenon brought into the public consciousness by Rachel Carson’s influential 1962 book 

Silent Spring.65  As Anthony Giddens and Ulrich Beck have famously argued, the post-World War 

II era brought a new form of modernity, a “risk society” of man-made risks and ecological 

catastrophes that affect all members of society.66   

 

Examining evolving ideas about the sun over the course of the 20th century reveals distinct changes 

that support the main ideas of these authors. In the early 1900s, sunlight was commonly viewed as 

a part of the natural world, and a thing of beauty and goodness at least in part because of its 

association with nature.  By the end of the century, sunlight was understood as wavelengths of 

light and radiation, and was viewed as increasingly dangerous due to the human destruction of the 

natural balance of the environment. Where Gidden and Beck’s  theories do not align to changing 

ideas about the sun and its risks is their contention that the risk society results in a loss of faith in 

experts and science.  Instead, as Warge, Robin, and Sörlin have argued, the rise of a threatened, 

                                            

63 Suzanne Zeller, Inventing Canada: Early Victorian Science and the Idea of a Transcontinental Nation (Toronto: 

UTP, 1987); Katherine Anderson, Predicting Weather: Victorians and the Science of Meteorology (Chicago: 
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64 Linda Nash, Inescapable Ecologies: a History of Environment, Disease, and Knowledge (Berkley, CA: University 
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66 Ulrich Beck, Risk Society: Towards a New Modernity, trans. Mark Ritter (London, Sage Publications, 1992 [1986]); 
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compromised environment has also brought about the rise of new expertise, with reverence for the 

kinds of knowledge that help to understand the future of the planet and prevent its post-modern 

hazards. The history of ozone depletion and sun safety suggest that, if anything, scientific experts 

have increased their role in conceiving of and responding to environmental and environmental 

health crises.  

 

In order to support the goal of identifying the varied and changing meanings of important terms 

related to the sun and sun exposure, as well as the forces that have helped to construct them, the 

dissertation has employed a wide variety of primary sources. The perspectives of medical 

professionals and scientific experts have been drawn from numerous peer reviewed journals for 

pertinent areas of expertise; from interviews with dermatologists, public servants, and others 

responsible for ozone and sun safety programs; and, Library and Archives Canada fonds for the 

government ministries responsible for the programs related to sun safety and atmospheric science.  

Another important source for information about atmospheric ozone and development of the UV 

Index was the library and informal archives of Environment Canada’s Atmospheric Environmental 

Service at Downsview, where the UV Index was created.  For the history of dermatology, both as 

a medical body of knowledge and a profession, an invaluable source was the private archive of the 

Canadian Dermatology Association, which the association was so generous to make available. The 

CDA Archive included a well-organized collection of correspondence, meeting minutes, 

membership information, financial records, and other informal documents dating from the 1920s, 

which provided an insider perspective on the association’s sun safety initiatives and the overall 

development of the organization.  Various dermatology textbooks provided valuable information 

about the training of dermatologists. Sources for more ideas and behaviours related to the sun in 

popular culture included numerous newspapers and magazines, largely accessed through Canadian 

NewsStream and Proquest Women’s Magazine Archive, with Canadian materials supplemented 

with mass circulation magazines such as Time and Harper’s Bazaar, known to have wide 

readership in Canada. City archives for major urban centres, provincial archives, and Library and 

Archives Canada provided photographs that helped to illustrate the sun’s role and relative 

acceptability in the leisure activities of different time periods.  Finally, qualitative sources were 

supplemented with quantitative information from a variety of sources, including the Government 
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of Canada’s Canadian Cancer Statistics and Vital Statistics as well as Nielsen ratings for consumer 

goods such as suntan oils, lotions, blocks, and other related products.  

 

The structure of the chapters that follow is both thematic and chronological. Chapter 1 focuses on 

the period from the 1880s through the 1920s, and uses changing ideas about sun exposure as a lens 

to examine the advent of modernity in Canada. First, it emphasizes visual culture and the 

performance of modern identity by examining the evolving status of suntans from a marker of low 

class status during the Victorian Era, to a fashionable and highly visible symbol of modern life, 

particularly for women.  This shift is used to explore the explicit value placed on “whiteness” in 

the social hierarchy of the Victorian world, the determination of class status through women’s 

ascriptive bodies, and suntans as a visible symbol of subsequent rebellion against socially 

constructed and limiting gender roles. The popularity of suntanning is also discussed as an activity 

that initially emphasized connection to nature, but became highly commodified by the end of the 

1920s.  Second, the chapter discusses the onset of a “modern” period in terms of how ideas about 

the sun itself evolved, particularly within the medical community.  It discusses how physicians’ 

understanding and use of sunlight shifted from the natural to the rational, quantifiably scientific in 

the process of becoming modern.  This observation supports the idea that the growing influence 

of science-based medicine was both a result of and an amplifier for the importance of scientific 

rationalism in construction of the modern western world.   

 

Chapters 2 through 6 use Canadians’ relationship with sunlight to further explore broader themes 

in the history of medicine. Chapter 2 focuses on the development of modern medical specialization 

in the form of dermatology, the specialty that would ultimately play the largest role in pushing the 

public from a positive to a more negative and fearful perception of sunlight.  It traces the specialty 

from its earliest appearance in the late 18th century through to the 1980s and shows that the 

emergence of a dermatological specialty resulted from a confluence of factors that included new 

medical science and technologies, the struggle of physicians to become a valuable commodity in 

competitive health care markets, and new structural and organizational features of modern 

medicine that allowed dermatologists to devote the majority of their professional lives to the aspect 

of human anatomy and health they found of greatest interest.  Discussion of dermatology in Canada  

introduces the emergence and development of the Canadian Dermatology Association,  the 
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national representative body for dermatologists.  The chapter is the first of several that examine 

how the issue of sun safety has shaped the dermatological specialty, helping dermatologists to 

carve out their professional “niche”.   It shows dermatology is a specialty with a history of using 

is expertise in diseases of particular concern in any given period to achieve an elite standing in the 

hierarchy of the medical profession. During the 1980s, Canadian dermatologists used the dangers 

of sun exposure as a public relations campaign that both raised awareness about sun safety and 

served as a mode of political action to advocate for the significance and worth of dermatology; 

this campaign was in response to professional competition, both from within and outside the 

medical profession, and financial challenges arising from changes to the universal health insurance 

system.    Chapter 3 builds on these themes by looking at the ozone crisis of the 1990s.  It discusses 

how unprecedented ozone depletion over Canada and public concern about the related risks of 

ultraviolet radiation and cancer risk served as the tipping point to bring about a majority consensus 

that sun exposure was a significant risk, one that merited changes to both general lifestyle and 

consumer behaviours. Dermatologists, able to exert disproportionate influence on the issue of sun 

safety, continued to play an important role in this shift and gained considerable professional 

visibility as a result. 

 

Chapter 4 offers a counternarrative about the relationship between sun exposure and human health, 

through the perspective of non-dermatologist medical professionals.  Dermatologists espoused the 

dangers of sun exposure that became the dominant narrative throughout most of the western world 

in the late 20th century, but numerous physicians from other specialities concurrently held either 

moderate or entirely antagonistic viewpoints.  First, the chapter discusses physician concerns about 

the ways that sun safety initiatives helped to generate a troublesome, potentially dangerous 

cancerphobia among the Canadian public.  It then surveys medical ideas about the benefits of sun 

exposure and the dangers of chemical sunscreen use.  The contradictions of these varied 

perspectives help to demonstrate how scientific facts are not always as straightforward as one 

might hope and that, particularly in applied sciences such as medicine, the use of scientific facts 

is subject to interpretation, as are the intentions and subjectivities of interpreters. 

  

Chapters 5 and 6 explore the subjectivities of the dermatological profession in terms of how 

specific social, cultural, and economic factors influenced how Canadian dermatologists interpreted 
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and responded to the issue of sun safety and skin health. Chapter 5 focuses on the economic 

realities of medical practice in Canada during the 1990s. Although financial challenges within 

Canada’s universal health insurance system were not new, during the ‘90s significant changes to 

federal-provincial health transfer payments, the introduction of alternative methods for setting 

physician fee schedules, and an array of health spending caps within the provinces resulted in overt 

competition between certain medical specialties.   This competition became an important driver of 

Canadian dermatologists’ considerable emphasis on the dangers of the sun.  Dermatologists used 

their established expertise in helping to prevent sun damage and mitigate the deadly threat of skin 

cancer as a tool to increase the visibility of their specialty and advocate for its right to be financially 

compensated for the high value of its expertise.  The chapter also presents a novel topic in the 

history of medicine by examining the evolving mandate and organizational structure of the 

Canadian Dermatology Association (CDA), which serves as a case study of a new kind of 

professionalization that manifested within physician associations and representative bodies 

towards the end of the 20th century.  After decades as an organization focused on professional 

training and run by stalwart volunteer dermatologists, the CDA underwent significant strategic and 

structural changes in response to increasing professional and financial threats, efforts to combat 

them, and the rapid expansion of the sun safety awareness campaigns. With a new emphasis on 

political action and public relations, dermatologists divested some of their control to a salaried 

staff with expertise in administration and modern day communications and PR practices.  

 

Chapter 6 examines dermatological subjectivity related to the issue of sun safety from a very 

different perspective.  It explores the prejudices and medical assumptions that helped to determine 

how “healthy” skin was defined and how that definition pushed dermatologists to consider sun 

exposure as dangerously unhealthy.  Specifically, it confronts the systemic racism and ageism that 

lead dermatologists to view young, “white” skin as the healthiest, while also seeing skin 

understood as white to be most in need of medical support and intervention to mitigate skin cancer 

risks. In contrast, for at least the first decade of Sun Awareness campaigns, black skin was thought 

to be at insignificant risk of skin cancers. This manifestation of systemic racism compromised 

dermatologists’ ability to provide equal care for people of all races and ethnicities. The chapter 

also considers how the specialty’s sun safety efforts provided medical reinforcement of both 
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patriarchal values around youth and beauty for women as well as assumptions about “white” skin 

as normative.  

 

Chapter 7 changes course to look at sunlight in the context of environmental history and 

atmospheric science. First, the chapter recounts the significant contributions of Canadian 

atmospheric scientists as international leaders in monitoring atmospheric ozone as early as the 

1950s, combatting ozone depletion during the 1980s, and reporting the intensity of ground level 

ultraviolet levels following the 1992 ozone crisis. These contributions were enabled by a stable, 

well-funded, pro-science meteorology branch within the Government of Canada. The federal 

Atmospheric Environmental Service made it possible for Canadian scientists to collect and 

maintain decades of robust data on the ozone layer, information that would ultimately help 

convince the broader scientific community as well as the general public about the realities of ozone 

depletion. Second, the chapter offers a discussion of how Canadians’ understanding of what 

“sunlight” is has evolved and how different interpretations have translated into different ways of 

interacting with the environment. During the early 20th century, the majority of Canadians tended 

to view the sun as part of the beauty of the natural world and something to be personally 

experienced through the senses; by the end of the 20th century, however, the scientific 

interpretation and nomenclature for sunlight, as ultraviolet light and solar radiation, became 

common place not only among scientists but among the general public as well.  This new 

understanding corresponded with an increased sense of danger and risk existing in the natural 

environment.  Lastly, the issue of ozone depletion is discussed as an important event in the history 

of science.  Beyond demonstrating broad public adoption of scientific language and acceptance of 

scientific knowledge on an environmental issue as legitimate, the global response to ozone 

depletion, both through the actions of individual nations and an international environmental treaty 

in the form of the Montreal Protocol, showed the significant influence of science in policy making 

and political action.  

 

In looking at such a variety of topics, this dissertation does not focus on advancing a single idea 

or theory.   Instead, adopting human interaction with the sun and sunlight as a thematic framework 

for study has allowed for novel contributions to various aspects of the history of medicine, gender, 

racial identity, environmental history, and the history of the body. In looking at the 
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interrelationship between these various topics, however, an overarching argument on the history 

of 20th century Canada presents itself – both the application and influence of science has grown in 

increasingly diverse elements of culture and society.  This is not to say that science itself has been 

particularly new or novel over the past 120 years.  Science, even the modern conception of science 

as a method of disciplined observation and rational understanding, has hundreds of years of 

history.  Over the course of the 20th century, however, science extended the range of its audience 

and the scope of its influence, and the majority of Canadians has increasingly taken for granted 

that the modern scientific outlook is the optimal way to make sense of and respond to the world 

around us.  In 1801, ultraviolet rays were a discovery of pure physics, by 1900 they were applied 

as a curative tool for medical specialists, but by 2000 ultraviolet light was common knowledge, 

measured and reported to Canadians daily, influencing policy, leisure, lifestyle, beauty, and 

fashion.  Moreover, while science was responsible for the discovery of solar radiation and the 

depletion of the ozone layer, teaching us that our planet is not as healthy and our bodies are not as 

safe as we might have assumed, most Canadians did not turn their backs on science and scientific 

experts.  While it is important to acknowledge that some groups and individuals have lost (or never 

had) faith in modern medicine and science, this history suggests that many Canadians, including 

leading policy makers, increasingly looked to science for information and solutions to safeguard 

against increasingly environmental health risk during the latter part of the 20th century. For many 

Canadians, scientific findings and theories have increasingly influenced day-to-day behaviours in 

ways that have come to be taken for granted. With the increasing pervasiveness of science, 

however, there is value in remembering that privileging a scientific approach to understanding the 

world is itself a social construct as opposed to an unavoidable eventuality, even if science and the 

way it is used has often had beneficial results.  Here, sun science is not a history focusing on a 

timeline of scientific facts. Rather, it is a history of increasingly scientific interpretation of the sun, 

the rising use of scientific information to determine and dictate what a human relationship with 

the sun should look like, and the implications of those choices.
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1 Modern Natures: the 1920s suntan craze and the science of “Dr. Sun”  

 

 

“How to maintain this roseate blush of the cheek, this spotless ivory of the brow, should be the 

study of every woman.”  

– The Globe, “A Dazzling Complexion”, 1887.1  

 

“Call it a fad, fancy, fashion or foible, fact is, it is well-nigh a fetish, this SUNTAN caprice.”  

– The Globe, 1929.2 

 

 

From “dazzling complexions” of “spotless ivory” to a “fetish” for deeply suntanned skin, popular 

ideas about physical beauty and time spent in the sun experienced a marked shift between the 

1880s and end of the 1920s.  A fashion faux pas throughout the 19th century, by 1929, suntans had 

become not only popular, but desirable and fashionable among the Canadian public.  Far more 

than a swing in skin deep, superficial trends and preferences, changing ideas about the ideal pallor 

of skin tones were a highly visible expression of larger changes that took place in Canadian society 

around the same time.  As numerous historians have demonstrated,  the late 19th century through 

to the mid-20th century was a period of transformative change in Canada, one where 

industrialization, urbanization, and a plethora of associated socio-cultural developments came to 

predominate, altering almost every aspect of day to day life and the ways that people understood 

their place in the world around them.  It was a period that witnessed the birth of modern Canada.3  

The focus of the current chapter is to explore the interplay between modernity in Canada and 

evolving popular and medical attitudes about not only suntans, but also sun exposure and even 

understandings of the sun itself.  

                                            

1 “A Dazzling Complexion,” The Globe, 10 September 1887.   
2 Jeane Duncan advertisement, The Globe, 11 July 1929. 
3 For example: Keith Walden, Becoming Modern In Toronto: The Industrial Exhibition and the Shaping  

of a Late Victorian Culture (Toronto: University of Toronto Press, 1997); Cynthia Comacchio, The Dominion of 

Youth: Adolescence and the Making of a Modern Canada, 1920-1950; Cheryl Karsnick Warsh and Dan Malleck, eds. 

Consuming Modernity: Gendered Behaviour and Consumerism before the Baby Boom (Vancouver: UBC Press, 2013); 

Donica Belisle, Retail Nation: Department Stores and the Making of Modern Canada (Vancouver: UBC Press, 2011); 

and, Jane Nicholas, The Modern Girl: Feminine Modernities, the Body, and Commodities in the 1920s (Toronto: UTP, 

2015). 
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Placing an emphasis on modernity, it’s important to acknowledge that a “Modern Era” and 

“modernity” can and should be difficult terms to define and periodize with real specificity.4  For 

the purposes of historical inquiry, a modern period or era is not simply the most recent decades or 

centuries, but also the period containing the advent of the intellectual, economic, and socio-cultural 

frameworks and attitudes that continue to hold sway in the present. With that definition, 

“modernity”, the time that is modern, remains a complex narrative.  Judging where difference 

becomes similarity and what components of life should be emphasized in charting those changes 

can be highly subjective.  Even in the contained context of Canadian history, scholars that have 

used modernity as a framework for interrogating and understanding the past do not always agree 

about when Canada became “modern.”   Some such as Keith Walden and Glen Norcliffe , who 

have paid greater heed to the economic and cultural impacts of industrialization, have situated 

Canadian modernity during the late Victorian Era.5  Others, including Cynthia Comacchio, Jane 

Nicholas, and Denyse Baillargeon, have focused on the profound socio-cultural changes of the 

interwar period.6   Still, the literature as a whole does indicate that the 1880s through to the 1940s 

can be seen as the longer, overall period of profound changes from which “modern” Canada 

emerged.   

 

In attempting to navigate and make a constructive contribution to a topic as complex as modernity, 

a useful approach, and the one adopted here, is to study the period through the lens of one specific 

product, activity or entity.  The sun, one of the most ever-present features of daily life, is a novel 

focus for such study. Examining the evolving relationship between Canadians and sun exposure 

from the late 19th to the mid-20th century helps to illustrate some of the most significant changes 

that took place during the period as well as the scope of those changes. First, the chapter explores 

the popularization of the suntan as part of the evolving socio-cultural conditions of modernity. It 

                                            

4 The subjectivity of “modern” and “modernity” and various pitfalls of historians’ use of the concepts are discussed 

in “AHR Roundtable: Historians and the Question of Modernity,” American Historical Review 116, 3 (June 2011): 
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6 Comacchio, Dominion of Youth; Nicholas, The Modern Girl; Denyse Baillargeon, “Medicine Advertising, Women’s 

Work, and Women’s Bodies in Montreal Newspapers, 1919-39,” in Consuming Modernity: Gendered Behaviour and 

Consumerism before the Baby Boom, eds. Cheryl Karsnick Warsh and Dan Malleck (Vancouver: UBC Press, 2013), 

77- 100.  



 

 

26 

 

outlines how an increase in leisure time, the mass circulation of visual media and increasingly 

sophisticated advertising, and, above all, changing gender roles helped morph the suntan from a 

marker of the uncultured working-class to an overtly displayed symbol of liberated modern life, 

particularly for women. Suntans became more common starting around the turn of the century as 

part of experiential, lifestyle phenomena that pushed back against the limitations of urban, 

industrial life to instead promote healthy living, interaction with nature, and greater personal and 

physical freedom for women.  By the late 1920s, broader public acceptance of suntanned women 

and their fashionableness arose out of the maturation of modern consumer culture and women’s 

increasing ability to impose personal preferences on the commercial beauty industry. In this way, 

the suntan helps tell the story of modernity through the history of the body and the overt display 

of one of the body’s most visible attributes.7  The second half of the chapter uses evolving ideas 

about sun exposure to touch on a different component of modernity, one that many historians, 

including historians of medicine, often accept as a defining feature of the modern: the advance of 

scientific rationalism and the growing influence of new science and technology, not only in 

medicine, but in broader society.8  In Canada, beginning around the turn of the 20th century and 

particularly during the 1910s and 1920s, the mainstream medical community began to pursue a 

course of “modernizing medicine.” Doctors distanced themselves from the curative powers of 

nature and focused instead on the efficiency and efficacy of new science and technology and the 

artfully reasoned approach they signified.9   At first glance, a rejection of “nature” would seem to 

have coincided with a dismissal of longstanding ideas about the healing powers of the sun.  In 

reality, however, an examination of sun therapy during the first part of the 20th century shows that 

doctors continued  to employ the benefits of the sun by scientifically deconstructing and explaining 

                                            

7 Historians of the Body see the body itself as a site of history.  
8 For example, Michael Bliss, The Making of Modern Medicine : Turning Points in the Treatment of Disease (Chicago: 
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its curative potential and employing it with uniform standards and controlled procedures that 

doctors could see as more scientific and formulaic than natural.   

 

Victorian Pale Beauty to “Out-of-Doors Girl”  

In her 1901 book on women’s health and beauty, Toronto’s Dr. Mary R. Melendy advised her  

readers that the ideal skin “possesses the softness of velvet and the hues of the lily and rose”, pale 

skin with flushed cheeks.10   Overarching preference for pale, ivory-white skin as the lauded female 

complexion of the Victorian period can be found in numerous articles and advertisements in 

popular 19th century Canadian publications and periodicals.  Victorians with social influence 

championed the idea that a suntan was no more or less than a “beauty-marring defect” on the 

preferred white skin of a certain pallor (See Figure 1.1).11  Secondary sources show that these 

attitudes were mirrored throughout the British Empire as well as the United States and that the 

origin of their dominance during the Victorian Era can be found in the rise of industrial capitalism 

and the establishment of new social hierarchies.  The emerging bourgeoisie of the Industrial Era, 

lacking aristocratic titles or similar confirmations of class, were quick to adopt visible markers of 

their upward mobility and improved social status, with white skin as one such marker.  As Paul 

Fussell has colourfully described, “heliophobia” was “an indispensable accessory of the class 

system” during the 19th century.12  Reaching beyond the era’s well-established ideas of whiteness 

as a defining feature of racial superiority, tanned skin was seen as a marker of outdoor labour and 

the white working-class.13   This socio-economic symbolism of skin tone was also distinctly 

                                            

10 Mary R. Melendy, Ladies’ Home Companion: A Guide to Health, Beauty, and Happiness (Toronto: The Linscott 

Publishing Company, 1901), 378. 
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University of Minnesota Press, 2007; Kathy Peiss, Hope in a Jar: the Making of America’s Beauty Culture (New 

York: Metropolitan Books, 1998), 9-12; and, Lois Banner, American Beauty (New York: Alfred A. Knopf, 1983), 40-

48. 
13 Ibid., and on whiteness, class, and race, see also David R. Roediger, The Wages of Whiteness: race and the Making 
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gendered. Although men were, in theory, viewed as superior based on their whiteness, in practice 

tanned skin does not appear to have been a disparaged or compromising feature on men to the  

same extent it was for women.  Sociologist Radihka Mohanram has insightfully argued that, within 

the British Empire, the private sphere, considered 

the proper sphere for the fairer sex within the 

separate-spheres ethos of the period, also became 

an ascriptive space where middle- and upper-

class women could maintain the whiteness of 

their skin as a marker of class.14  As an extension 

of class formation being a gendered 

phenomenon, the appearance of middle-class 

women was central to defining not only their own 

position within society, but the class status of 

their husbands and other male relatives as well.15 

The implied meaning and incredible pressure 

placed on upper-, middle-class, and upwardly 

mobile women to  maintain pale skin during the 

Victorian Era demonstrates show just how 

subversive a woman’s willingness to sport a tan, 

let alone proactively acquire one, would have been.  What then brought about or enabled an 

irrefutable suntan craze in the 1920s that centered on tanning as a fashionable activity for women?  

Several theories have been offered by authors writing outside the Canadian context.16  The most 

                                            

14 Mohanram, Imperial White, 33-35.  
15 Mohanram, Imperial White, 31. Paul Bourne, Women’s Paid and Unpaid Work: Contemporary and Historical 

Perspectives (Toronto: New Hogtown Press, 1985), 21 suggests the same to be true in the Canadians context. Adele 
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further supports the idea of women as central to defining male identity and being given primary responsibility for 

bringing whiteness and British civility to Canada during the Victorian Era.  On gendered formation of class in Canada 

in general, see Joan Sangster, Transforming Labour: Women and Work in Post-war Canada (Toronto: UTP, 2010). 

On obsession with the appropriate (private) sphere of women in Canadian context, the formative work is Ramsay 

Cook and Wendy Mitchinson, The Proper Sphere: Women’s Place in Canadian Society (Toronto: Oxford Univeristy 

Press, 1976).  
16 Original treatment of the subject in the Canadian context is Sarah Shropshire, “ ‘Fallen ‘neath the spell of suntan’: 

The Emergence and Evolution of Women’s Suntan Culture in English Canada, 1880-1s939,” (MA MRP, University 

of Guelph, 2011). 

Figure 1.1 –Advertisement from The Globe, 1896. 
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well-known story is that the suntan was popularized during the early 1920s when fashion designer 

Coco Chanel acquired a tan while vacationing on the French Riviera.  As historian Harvey A. 

Levenstein was one of the first academics to describe, in 1923 Chanel “strolled off a yacht ‘as 

brown as a cabin boy.’  Soon, a tan was transformed from the mark of peasants, track-layers, and 

other poor folk forced to work in the sun, into something beautiful and sensual.”17   At worst, the 

Chanel suntan story is a complete urban myth. As popular non-fiction writer Kerry Segrave has 

argued, there is no source from the period to confirm it.  Instead, the Chanel theory likely first 

appeared in the May 1971 issue of Mademoiselle and spread rapidly during the 1990s through 

other publications such as Time and Harper’s Bazaar, which referenced the Mademoiselle 

article.18  A more likely scenario is that Chanel, a known force in propagating new trends, did help 

to increase suntanning’s popularity to some degree, but her influence would have been only one 

small piece of a much larger amalgam of socio-cultural changes taking place during the interwar 

period, changes that allowed a woman such as Chanel to exert cultural influence in the first place.19  

In the Canadian context, Coco Chanel appears to have had very little direct sway on sunbathers.  

To start, there is no known mention of her bronzed appearance in Canadian publications from the 

period, but the timing of her supposed suntanned appearance on the French Riviera in 1923 also 

fails to align with the timeline of the tanning “craze” in Canada. Here, suntanning had already 

started to become popular among certain groups by the 1910s, but did not become fashionable and 

broadly desirable until the end of the 1920s.  Even in the United States, it was not 1923, but rather 

1929 which Harper’s Bazaar’s called: “[the] year all the world was comprised of devotees of 

suntan.”20   

                                            

17 Harvey A. Levenstein, Seductive Journey: American tourism in France from Jefferson to the Jazz Age (Chicage: 

University of Chicago Press, 1998), 250. See also, Banner, American Beauty, 277.  Nor is the idea contested in 

histories of suntanning by Ruth G. Sikes, “The History of Suntanning: A Love/Hate Affair,” Journal of Aesthetic 

Science 1, no.2 (May 1998): 6-7 and Devon Hansen Atchison, “Shades of Change: Tanning in the Interwar Years,” 

in Consuming Modernity: Gendered Behaviour and Consumerism before the Baby Boom, eds. Cheryl Karsnick Warsh 

and Dan Malleck (Vancouver: UBC Press, 2013), 161-178.   
18 Kerry Segrave, Suntanning in 20th Century America (New York: McFarland & Company, 2005), 3.  Also, Robert 

Mighall, “I Should Coco” History Today 58, no.7 (July 2008).  
19 On the power of Chanel’s influence: Rhonda K. Garelick, “The Layered Look: Coco Chanel and Contagious 

Celebrity,”  in Dandies: Fashion and Finesse in Art and Culture, ed. Susan Fillin-Yeh (New York: NYU Press, 2001).  
20 Honoré Booth, “ Modes of the Moment,” L.A. Times, 19 May 1930.  There is some indication that the suntan may 

have become a fashionable phenomenon slightly earlier in America and the tan simply achieved more widespread 

acceptance or a new apex of popularity in 1929.  In 1930, the American Association of Cosmeticians and Hair Artists 

indicated that the tan had already been popular for “a number of years,” see, “Strawberry and Cream Ousts Suntan 

Face” L.A. Times, 17 January 1930.  Also, articles on American beauty pageants specifically describe the attractiveness 



 

 

30 

 

 

An alternative theory adopted by both Segrave and Robert Mighall, a self-proclaimed sun 

worshipper, is that the suntan was popularized for health reasons.  The medical community came 

to believe that the sun was a giver of health and a cure for various diseases, particularly 

tuberculosis, which in turn resulted in widespread popularity among the general public.  As the 

second half of the chapter will examine in detail, Segraves and Mighall are not wrong that the 

healing potential of the sun had new importance among the medical community beginning in the 

late 19th century. However, physicians and healers recognized the sun’s health benefit long before 

the suntan became popular and, as Devon Hansen Atchison notes in her history of suntanning, 

physician use of sunbathing to treat tuberculosis during the Victorian Era likely reinforced ideas 

of suntans as undesirable, a marker of illness for the middle- and upper-classes.21  And, while it is 

also notable that a  distinct aesthetic of tuberculosis was an important influence on beauty and 

fashion trends during the early 19th century, the “tubercular chic” actually reinforced the beauty of 

pale skin and had fallen out of popularity by the late 19th century when heliotherapy was widely 

adopted as a treatment.22  Atchison’s more nuanced study of tanning in the United States during 

the interwar period is the best work on the subject to date and helps to situate the tanning craze in 

the broader historical context of the Modern Era. She places primary emphasis on the importance 

of the new consumer culture that emerged during the first three decades of the 20th century. During 

those years, the maturing advertising and commercial beauty industries reinforced pre-existing 

ideas about the importance of female beauty, while also aiming to show women that consumer 

goods were not simply products, but markers of personal identity. American women then used new 

products and fashions such as suntanning to reject Victorian morality and traditional gender roles. 

Atchison goes so far as to argue that American women increasingly flaunting their new freedoms 

helped cement suntanning’s place in the 20th century iteration of the American Dream.23  
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In Canada, consumer culture played a similarly important role in helping the suntan to transform 

into a fashionable symbol of modernity. As Canadian consumer historians including Cynthia 

Wright, Jarrett Rudy, and Donica Belisle have convincingly demonstrated, between the 1880s and 

1920s a distinct culture of consumerism emerged in Canada, one where numerous mass produced 

goods flooded into society through both conventional and new mass retail sites.  By the 1920s, this 

new consumer culture had a particularly strong impact on women, creating new avenues for them 

to exist in the public sphere and demand new freedoms, offering consumer goods and services as 

a language of personal identity, and carving out fundamental aspect of modern Canada in the 

process.24  With regards to suntanning, however, the considerable impact of consumer culture is a 

later part of the overall story.  Before consumerism could play its part, other factors related to the 

shaping of post-industrial life also exerted their influence.  

 

To construct a timeline of suntanning’s appearance into the Canadian zeitgeist of the late 1920s, it 

is important to distinguish between suntanning or sunbathing becoming a popular activity as 

opposed to a suntan itself becoming widely fashionable. The former was the precursor to the latter.  

In the second half of the 19th century, Canada, a predominantly rural nation with enduring reliance 

on many aspects of a home-based economy, experienced a surge in industrial capitalism. The far-

reaching consequences of this shift were numerous and varied.25  As already discussed, initially 

the advent of industrial capitalism helped to enshrine lily-white skin as the popular ideal for 

women, as a marker of bourgeoisie status on women existing in their “proper” private sphere.  That 

said, it is important to note that in a rural, wilderness colony and pioneer nation such as Canada, 

the pale-skinned ideal was not the reality for the majority of colonizer women. Mid-19th century, 

80% of Canadian women lived in rural environments where even women from the new middle-

class often found themselves labouring out in the sun.26   Still, the importance and beauty of 

whiteness was persistent in Canada, both in the ethos of the British colonial project and later in 
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advertisements from the burgeoning European and North America beauty industries that 

influenced the Canadian market.27  In Canada, white skin may have been particularly powerful as 

a marker of class since it was not available to even those in the middle of the socio-economic 

spectrum, but only the true elite.   

 

By the 1880s, decades before existing histories of suntanning note any important developments, 

appreciation of time spent out in the sun began to shift. Although the dominant ideal for the female 

complexion remained porcelain white skin, select groups of young women in Canada’s urban 

centers increasingly expressed their love of time spent lying in the sun.  As one perplexed writer 

noted in an 1887 article in Toronto’s Globe  newspaper, some young women even appeared to be 

developing an appreciation for their resulting darker skin tones.28  Although marginal in scope, 

these young women’s appreciation of the sun and its effects were the seeds of more sweeping 

changes in fashion to come and were one small part of early responses to the massive socio-

economic changes underway in Canada at the time. Between the late 19th century and the 1920s, 

Canada experienced rapid urbanization as families and individuals left their rural farm  economies 

and sought waged-labour in the cities.29  Not only men, but thousands of women found jobs 

working indoors in factories for 60+ hour weeks.30  Long hours of paid work in addition to the 

time consuming tasks of household management meant that working-class Canadians had very 

little time to spend outdoors. Whereas it had very recently been only the upper-class elite able to 

avoid spending time outdoors, the working classes suddenly found themselves forced to spend 

most of their time indoors out of the sun.  The upper classes, meanwhile, possessed the time and 

money for outdoor leisure. Even during the summer months, acquiring a deep tan would have been 

difficult for the white working classes in Canada, both because of long work hours and the 

conditions of the urban environment itself, where urban smoke and pollution blocked more than 
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half of the sun’s “power.”31 As Evelyn Nakano Glenn has suggested, this reversal created a 

scenario where it was almost inevitable that tanned skin would eventually come to symbolize high 

social status, indicating the means and ability to travel and consistently spend time in the sun year-

round in leisure destinations outside the growing cities.32  

 

Although the conditions required to attain a rich, deep tan were out of reach for most, this is not to 

say that urban, working-class women of the late 19th century did not spend leisure time outdoors 

where developing some degree of suntan would have been possible.   As Canada’s cities grew and 

population density  increased, young workers found themselves with new opportunities to connect 

with and socialize with their peers. During the hot summer months, outdoor beaches in and around 

Canadian cities became favourite locales to beat the city heat and spend time with friends and 

family. In Toronto for example, historian Carolyn Strange has shown that between the 1880s and 

1910s, Hanlan’s Point just outside of the city on Toronto Island was the unrivalled “playground of 

the people”, with other popular outdoor swimming sites at Sunnyside, Kew, and Scarborough 

Beaches.33 (See Figure 1.3). During the late Victorian period, similar outdoor leisure and recreation 

sites were popular in other Canadian cities as well.  Montrealers enjoyed the waters of the St. 

Lawrence from the beaches of L’île Sainte-Hélène.34  Around Halifax, locals made their way to 

Cow Bay Beach, while all the way across the country in the small city of Vancouver, English Bay 

Beach was already becoming a popular site for swimming and leisure.35 (See Figure 1.2).  

Canadians beachgoers were likely also influenced by the popularity of sea bathing among the 

British elite during the Victorian Era, although through most of the Victorian period beach culture 
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was highly disciplined and female behaviour strictly monitored.  Fully dressed women sat       under 

umbrellas or walked along the beach with their parasols, and women’s Victorian Era bathing suits 

were constructed for modesty above all else.36 

 

Beyond their appeal as sites of leisure and socialization, the popularity of public beaches can also 

be tied to growing dissatisfaction with modern urban life, nostalgia for the serenity of the 

wilderness, and a belief in the therapeutic value of nature.  By the late 19th century, the urban 

environment in Canada and other parts of the Western world was increasingly seen as problematic. 

Over-crowding, pollution, poor sanitation, and moral decay became tied up in the definition of city 

life.37  Nor were the working-class the only individuals affected.  Among the middle and upper 

classes, physicians diagnosed “neurasthenia,” a disease of urban modernity related to stress, 
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Figure 1. 2 - English Bay Beach and First Beach Pavilion’s water chute, c.1900, AM54-S4, Box 

172, Folder 6, Major Matthews Collection, City of Vancouver Archives, Vancouver, Canada. 
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overwork, and depression.38   Anti-urban sentiments, particularly from the middle classes, were 

also a manifestation of Social Darwinism and the idea that “overcivilization” was putting the 

superiority of the British “race” in jeopardy.39  Overall, many Canadians across the social hierarchy 

developed a strong anti-modernism and searched for a way to recapture what they recalled as pre-

modern life.40  Nature came to be seen as a place of virtue and health in contrast to the urban 

environment, leading to an increased desire to return to the countryside or whatever more natural 

environments were accessible for various groups.  A distinct “back to nature” movement helped 

popularize a new set of outdoor activities such as swimming, picnicking, boating, hiking, and even 

simple lounging.41   Writing in the European context, historian Orvar Lofgren has explicitly linked 

turn of the century nostalgia for natural living with the advent of suntanning culture.  In Germany 

and Sweden, he argues, an almost fanatical appreciation of tanning emerged as a lifestyle cult built 

on the goal of returning to nature: “the sun became a liberating force, a highly sensual communion 

with nature.  The sun warmed both your body and your senses, you could be drenched in it.”42  

 

In late 19th century Canada as the return to nature ethos became apparent, the greatest enthusiasm 

for sunbathing (and any resulting suntans) appears to have come from women. At least in part, this 

can be attributed to the popularization of “back to nature” inspired activities such as swimming 

and hiking corresponding with a larger, early feminist push for Canadian women to expand their 

freedom of physical activity.  Through most of the 19th century, the female body was viewed as 

inherently more frail than the male, and women were accustomed to being told to avoid wasting 

their “vital energy” on unimportant activities, preserving themselves for their primary concern and 
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moral duty of childbearing.43  More than unfashionable, sports and other strenuous physical 

activities were generally frowned upon for Canadian women and were often viewed as indicative 

of low class.44  As industrialization increasingly moved women from the private to the public 

sphere, however, not only their labour, but also the activities that occupied their leisure time began 

to change.  By the 1890s, the bicycle craze emerged as an important way for Victorian women to 

get involved in sport and, around the same time, women from the upper classes began to play 

outdoor sports such as golf and tennis.45   By the late 19th century, some Canadian women from 

the middle classes had also begun to fight for the right to participate in more rugged camping 

vacations.46  In Canada, the relationship between women and outdoor physical activity was further 

nuanced by the special place of wilderness in the construction of Canadian identity.47 Historian 

Claire Campbell has shown that even the most conservative social authorities were able to support 

at least some outdoor leisure for women through most of the 19th century because it supported 

Canadians’ definitions of themselves as having a special relationship with nature.  Since the early 

1800s, for example, women  could be found up in the wilds of Georgian Bay “in irreproachably 

proper attire wielding canoe paddles [and] fishing rods.”48  

 

This unusual early acceptability of outdoor activity for well-bred women may have helped select 

groups of Canadian women launch themselves into the great outdoors and appreciate the 

experience of sunbathing long before the arbiters of style seemed suntans to be in fashion.  By the 

end of the 19th century, while leading fashion magazines continued to tell readers that a good sun-

bonnet to block the sun’s rays was a must for every woman, young Canadian women were already 

starting to take pride in their suntans as a part of an eventful summer spent in leisure outdoors.49  
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During the first decade of the 20th century an increasing number of women in Canada’s urban 

centres started to want a “pretty tan…which is invariably becoming and makes you look fresh and 

young, and full of life.”50  Even those who did not completely embrace the suntan no longer appear 

to have viewed it as unfashionable in the same way as a sunburn or other disfigurements it had 

previously been listed alongside.51 

 

      

Figure 1.3 - Kew Beach, Toronto, c.1908, Fond, Item 157, City of Toronto Archives. 

 

Further enabling lounging in the sun, access to beaches, waterfronts, and other natural spaces 

outside the cities increased for the middle classes around the turn of the century thanks to new 

infrastructure for Canada’s bourgeoning tourist industry.  During the early 1900s, Canada’s 

railway companies built new lines to rural “nature” destinations not far from Canada’s major urban 

centers and actively promoted tourism so as to increase ridership.52  In 1901, the CPR constructed 

75 km of rail line to bridge the gap between Winnipeg and Winnipeg Beach on Lake Winnipeg, 

while other new tracks helped to connect Toronto and environs with Collingwood on Georgian 
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Bay and Bracebridge, Gravenhurst and Bala in Muskoka.53  Unlike earlier iterations of the back to 

nature movement, however, this modern tourism industry was part of the nation’s growing 

consumer culture and largely concerned with creating spaces where that new culture and the 

natural world could coexist.54  The modern tourism industry, however, did continue to parallel 

anti-modernist ideas in other ways, primarily as an ongoing way to escape the unhealthy 

environment and unfulfilling work life of the modern world.  In a culture where nature was valued, 

but an ever growing portion of the population lived and worked in less than desirable urban 

settings, vacations assumed a heightened importance.55   By the late 19th century, Canada’s middle 

class had come to see vacations not only as a right but as a responsibility to relax and restore 

themselves to optimal health.56   Among the working class, which had less access to prolonged 

nature escapes outside the cities, more moderate vacationing still came to be seen as compensation 

for everyday life. 

 

 This idea of leisure as compensation for the hardships of day-to-day life and work was part of the 

overarching changes that drove the spread of consumer culture in the shadow of industrialization 

during the period.  As 19th century philosopher Karl Marx is famous for arguing, one of the most 

significant impacts of the Industrial Revolution was to crush the longstanding notion of an 

individual’s work as central to forming personal identity; for many industrial labourers, work 

became an impersonal, sometimes brutal undertaking with the sole purpose of earning monetary 

wages.  Consumerism provided a motivation for people to work so that they could purchase the 

things and experiences they wished to have, while also providing an alternative way for workers 

to construct their personal identities and express it to others.57   Beginning in the 1910s, the reach 

of consumer culture was amplified exponentially when automobile maker Henry Ford and other 
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“progressive employers” sought to improve employee retention as well as grow the market for 

their own products by offering workers higher wages, shorter work hours, and easy credit.  With 

remarkable foresight, employers recognized these changes could generate new consumer desires, 

and that mass consumption had the power to integrate workers into the middle-class.58  

The Suntan Aesthetic for the Modern Woman   

It was soon after the turn of the century that consumer culture began to mature into what would 

ultimately make it the driving force in bridging the gap between the existing popularity of spending 

time out in the sun and the fashionability of deeply suntanned skin. A suntan itself was initially 

not something that could be purchased in the literal sense. However, consumer culture both 

increased access to the goods and services that enabled suntanning and created a new language 

and medium for society as a whole to communicate what was considered fashionable.  One 

influential element of the nascent consumer culture was the continued growth of the modern 

tourism industry. As historian Tina Loo has argued, during the 1910s and 1920s Canada’s 

bourgeoisie experienced a particular dissatisfaction with modern life and an accompanying drive 

to not only return to “nature”, but to create a modern wilderness.59  Urbanites, especially from the 

growing middle-class, found themselves with new opportunities to get outdoors at luxury summer 

resorts, camps, and other sites of increasingly commercialized “nature”, often acquiring suntans in 

the process.  For the working class, daytrips to sites within or just outside the city continued to 

offer an alternative, but these too became increasingly commercialized, with amenities such as 

boardwalks, waterslides, dance halls, and even rollercoasters, adding to the draw of the locations.60    

 

Perhaps even more impactful than new leisure spaces, however, were changes to the clothing that 

women wore during their leisure, particularly the attire for play in and around the water.  While 

Victorian Era bathing suits were among the first sportswear for women, their principle concern 

was modesty as opposed to ease of movement, with yards and yards of fabric to ensure all skin 
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was appropriately covered.61  The evolution of the female swimsuit to something more closely 

resembling its current form can be largely attributed to a single individual, Australian competitive 

swimmer Annette Kellermann.  During the early 1900s, Kellermann argued vigorously for 

women’s right to wear swimsuits that supported better athletic performance.  Around 1905, she 

designed her own swimsuit to meet this goal, a form-fitting one-piece cut short of both the elbows 

and the knees, and which was worn with tights instead of bloomers.  The suit was considered 

scandalous at the time and she was arrested when she first wore it at a public beach in 

Massachusetts.  Regardless, manufacturers recognizing Kellerman’s popularity and reputation as 

a beauty, were quick to the replicated her creation. The “Annette Kellerman suit” was soon 

available in American Department stores and could be found through Canadian retailers such as 

Simpson and Eaton’s at least as early as 1914.62   It quickly became popular among young 

women.63  Over the next decade, women’s bathing suits became even more revealing.  By the early 

1920s, Canadian department stores began selling “new style” form-fitting bathing suits that also 

exposed the shoulders and lower legs.64   This reform of female outdoor dress was integral to the 

development of tanning culture. Regardless of the activities women engaged in, the suntan would 

never have been popularized had clothing fashions not evolved to the point where women could 

expose their skin outdoors in public. 

 

As consumer products changed, so too did the advertising industry responsible for drawing 

attention to them.  During the 1900s and 1910s, the advertising industries of both Canada and the 

United States underwent profound changes that have collectively sometimes been called the first 

creative revolution in advertising.65  In its early stages, new printing technologies allowed ads to 

include more than text and simple black and white “line drawings” to be used. It became possible 

to, first, accurately depict consumer products themselves and, later, to produce images of products 
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actually in use. These technologies had become widely available in Canada by 1910.66  Right 

around the same time, advertisers themselves started to become more sophisticated. Whereas most 

19th century advertising had used bare, stilted language with little understanding of what motivates 

consumer purchases, around 1904 advertising started transforming itself into “salesmanship on 

paper”. Instead of  ads simply telling consumers that a product existed or what it was, it also 

showed them what the product did, and the “reason why” people should want to have it.67   Modern 

advertising quickly found a favoured home in mass-circulation women’s magazines, which 

became a key site for the promotion of beauty culture and related consumer products.68  With these 

more refined techniques and new media, advertising slowly worked its way into almost every 

element of modern life, evolving to not only reflect society in a passive manner, but to actively 

create social norms and values for the modern world.69   With its growing abilities and influence, 

the modern advertising industry also emerged as the primary tool for the  expanding commercial 

beauty industry in its quest for the right to define what was considered beautiful and fashionable.70  

 

When the suntan finally burst onto the scene as a beauty and fashion craze at the end of the 1920s, 

the commercial beauty and advertising industries would play an important part in helping to 

disseminate and confirm the trend, however they were nowhere near the first to embrace it.  While 

advertising became an increasingly influential force in the construction of early 20th century 

Canadian identity, neither advertisers nor the manufacturers of the consumer goods they 

represented were always in touch with what consumers really wanted or had already begun to do. 

The final shift from the popularity of sunbathing to the fashionability of suntanning helps to 

illustrate the extent to which both “beauty” and consumer culture were an evolving socio-cultural 

construction that arose out of complex interactions of factors such as class, gender, changing 
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expectations, and other forces of socio-economic 

modernization.71  Although young Canadian women had 

begun to embrace suntans around the turn of the century, 

some Canadian skin care advertisements continued to 

advocate for the merits of a pale complexion into the 1920s. 

Some advertisements even seemed to adopt a nostalgic tone 

for earlier beauty ideals.  Take for example one Simpson’s 

Department Store advertisement for “Toiletries that Promote 

Health and Beauty”.  The consumer is referred to as “Milady” 

and the ad’s illustration depicts a pale, decidedly upper-class 

woman gazing into her hand mirror.  The costume and setting 

imply an earlier, more dignified time, with the 

advertisement’s text further regaling a fair complexion.72  

 

While the suntan does not appear to have received 

endorsement from advertisers until the late 1920s, 

advertisements for women’s toiletries began to reflect other 

changing gender roles much sooner. Consider one Pond’s 

advertisement from 1906, featuring the “Out-of-Doors Girl” 

(see Figure 1.4).   The ad for Pond’s Extract Soap pictured a 

beautiful young woman proudly holding a golf club and 

describes her as someone who is “at home on the links; in the 

saddle; who can row, motor, sail and cast a fly with the best 

of them.”73  While Pond’s was willing to embrace an outdoor 

lifestyle and female athletics, it was not prepared to accept an alternative to the long established 

gender ideals of beauty.  Instead, it constructed that lifestyle as all the more reason for women to 

protect their precious skin from undesirable patches, freckles, sunburn, and tans.  Around 1910, 

the trend in beauty product advertising was a focus on helping women avoid and treat the painful 
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effects of sunburn, a side-effect of their active outdoor lifestyles, but remained silent on any 

acceptance of sun darkened skin tones.74   For some consumer historians including  Jackson Lears 

and Roland Marchand as well as Canadian Marshall McLuhan,  this disconnect between what 

women were already doing and what ads depicted as appropriate female behaviours can be 

interpreted as part of the manipulative nature of early 20th century advertising industry and its 

attempts to impose its own preferred ideal of beauty on the public.75   Kathy Peiss, a revisionist 

with a more balanced reading of consumer culture as a whole, offers an alternative explanation. 

Widespread desire for dark skin challenged the fundamental, long-standing assumption about an 

ideal that the beauty industry had been built on: that beautiful skin was light, even white, skin.  In 

the face of such a drastic shift in popular opinion, many beauty companies were simply slow to 

respond to the new trend.76   Peiss’s interpretation is likely the more accurate, but is particularly 

charitable in glossing over the financial losses companies would have suffered without women to 

purchase their well-established skin whitening and tanning prevention products.  

 

By 1920, advertisers began to embrace the act of sun bathing, but still spoke little about the suntan 

itself.  As one advertisement for Simpson’s Department Store claimed, there was no better feeling 

than lying out under the sun’s rays, but women were advised, for unspecified reasons, that this 

could have an undesirable result on the complexion and special care of the skin was needed.77  

Similarly, Woodbury Skin Preparations’ 1922 advertising campaign for Harper’s Bazaar 

embraced the active young women spending time in the sun, but cautioned that unattractive skin 

would result unless special care was taken.78  Frequent advertisements for Campana’s Italian Balm, 

a product to soothe the skin after time spent in the sun, began to appear in The Globe in 1927.79  

When Chatelaine, a Canadian mass-circulation magazine targeted directly at women, came onto 

the scene in 1928, it too warned women of the “unbecoming” results of spending time outdoors 
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without first applying the creams able to block the sun’s effects.80   Even lying on the beach was 

applauded as a wonderful activity, but readers were told the beauty of the face could not be 

sacrificed in the process.81 The industries that increasingly served as arbiters of style were simply 

not ready to see it as fashionable.  Instead, they capitalized on the changes taking place in the 

modernizing world by teaching women that their new lifestyle required new, more involved skin 

care regimes.  

 

Suddenly in 1929, the suntan became the look in Canada.   Advertisers depicted this change as 

coming seemingly without warning, but the suntan was on everyone’s mind and receiving almost 

universal accolades. As Chatelaine magazine proclaimed in July, “It’s SMART to be sun-tanned! 

The fad has swept the chic resorts of Europe and America […] Now everyone, everywhere, by 

lake and sea, in mountains and in the country, is seeking her place in the sun, toasting her skin to 

a delightful brown.”82  This description makes the popularity of suntan sound as though it was at 

least a relatively new phenomenon in Canada. However as already established, the 1929 popularity 

of suntans should not be seen as novel since some Canadian women had already spent decades 

joyfully lying in the sun and building up their tans.  By the end of the 1920s, the commercial beauty 

industry and the beauty experts it helped to support through its advertising were simply ready to 

join in and affirm the trend.  Over the course of the 1920s, the industry had come to view women 

as having independent purchasing power, at least for the modest purchases of personal items. Vast 

arrays of cosmetics and toiletries appeared on the market around this time to help women maximize 

their beauty and sexuality.83   By 1929, the makers of beauty and fashion products had been given 

sufficient time to create new merchandise and advertising campaigns to reflect modern female 

pastimes and preference for the suntan more accurately. The advertising industry and mass-

circulation magazines and periodicals then provided a highly visual “imagined community” that 
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allowed the suntan trend to spread more quickly than would have been possible thirty years earlier, 

while also giving women who wanted to be modern a shared language for what modernity might 

actually look like.84  

 

At least as early as February 1929, too early in the season for sunbathers to have tipped the suntan 

into fashion through widespread adoption alone, mass-circulation fashion magazines and 

periodicals ran advertisements for new products and lotions from international brands such as 

Tourner, Elizabeth Arden, and Guerlain, all promising to help users achieve the perfect tan.85  

Elizabeth Arden, for example, released a new powder described as: “a luscious deep Spanish 

Rachel shade brunettes are finding very flattering in these days when it is smart to be sunburnt.”86   

By summer, smaller Canadian cosmetics companies had embraced the new ideal, rebranding  their 

existing products as tools to deliver the perfect “golden tawny skin”.87  Manufacturers of other 

goods such as hosiery also took advantage of the trend, creating new products in suntan hues.88  It 

is worth mention that not all players in the beauty industry embraced the suntan with equal 

enthusiasm in 1929.  In early 1930, the American Association of Cosmeticians and Hair Artists 

argued that a suntan did not make people look more attractive as most seemed to think, but rather 

“muddy” and “dirty.”  They determined that the look for the summer of 1930 should be a 

strawberries and cream complexion.89  Meanwhile, Pond’s 1930 advertising campaign told women 

that the suntan was a passing fad and that soon all beautiful women would once again have white 

skin.90  Their prediction proved completely inaccurate.  The suntan vogue persisted, with new 

suntan lotions appearing on the market, promising dark tans without the danger of sunburn and the 
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“fashionable” population proudly displaying their browned complexions.91  Special colour spreads 

in leading fashion magazines from the early 1930s help to illustrate just how dark the desired tan 

was during this period, depicting petite blond women with mocha and russet skin tones.92   

 

Over the course of the 1930s, the preferred suntan shade generally lightened from a dark mahogany 

to a “merry café-au-lait”, but enthusiasm for the suntan became entrenched.93  The ways that 

women participated in what could be called suntanning culture also began to change with the 

appearance of new beauty products.  Mid-decade, cosmetics companies began commercial 

production of “simulated” or artificial tanners.  These were not simply tan-colour powders, but 

more permanent dyes that gave the appearance of a suntan.94  The new artificial tanners meant that 

women could participate in tanning culture, with all of its symbolic value as a marker of the modern 

women, without ever exposing themselves to the sun and could even sport their suntans year 

round.95  By the 1930s, suntanning culture, with its naturalist roots, had become a consumeristic 

undertaking, part of the larger trend wherein beauty was becoming more and more of a purchasable 

commodity.  This transition, although marked by a seemingly long stretch with retailers and 

advertisers refusing to accept popular demand, ultimately showcases the agency possible for 

women in the consumer culture that was intwined with modernity in Canada.   The history of 

suntanning reinforces David Monod’s contention that “innovations in marketing did not happen 

without the stimulus of demand.”96  Although corporate monopolies, manufacturers, and 

advertisers had enormous power in the consumer marketplace during the early 20th century, 

consumers, including female consumers, were also able to influence the direction of modern 

Canadian consumption and consumer trends since retailers and manufacturers could not have 
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survived without their purchasing power.  Further, the development of artificial tanners and their 

accessibility for working-class people unable to find the time or finances to tan in the traditional 

way, supports consumer historian Gary Cross’s contention that the process of democratizing 

people’s access to cultural activities previously available only to the elite is one of the most 

redeeming aspects of modern consumer culture.97 

 

With the encouragement of the beauty and advertising industries, suntanning also became, as Orvar 

Lofgren describes: “a complex art, comprising ointments, tanning hints, and the rituals of rubbing 

down.”98   Suntanning in its commodified form increasingly made it a part of the highly visual 

culture that historians such as Jane Nicholas and Keith Walden have discussed as a defining 

characteristic of modernity.99  As Nicholas argues, “shaping of the modern female body was 

central to propagating, understanding, debating, and performing modernity.”100  Sporting a suntan 

gave women a way to shun the established visual cue wherein whiteness served as a marker for 

not only their gender, but their class.  In some regards, the exercise of displaying modernity 

through suntanning culture began soon after the turn of the century with the popularity of 

sunbathing and the revealing Kellerman style bathing suits.101   However, it was in its later 

fashionableness that the suntan became a key cultural site where modern ideas of the feminine 

were constituted.  In accepting the suntan as fashionable, the commercial beauty industry also 

accepted a modern version of the feminine and women’s agency in determining what their modern 

identity should be.   
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A Healing Sun for the Good Life and New Sanitary Ideals 

 

Focusing on the history of the suntan between the 1880s and 1930s helps to demonstrate how 

modernity was understood and experienced in the socio-cultural framework of gender, class, and 

consumer culture.  To build on these ideas, changing medical understandings of the sun and 

sunlight during the same period help to highlight another defining element of modernity: the 

growing influence of rational scientific thought.  As already discussed, popular histories of 

suntanning by Kerry Segrave and Robert Mighall have emphasized medical appreciation and 

endorsement of sunbathing as an important factor in the popularization of suntanning.   What 

changed between the late 19th and early 20th centuries, however, was not mainstream medical 

appreciation of  the sun, but rather a shift from natural to scientific understandings of how sunlight 

was able to prevent and later cure disease.  

 

Viewing the sun as a health-giving entity in the general sense can be dated back to antiquity. 

During the 6th century B.C.E, Greek Historian Herodotus described the skeletal remains of Persian 

and Egyptian soldiers and noted that the former were small and brittle in comparison to the robust 

bones of the latter, made strong by the longstanding Egyptian tradition of maximizing sun 

exposure.102  A century later, Greek physician Hippocrates, often viewed as the “Father of 

Medicine”, wrote about leading his patients to health through “the art” of a certain “mode of life” 

that included, among other things, good food, sleep, physical exercise, and regular sun-therapy.103  

Sunbathing was also  a popular tonic during the time of the Roman Empire.104  In Canada, medical 

research on the health of Inuit communities suggests that Indigenous peoples have valued the 

healthful properties of the sun for centuries. Indigenous communities in the north even appear to 

have been aware that sunlight could reduce the yellow colouring observed in the skin of babies, 

which mid-20th century physician believe was a symptom of jaundice.105  Among Canadian 

practitioners of western medicine, the millennials-old ideas of the sun as an important factor in 
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overall health remained the popular conception through the mid-20th century. Many doctors 

continued to see exposure to fresh air and sunlight as foundational to patients’ overall wellbeing 

and to disease prevention.106 

 

Although the idea of the sun as a positive force for human health can be traced back thousands of 

years, beginning in the late 19th century medical appreciation of the sun shifted towards more 

scientific interpretations and motivations. This change was part of the broader evolution in western 

medicine brought about by the revolutionary development of Louis Pasteur’s germ theory during 

the 1860s and 1870s.  Thanks to Pasteur’s work and discoveries, killing the germs that caused 

illness became a defining feature of modern medicine.107  Knowledge of germs and how to help 

eliminate them also gave physicians and other authorities responsible for the public good a 

powerful tool to help improve public health.  This resulted in what George Jasper Wherrett has 

called a “revolutionary change of attitude” whereby physicians interested in the health of the 

overall populace shifted their efforts from curing diseases, something where there had been limited 

success, to preventing their occurrence instead.108   The healing powers of the sun served several 

important purposes in the public health campaigns that emerged in Canada between the 1880s and 

1920s. 

 

The advent of public health initiatives in Canada has been studied extensively by social historians 

of medicine.109  Between the 1890s and 1920s, Canada experienced rapid and intense demographic 

changes, shifting from a predominantly Anglo-Saxon, rural nation to one where more than half the 
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population lived in more ethnically diverse cities.110  During this period of demographic transition, 

Canada’s health experts came to see over-crowded, poorly constructed urban centres as serious 

threats to public health. Cities were viewed as dirty, germ-ridden places with inadequate sewage 

and garbage disposal, poor ventilation, a lack of proper water treatment facilities, and other related 

problems, all covered by coal-generated clouds that could block out the sun.  As Heather 

MacDougall has discussed extensively, in the last decades of the 19th century, Canadian physicians 

and government health officials initially tried to improve conditions and bring a “sanitary ideal” 

to Canadian cities by improving environmental causes illness though better infrastructure and 

urban organization.  Later, around the turn of the century, a “new public health” inspired by 

Progressivist ideals in Canada and from abroad shifted focus to educating the public about their 

individual health duties and the ways they could personally prevent disease.111  This included 

instructions on how to benefit from the healing powers of the sun. Doctors would direct patients 

afflicted with infectious diseases to have the “maximum possible amount” of fresh air and sunshine 

and to have their bedding and clothing washed and hung to dry in the sunlight in order to benefit 

from the “natural disinfectant” and thereby maintain good hygiene in the home.112  

 

In addition to bacteriological concerns, public health motivations to keep Canadians in the sunlight 

were also tied to the social hygiene movement.  While there is no single definition of social 

hygiene, social historians of medicine broadly accept the term as a fusion of medicine’s scientific 

expertise and authority with the belief that the best way to prevent disease is to change individual 

behaviours to follow guidelines of moral living. In Canada, this has historically meant morality in 

line with upper middle-class, white, Anglo-Saxon Protestant mores.113  While growing urban 

centres were seen as hotbeds for unsanitary conditions, physicians and other authorities also 
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viewed cities as breeding grounds for immoral behaviour.114  Physicians and surgeons saw these 

social problems as related to patient outcomes. Regardless of what specific ailment was under 

treatment, medical men believed that complete healing could not progress without “wholesome” 

social and hygienic conditions including sunshine and fresh air, which they felt, “it is hardly 

necessary to add”, were “conditions which originally must have been natural accompaniments to 

the creation of human life, but which are so often absent in our large cities.”115  In this regard, the 

social hygiene movement was closely linked to the previously discussed back-to-nature movement 

that inspired city dwellers to seeks vacations in the countryside beginning in the latter part of the 

19th century.  

 

Numerous historians including Mariana Valverde, Angus McLaren, Cynthia Comacchio, and 

Catherine Carstairs, Bethany Philpott, and Sarah Wilmshurst have demonstrated how this idea of 

social hygiene was often a central feature of the public health campaigns that rose to prominence 

in Canada between the 1880s and 1920s.116  Sunlight sometimes occupied an important symbolic 

place in these campaigns. The sun was a symbol of goodness and purity.  As Valverde described 

in her aptly titled work The Age of Light, Soap, and Water, individuals making good, moral choices 

could expect a life full of happiness, symbolized by vistas of endless sunshine, ‘living in the light’; 

those choosing immoral living and sordid acts (particularly those of a sexual nature)  could expect 

to have their lives plunged into darkness, their only companions ignorance, poverty, and disease.117 

In his 1919 Presidential Address for the Canadian Medical Association, Dr. George H. Murphy, 

preached the power of “God’s sunshine” to prevent venereal disease, consumption, and virtually 

all manner of ills. He metaphorically and quite colourfully described the prevention of V.D. as 
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follows: “Bugs, worms, and slimy creeping things; and, when the sunlight was suddenly let in 

upon them, they hurried to hide themselves, because, being creatures of the dark and filth, they 

cannot live in the sunlight. […It creates] highly organized life and beauty where previously existed 

the sordid and the vile.”118   

 

During the 1920s, some public health campaigns even went so far as to tell Canadians that “Dr. 

Sun” was the best family doctor they could hope to find, that the sun could be the cure for all of 

their ills.119  In the illustration of “Dr. Sun” included here (see Figure 1.5), observe how the central 

figure of the sun wears a warm, welcoming smile on his face, while a group of children happily 

play in his rays, girls on one side and boys on the other. Dr. Sun himself, meanwhile, wears the 

top hat, suit and well-starched collar of a gentleman, further emphasizing that health and happiness 

come from following the instructions and being in the good graces of a certain kind and class of 

person. Although these various endorsements of sun exposure from the social hygiene movement 

were delivered from a platform of medical authority and scientific expertise, it is not difficult to 

perceive how the advice was still strongly influenced by the partialities of white, Anglo-Saxon, 

protestant morals. In that sense, public health advice on sunlight from the period offers a good 

example of how the medical community has at times used scientific expertise to validate and give 

legitimacy to highly subjective beliefs.  While modern medicine may be grounded in scientific 

principles, that has not always meant that recommendations from medical practitioners are 

inherently scientific.  

 

 

                                            

118 George H. Murphy, “Presidential Address,” CMAJ 9, no.10 (Oct 1919): 870, 872.  
119 J. Mace Andress and W.A. Evans, “Wise people have this gentleman for their family doctor,” Success and Health. 

Canadian Hygiene Series (Toronto: Ginn and Company, 1925), 117. Thank you to Tania Woloshyn for bringing my 

attention to this source through her work “Our Friend, the Sun: Images of Light Therapeutics”  for the McGill Osler 

Library Collection. 
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Figure 1.5 – “Dr. Sun” from Success and Health, Canadian Hygiene Series, 1925. 

 

Social hygiene public health campaigners appear to have continued to sing the praises of the sun 

well into the 20th century.  For example,  Health magazine, the primary mouthpiece of the Canadian 

Social Hygiene Council, (which assumed the mantle Health League of Canada in 1935), endorsed 

regular sun exposure with little contrary messaging throughout the 1930s and 1940s.120   During 

the 1930s, the magazine informed the public that sunbathing is “a useful pastime”, and that 

individuals should be sure to  “drink in the sunshine” whenever it’s available, for their good 

health.121  Parents were told that, in order to ensure their children’s healthy development “sun 

exposure should be given whenever possible.122 Aside from occasional words of caution to avoid 

looking straight into the sun’s light and recommendations to avoid the pain of a bad burn, 

                                            

120 Note that, as shown in Carstairs, Philpott, and Wilmshurst, Be Wise! Be Healthy, the Health League of Canada was 

initially a social hygiene organization, but continued to have considerable moral reform components throughout the 

life of the organization. Last publication of Health was 1981.  
121 Fraser B. Gurd, “Health Precautions for the Summer,” Health 3, no.2 (June 1935): 29; “Concerning Vitamins,” 

Health 5, no.1 (march 1937): 21.  
122 Alton Goldbloom, “The Prevention of Rickets,” Health 2, no.1 (March 1934). ` 
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physicians told their readers that time in the sun was a nurturing pursuit.123  Even into the late 

1940s, Health readers continued to be told that sunshine was among the “cardinal principles in 

youngsters’ well-being,” and a “health-building” experience to be enjoyed “as much as possible” 

by all.124  

 

Modern Sunshine Cures 

In addition to sun’s perceived role in overall well-being and disease prevention, during the late 

19th century physicians began to use the sun more clinically for the treatment of specific diseases.  

These new clinical treatments corresponded to the evolving understanding of the sun, less as an 

inherent part of the natural world, and more as a quantifiable, empirically definable tool in modern 

medicine’s arsenal against bacterial and viral infection. The first illness to be treated with sunlight 

therapy, which ultimately came to be known as heliotherapy, was tuberculosis. During the 1830s, 

Dr. George Bodington of Birmingham, England began treating his consumptive patients by putting 

them outside in the sunshine for extended periods.125   The technique was brought to North 

America by Dr. John Harvey Kellogg at his Black Creek Sanitarium as early as 1876 and to Canada 

in 1893 with the opening of the Muskoka Cottage Hospital. These early tuberculosis sunlight 

treatments, however, remained a more natural approach that relied on patients spending much of 

their time outdoors under the curative influence of the sun.126  With this limitation, heliotherapy 

remained a niche treatment of the sanitariums.  What ultimately propelled the treatment method to 

popularity throughout the Western world was Dr. Niels R. Finsen’s revolutionary 1897 discovery 

that sunlight possessed antibacterial properties.   

 

Finsen was by no means the first to study the germ-killing abilities of sunlight. Two decades 

earlier, public health experts Arthur Downes and Thomas P. Blunt tried to prove that sunlight 

                                            

123 Charles O. Bick, “Don’t Look at the Sun,” Health 5, no.4 (Dec 1937): 94; Gurd, “Health Precautions,” 29, 40; J. 

Harry Ebbs, M.D., “Child Care – Summer Problems,” Health 14, no.2 (July-Aug 1946): 8.  
124 J. F. McCreary, M.D., “Child Care: Memo to Mothers,” Health 15, no.3 (May-June 1947): 18;  Ogden Hershaw, 

“Your Country Estate,” Health 16, no.4 (July-Aug 1948): 10. 
125 George Bodington, “On the Treatment and Cure of Pulmonary Consumption,” (1940) and Robert Keers, “Two 

forgotten pioneers: James Carson and George Bodington,” Thorax 35, no.7 (July 1980): 483-489.  
126 John Harvey Kellogg, Light Therapeutics: A Practical Manual of Phototherapy for the Student and the Practitioner 

(Battle Creek, Mich.: Good Health Publishing Co., 1910), 10; George Jasper Wherrett, The Miracle of the Empty 

Beds: A History of Tuberculosis in Canada (Toronto: University of Toronto Press, 1977), 17, 39. 
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killed bacteria, but their work failed to link observed evidence to underlying chemical processes.127  

After failed efforts from various other researchers, it was Finsen who was first able to prove 

causality and show that it was Ultraviolet Rays, and not heat as some others had theorized, that 

killed the bacteria that caused tuberculosis.128  With his discovery, there was no longer blind faith 

in the sunlight’s ability to kill germs.  Scientific methods delivered what could be seen as rational, 

repeatable truths, not only that sunlight did in fact kill germs, but exactly how it did so. Finsen 

began using sunlight to treat both pulmonary tuberculosis and lupus, (viewed as a form of 

tuberculosis at the time).  By 1900, heliotherapy had become an attempt to deal with tuberculosis 

from a bacteriological perspective that was both scientific and targeted, and it was that approach 

that played a key role in lending legitimacy to the treatment.  During the early 1900s, sunlight’s 

ability to kill the tubercle bacilli was starting to become known throughout the Canadian medical 

community and light therapy was broadly adopted.129  By the mid-1920s, sunlight’s ability to treat 

tuberculosis was considered “so clear cut” that editors of the Canadian Medical Association 

Journal declared “a knowledge of light and its clinical application has become a requisite”.130  

 

During the first two decades of the 20th century, European doctors, led by renowned Swiss 

heliotherapist Dr. Auguste Rollier and France’s Dr. Albert Monteuuis, explored the curative 

powers of the sun’s rays to treat other medical conditions. Physicians began to use sunlight and its 

antibacterial properties as a treatment for a long list of conditions, including: smallpox, psoriasis, 

ulcers, septic wounds, infections of the bone, and certain chronic conditions such as arthritis, 

asthma, and psoriasis. Some even believed that sunlight could cure endocrine imbalances and 

baldness.131  North American doctors were later to adopt heliotherapy for the broader range of 

                                            

127 Arthur Downes and Thomas P. Blunt, “The Influence of Light Upon the Development of Bacteria,” Nature 16, 

no.218 (12 July 1877).  
128 Alison March, “We’ve Been Killing Deadly Germs With UV Light for More Than a Century,” IEEE Spectrum (25 

August 2020).  
129 L.J. Carter, “The Newer Methods of Treating Skin Diseases,” CMAJ 15, no.2 (February 1925): 148,150 and 

Katherine McCuaig, The Weariness, the Fever, and the Fret: the Campaign Against Tuberculosis in Canada, 1900-

1950 (Montreal: McGill-Queen’s Press, 1999).  
130 “Artificial Light Therapy in Tuberculosis,” CMAJ  14, no.8 (Aug 1924): 712. McCuaig, The Weariness, the Fever, 

and the Fear,  44-45, notes that by 1925, no sanitorium was considered fully equipped without a heliotherapy centre. 
131 “Heliotherapy,” CMAJ 7, no.5 (May 1917): 443-44 and R.I. Harris, “ Heliotherapy in Surgical Tuberculosis,” 

Canadian Medical Association Journal 12, no.11 (November 1922): 799.  Use of heliotherapy in the European medical 

community, 1901-1940 is discussed extensively in Tania Woloshyn, “Our Friend, the Sun: Images of Light 

Therapeutics,” McGill Osler Library Collection (January 2011), https://www.mcgill.ca/library/files/library/osler-

ourfriendsun.pdf (accessed 3 October 2018).  Discussion of the many, sometimes outlandish, diseases treated using 
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treatment applications.  In Canada, it is likely that delayed adoption of  heliotherapy facilities was 

due, not so much to physicians’ ignorance of their existence or doubt of their efficacy, but rather 

to a lack of well-regarded, modern, and financially stable hospitals to house them. It was not until 

after World War I that Canadians from the upper classes began to recognize public hospitals, with 

their scientific expertise and technological efficiency, as superior centres of health care.  Once 

Canadians with financial means started to seek out personalized hospital care and show a 

willingness to pay a premium for it, more hospital facilities could be constructed and 

maintained.132 After the First World War, sunbathing wards increasingly appeared in hospitals 

across Canada in order to treat these various conditions. (Figure 1.6 shows an example from circa 

1922).  Far from being left to soak up the curative powers of the sun without proper guidance, 

patients of  the wards were given formulaic treatment plants indicating what parts of the body 

should be exposed to the sun or for how long on any given day.133  Sunbathing in hospitals was 

not treated as a  naturalistic pursuit, but rather as a quantifiable, scientific undertaking. 

 

 

              Figure 1.6 - Heliotherapy Ward, Christie Street Hospital, Toronto, c.1922. Source: R.I. Harris, 

“Heliotherapy in Surgical Tuberculosis,” CMAJ 12, no.11 (November 1922): 799. 

 

                                            

heliotherapy in the period found in M. Luckiesh and A.J. Pacini, Light and Health (Baltimore: Williams & Wilkins 

Co., 1926).  
132 The shift between Canada’s pre- and post-WWI hospitals is outlined in David Gagan and Rosemary Gagan, For 

Patients of Moderate Means: A Social History of the Voluntary Public General Hospital in Canada, 1890-1950 

(Montreal & Kingston: McGill-Queen’s University Press, 2002).  
133 H.A. Farris, “Tuberculosis Hospitals and Dispensaries,” CMAJ 9, no.10 (Oct 1919): 830-834 and Harris, 

“Heliotherapy in Surgical Tuberculosis,” CMAJ 800.  
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One additional disease that came to be treated with sun exposure during the first half of the 20th 

century was rickets. Since the Victorian Era, the skeletal malformations caused by rickets had been 

observed frequently in children and youth.  By 1921, several studies strongly suggested that the 

disease was the result of insufficient sun exposure and UV light, however the reason for the 

connection was not understood. Some Canadian doctors theorized that the studies simply arose out 

of the increasingly pervasive enthusiasm for heliotherapy and the use of ultraviolet light.134 The 

following year, however, a team led by American biochemist Dr. Elmer V. McCollum discovered 

that the antirachitic (rickets-fighting) properties of sunlight were derived from a previously 

unknown substance that he named Vitamin D.135  By 1927, it was understood that ultraviolet light 

reacted with a specific compound found in the skin in order to produce Vitamin D.  Given the 

relative paucity of naturally Vitamin D-rich foods, exposure to sunlight and other sources of UV 

rays became an important component of treatment and prevention strategies for rickets.136  What’s 

more, view of rickets as a disease of childhood, paired with the growing strength and organization 

of the child welfare movement in the early 20th century, meant that condemnation of rickets, along 

with praise of sunlight, began to appeared in significant public health campaigns and related 

parental advice literature.137  These campaigns for rickets prevention helped ingrain the connection 

between sunlight and well-being in the public consciousness.138   As was the case in hospital 

sunbathing wards, however, proper sun exposure was not left to the whims of parents, but mediated 

through the guiding hand of health professionals. Parents were educated about the relationship 

                                            

134 Fredrick F. Tisdall,“The Etiology of Rickets,” Canadian Medical Association Journal 11, no.12 (December 1921) 

and H.B. Cushing, “On the Cause and Treatment of Rickets,” CMAJ 11, no.6 (June 1921): 766-767. 
135 Alan Brown and Frederick F. Tisdall, “The Seasonal Variation of the Antirachitic Effects of Sunshine and It’s 

Effect on Resistance to Disease,” Canadian Medical Association Journal 17, no.12 (December 1927): 1425-1426. 

McCollum was a pioneer in research on Vitamins, having helped to discover and name not only Vitamin D, but 
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136 R.L. Stehle, “The Present Status of the Anti-Rachitic Vitamin Problem,” CMAJ 19, no.6 (Dec 1928): 705-706. 
137 L.B. Pett, “Rickets: the Deformity of Ignorance,” Health 16, no.6 (Nov-Dec 1948): 19-20; P. Barsky, “Rickets: 

Canada, 1968,” Canadian Journal of Public Health 60, no.1 (Jan 1969): 29-31.  
138 For a full appreciation of the importance placed on children’s health initiatives in early 20 th century Canada, some 
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“Size Matters: Medical Experts, Educators, and the Provision of Health Services to Children in Early to Mid-Twentieth 

Century Canada” in Healing the World’s Children: Interdisciplinary Perspectives on Children’s Health in the 
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between UV rays and vitamins D and given formulaic recommendations on what durations and 

sites of exposure would maximize the sun’s health benefits.139   In the modern understanding of 

medicine, nature alone could not be trusted; the superior knowledge of medical experts was 

required in order to achieve the best outcomes for all. 

 

The sun, a seemingly constant entity fundamental to the function of the natural world, may seem 

a bizarre lens for the study of modernity.  It is the sun’s constancy and ubiquity, however, that 

make it a constructive touch stone to examine what the advent of the Modern Era meant for 

Canadians. While the sun itself did not undergo any substantial change between the 1880s and 

1930s, the various ways that sunlight was experienced, used, and defined evolved considerably. 

The unchangeability of the sun reinforces that these changes were the result of social constructions.  

Moreover, “modernity” is a complex, multifaceted narrative. Examining modernity through 

changing ideas about the sun, allows consideration of multiple, seemingly unrelated aspects of 

modern life, ranging from the performance of gender identity to the increasing importance of 

scientific methodologies in medicine.  The history of the suntan, a visible marker of sun exposure, 

demonstrates the extent to which the body itself is an important historical subject while the 

emergence of a suntanning culture tells a story of the evolving socio-cultural conditions of 

modernity.  Skin, its colour, even the willingness to show, was part of the expression of being a 

“modern” person and casting off earlier conventions.  Beginning in the 1880s, the popularity of 

sunbathing arose as a lifestyle phenomenon that sought to recapture connection to the natural world 

and find space for leisure in the face of urban, industrial life.  Young women adopted the activity 

with particular enthusiasm as part of their struggle to escape the restrictions of the Victorian Era, 

both in terms of the symbolic burden of pale-skinned beauty ideals and the restraints on personal 

and physical freedoms that had helped to construct importance placed on their whiteness.  

Acceptance of a suntan as fashionable, which finally came at the end of the 1920s, both showed 

the influence of consumer culture and gave women a clear visual code to perform their modernity 

on gendered terms.   Among the medical community, use of sunlight was very different in some 

ways, but also became part of the larger shift that helped define modern medicine.  Just as the 

                                            

139 For example,  J.W.S. McCullough, M.D., D.P.H., “Chatelaine’s Baby Clinic: No.9 The Story of Rickets,” 

Chatelaine (Oct 1933): 54-55 and J.W.S. McCullough, M.D., “Your Baby in Spring and Summer,” Chatelaine 13, 
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suntan began as something emphasizing the natural and evolved into a more commodified form, 

physicians’ understanding and use of sunlight shifted from the natural to the scientific in the 

process of becoming modern.  However, whereas the  development of suntanning as an expression 

of modern gender identity had largely run its course by the end of the 1930s, the influence and 

utility of new ideas about sunlight continued to evolve in the medical context.  The chapters that 

follow focus on how changing ideas about sunlight’s influence on human health continued to shape 

the construction of modern medicine, particularly with regards to medical specialization.  The 

specialty at the center of this study is also the one that eventually came to have the closest 

association with the suntan – modern dermatology.
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2 Save Our Skin: dermatology, medical specialization, and the emergence of 

an unhealthy sun  

 

Through most of the 20th century, time spent out in the sunlight was a sensory experience to be 

celebrated.  Many Canadians who remember their lives in the 1970s and even the 1980s can recall 

long summer days spent playing and lying out in the sun at their local beaches and on the docks in 

cottage country, slathering themselves in suntan oils and enjoying the good life outdoors. For the 

majority of the Canadian public and even many health professionals, sunlight was a positively 

viewed attribute valued for its healing properties well into the 1970s.  Even a suntan itself broadly 

maintained its status as a good visual indicator of overall health up until the final decades of the 

20th century.1  Dr. Sun, however, did not retain universal popularity throughout the medical 

profession. By the 1960s, distinct groups of physicians had begun to view sun exposure as a 

potentially dangerous activity with links to disfigurement, disease, and even death. The first 

physicians to adopt this markedly more negative view of the sun were those whose professional 

focus was the part of the body that, new research suggested, was most as risk from solar exposure: 

the skin. During the latter part of the 20th century, it was medical skin specialists, dermatologists, 

who vocally challenged longstanding ideas about the health benefits of the sun, replacing those 

ideas with warnings to stay in the shade and cover up.  By the end of the 20th century, sun exposure 

became almost inseparable from increased risk of skin cancer and suntans had become an 

irresponsible disregard for that risk.  

 

Chapter 1 began an exploration of medical authority and the social power of physicians.  Those 

forces remain an important feature in understanding the dramatic shift public understanding of the 

sun that occurred between the 1970s and 1990s.  However, it is also important to understand the 

influence of certain changes that took place in the medical profession itself, changes which began 

decades and even centuries earlier, but which fundamentally altered the way many physicians 

                                            

1 “Do You Still Tan?”, panel discussion, abbreviated version of which appeared in Flare (June 1997), 58-64. Full 

discussion from CDA Archive Volume 33, no.3 (Sept-Dec 1996); “How to Prevent Those Warm Weather Hazards,” 

Health 38, no.2 (Summer 1972), 8; and Dr. J.P. Donahue, “Tanning: You won’t find a dermatologist here, but one 

will treat you afterwards,” Whig-Standard, Friday, June 8, 1990: 9.  
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understood their professional expertise and worked with their patients. The current chapter 

examines these changes with a particular emphasis on the emergence of medical specialization.  It 

explores how the discovery and growing concern about the health risks of sun exposure were 

strongly tied to the advent of medical specialization and the development of the specialty of 

dermatology during the 20th century. Dermatologists, specializing in the prevention, diagnosis, and 

treatment of the skin, established expertise and increased knowledge about the part of the body 

most negatively affected by the sun. As a result of that specialization, they felt comfortable 

emphasizing those negative effects over any positive health effects associated with other parts of 

the body. Believing profoundly in the merits of their specialty and its clinical findings, 

dermatologists actively sought to educate other physicians and, by the late 1980s, all Canadians 

about the dangers of the sun. Without medical specialization and the emergence of modern 

dermatology, it is less than certain that sun exposure would ever have become so synonymous with 

preventable deterioration of the skin and, above all, increased risk of skin cancer.   

 

In addition to demonstrating the ways and extent to which the dermatological specialty influenced 

understandings about the sun, the current chapter will also begin to explore the ways that evolving 

awareness about the sun helped to shape the speciality of dermatology itself. Throughout the 

history of the specialty, dermatologists have been adept at identifying medical issues of high social 

importance that can be related to dermatological expertise and using these connections to solidify 

the legitimacy and importance of the specialty within the hierarchy of medical professionals.  

During the 1980s and 1990s, sun safety and the importance of skin cancer prevention became 

central in helping to establish the role and importance of dermatology.  In Canada, the sun safety 

public education campaigns of the Canadian Dermatology Association (CDA), the organization 

representing the vast majority of Canadian dermatologists, became a kind of public relations 

campaign that not only raised awareness about sun safety, but also served as a mode of political 

action to advocate for the significance and worth of dermatology at a time when Canadian 

dermatologists felt threatened by both professional competition and financial changes to the 

nation’s universal health insurance system.   
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The Professionalization and Specialization of Medicine  

In the present day, those in the western world generally take for granted that physicians and 

surgeons are a distinct professional group with advanced education, training, and accreditation, 

and that medical expertise is further divided into a range of distinct specialties such as 

dermatology, cardiology, oncology, and many others.  This understanding and organization of 

medical practitioners, however, is actually relatively recent.  The 19th to 20th centuries were a 

period of significant growth and rapid change for western medicine, not only in terms of medical 

knowledge and technologies, but also in terms of who could classify themselves as a medical 

“professional”. “Professionalization” is a term that has, at times, been saddled with various 

meanings and theoretical complexities.2  While the subject of medical professionalization does 

serve as a launching point for discussion of social constructions of knowledge and authority, here, 

professionalization itself is simply the term used to describe the process wherein a heterogeneous 

group of people gradually becomes recognized, both by themselves and other members of society 

to be a relatively standardized and distinct occupational group.3  

 

In Canada, the professionalization of physicians and surgeons took place primarily during the 

second half of the 19th century.  As historian and physician Jacalyn Duffin notes, Canadian medical 

practices have been regulated by regional licencing bodies since the 17th century, however the 

increasing monopoly and autonomy of physicians and surgeons and their broad public recognition 

as a truly distinct group did not develop until several hundred years later.4  The broad consensus 

in the literature is that, by mid-19th century, physicians became more and more competitive about 

ensuring their livelihood, no longer willing to share the mantle of health expertise (and the money 

attached to it), with groups such as homeopaths, apothecaries, and midwives, who may have had 

                                            

2 See formative discussion of this multitude of definitions as applied to medicine in Eliot Freidson, Profession of 

Medicine: A Study in the Sociology of Applied Knowledge (New York: Dodd Mean, 1970), esp. 20-22 and Maria 

Athina Martimianakis, Jerry M Maniate, and Brian David Hodges, “Sociological interpretations of 

professionalization,” Medical Education 43 (2009): 829-837.  An interrogation of the definition of professionalism 

and the extent and root of its social power is also discussed in Tracy L. Adams, Regulating Professions: the emergence 

of professional self-regulation in four Canadian provinces (Toronto: UTP, 2018).  
3 A definition originating in Barton J. Bledstein, The Culture of Professionalism: The Middle Class and the 

Development of Higher Education in America (New York: 1976).  
4 Jacalyn Duffin, History of Medicine : A Scandalously Short Introduction, 2nd ed. (Toronto: University of Toronto 

Press, 2010): 137-138.  
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less formal training, but still drew public respect and dollars.  Physicians and surgeons, a well-

situated elite group of middle- and even upper-class men, used both new legislation and official 

training and licensing systems to establish themselves as a distinct occupational group, one with a 

growing monopoly on health services and an increasingly well-regarded social position.5   

 

The advent of this professionalism in 19th century Canada  was not unique to medicine.  As R.D. 

Gidney and W.P.J. Millar have shown in the context of Upper Canada/Ontario, the 19th century 

was a period when professionals including physicians, lawyers, clergymen, dentists, and various 

others emerged as a new kind of elite.  Lacking the established aristocracy of a landed ruling class 

as existed in Britain, by the late 19th century Canadian residents from the traditional elite had 

attained considerable success creating a social hierarchy wherein higher education, superior 

profession-specific knowledge, and dedication to one’s craft were a winning formula for social 

power and prestige.6  Studies from scholars such as Gilles Dussault and Tracey L. Adams 

demonstrate that the emergence and rapid expansion of multiple highly regarded professions 

during the 19th century was not exclusive to Ontario, but existed throughout the young Canadian 

nation.  Adams’ recent work also shows the extent to which the state has been complicit in 

establishing the elite professions by granting them varying degrees of self-regulation, delegating 

responsibility while granting authority to individuals whose class and gender credentials matched 

the attributes politicians wished to see among the leaders of Canadian society.7 

In the case of physicians and surgeons, by the late 19th century a core component of claims to elite 

professional status, beyond formal training and regulation (or the preferred class and gender 

                                            

5 Both this timeline and the emphasis on medical monopoly originate with the work of Paul Starr, The Social 

Transformation of American Medicine (New York, Basic Books, 1982), although Starr overstates the extent to which 

a true monopoly existed, at least in the Canadian context.  Canadian examples: Colin D. Howell, “Reform and the 

Monopolistic Impulse: The Professionalization of Medicine in the Maritimes,” Acadeiensis 11, no.1 (Autumn 1981): 

3-22; Lesley C. Biggs, “Rethinking the History of Midwifery in Canada,” in Reconceiving Midwifery in Canada, eds. 

Ivy Lynn Bourgeault, Cecilia Benoit, and Robbie Davis-Floyd (Montreal: McGill-Queen’s University Press, 2004), 

17-45; and T. Romano, “Professional Identity and the Nineteenth-Century Medical Profession,” Social 

History/Histoire Sociale 28 (1995): 77-98.   
6  R. D. Gidney and W.P. J. Millar, Professional Gentlemen: the professions in nineteenth-century Ontario (Toronto, 

UTP, 1994). Bledstein, Culture of Professionalism is a formative work demonstrating the American context, wherein 

professionalism, beginning in the 1840s,  became a leading cultural value able to confer self-importance and status in 

the face of societal flux.  
7 Gilles Dussault, “L’évolution du professionalism au Québec, » Relations industrielles/Industrial Relations 33, no.3 

(1977): 428-69; Tracey L. Adams, Regulating Professions: the Emergence of Professional Self-regulation in four 

Canadian Provinces (Toronto: UTP, 2018).  
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identity) was the integration of modern science and technologies into medical practice. Although 

physicians’ and surgeons’ monopoly over health care was not complete, they helped to insulate it 

by associating their services with an unparalleled knowledge of new science and medical 

technology and emphasizing the certainty and better outcomes of scientific medicine and the 

efficiency of their technologies.  As Gidney and Millar have shown, 19th century Canadian doctors 

had a particular ability to fuse modern science into the practice of medicine since medical faculties 

at their institutions of higher learning were less constrained by gentlemanly emphasis on classical 

humanism than were their British counterparts. By the 1950s, while some physicians continued to 

demonstrate a nostalgia or belief in older, more “natural” ways of practicing medicine, the 

landscape of medicine in Canada had been thoroughly dominated by an appreciation of modern 

science and technology, with claims to expertise in new scientific knowledge and curative 

technologies as keystones of doctors’ growing social power and authority as medical 

professionals.8    

 

With physician and surgeon established as well-regarded occupations, the next stage of medical 

professionalization played out through the development of distinct medical specialities.  The 

existing literature on the history of specialization has demonstrated that, during the late 19th 

century, certain physicians began to have a particular interest in certain areas of medical practice, 

which, by the turn of the century, started to evolve into true professional specialization, wherein 

distinct groups of experts possessed special training, equipment, and also a growing sense of their 

own specialist identity.9  Although specialization first emerged in nations acknowledged as leaders 

in early modern medicine, primarily France, Germany, Britain and the United States, existing 

                                            

8 Gidney and Millar, Professional Gentlemen; medical use of science and technology is argued to be a defining feature 

of the occupation’s monopoly and social standing in the vast majority of the Canadian literature, for example: Duffin, 
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Press, 2002) 18-20; and David Gagan and Rosemary Gagan,  Patients of Moderate Means: A Social History of the 
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studies of Canada’s general hospitals and individual specialities such as geriatrics, and obstetrics 

and gynecology show that specialization in Canada followed not long after during the early 20th 

century.10  A rapid acceleration of specialization then took place internationally during the post-

World War II period.11   

 

Scholars have proposed a variety of causes for the advent of medical specialization. In his 

pioneering work on the subject, George Rosen posited that specialization was rooted in new socio-

economic factors that created a fertile environment for intellectual cooperation and increasing 

scopes of medical practice, primarily urbanization and improving transportation and 

communications systems.12  Rosen’s work is not widely contested, but having been written in 

1944, prior to the apex of medical specialization, his ideas are rightly viewed as incomplete and, 

moreover, have a limited geographical focus on the United States.  A subsequent generation of 

scholars working on the subject, including Rosemary Stevens, Stanley J. Rieser, and later George 

Weisz have emphasized the role of new, rapid advancements in science and technology. Medical 

professionals, they argue, were attracted to new innovations in order to try and achieve excellence 

in their field. By the turn of the 20th century, the resulting explosion of knowledge meant that 

specialization became what Weisz calls a “self-evident necessity of modern medical science”, 

wherein no doctor was able to hold or even lay claim to expertise across all medical subject 

matter.13  Sociologists Glenn Gritzer and Arnold Arluke, however, have argued that viewing 

specialization as a natural and inevitable consequence of scientific process is simplistic; doing so, 

they reason, glorifies medical professionals as symbols of the progress of our time and carelessly 

                                            

10 On earlier specialization abroad, see Weisz, Divide and Conquer. In Canada, Gagan and Gagan, Patients of 

Moderate Means, esp. 34-36. ; Joseph Hanaway and John H. Burgess, The General: A History of the Montreal General 

Hospital (Monteal: McGill-Queen’s University Press, 2016), xvi; David B. Hogan, “History of Geriatrics in Canada,” 

Canadian Bulletin of Medical History 24, no.1 (2007): 131-150; J.T.H. Connor, “ “Larger Fish to Catch Here than 

Midwives”: Midwifery and the Medical Profession in Nineteenth-Century Ontario,” Caring and Curing: Historical 

Perspectives on Women and Healing in Canada, eds. Dianne Dodd and Deborah Gorham (Ottawa: University of 

Ottawa Press, 1994): 103-134; and, Mitchinson, Giving Birth in Canada.  
11 Stevens, Medical Practice in Modern England, 2; Gritzer and Arluke, Making of Rehabilitation, 2-3; Weisz, Divide 

and Conquer, xvii and xix; and, Sydney A. Halpern, American Pediatrics: The Social Dynamics of Professionalism 

1880-1980 (Berkley, University of California Press: 1988). In Canada, Gagan and Gagan, Patients of Moderate Mean, 

14, 126-27. 
12 Rosen, Specialization of Medicine.  
13 Weisz, Divide and Conquer, xii. And, Stanley J. Reiser, Medicine and the Reign of Technology (Cambridge: 

Cambridge University Press, 1978), 146 and Stevens, Medical Practice in Modern England, 2 and 7. 
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ascribes to a natural growth model, espousing the necessity of organizing work in a scientific age.14  

Gritzer and Arluke instead emphasize a market model, viewing specialization as part of an 

occupation’s struggle to organize corresponding commodity and labour markets. Within the 

medical profession, they argue, specialization depends on the ability of groups to take advantage 

of unique historical events (sometimes using science and technology as a resource) in order to 

justify specialty status, the exclusive right to practice certain skills and tasks, and achieve status 

and labour dominance.15 Although relative professional, social, and financial success were vital 

factors in the history of medical specialization, Gritzer and Arluke overstate the extent to which 

they have been ignored by Rosen, Stevens, and other scholars ascribing to their schools of thought.  

Stevens’s earliest work clearly states that specialization is tied to social status and that specialty 

status can augment the value of a physician’s or medical group’s services, both in terms of 

perception and monetization.16  Recent work from James A. Schafer combines Rosen’s emphasis 

on urbanization with an economic assessment, arguing that specialization emerged as a business 

strategy for young doctors, but one that could never have existed without the population density 

and new facilities and technologies made possible by urban living.17  Weisz has also rightly pushed 

back against any critique of a “natural growth model”, arguing that it is impossible and 

anachronistic to truly understand specialization unless one considers it within the undeniable 

historical environment of  administrative rationality and the scientific management of labour that 

emerged in the 19th century.18  

 

Within the Canadian literature, medical specialization and its origins have received little overt 

attention as a distinct subject. However, certain works organized around the histories of medical 

institutions and particular conditions do suggest theories as to why specialization appeared in 

Canada’s medical professions when it did.  In their history of the Montreal General Hospital, 

physicians Joseph Hanaway and John H. Burgess offer a simplistic interpretation connecting the 

                                            

14 Gritzer and Arluke, Making of Rehabilitation, 2-3.  
15 Ibid., pages 7-9.  The Market Model is rooted in a long history of sociological work specializing in labour issues 

and organizational behaviours, for example: Jeffrey Berlant, Profession and Monopoly (Berkeley, Los Angeles, 

London: University of California Press, 1975) and Carol L. Kronus, "The Evolution of Occupational Power," 

Sociology of Work and Occupations 3 (1976).  
16 Stevens, Medical Practice in Modern England, 4-5. 
17 Schafer, Business of Private Medical Practice,  
18 Weisz, Divide and Conquer, xix.  



 

 

67 

 

rise of specialization to new scientific developments in Europe between the 1880s and 1950s and 

the increasing ability of hospitals to appoint brilliant clinical researchers able to take advantage of 

these advancements.19  David and Rosemary Gagan’s more nuanced history of Canadian hospitals 

also connects medical specialization to scientific advancement, but contextualizes the link within 

the previously discussed relationship between the professionalization of medicine and doctors’ 

claims to unparalleled scientific acumen.  The modern hospitals of the 20th century showed overt 

preference for the elite specialists they believed could draw paying clients and specialization 

proliferated because ambitious doctors were eager to seize every professional and economic 

advantage.20  Wendy Mitchinson’s and J.T.H. Connor’s studies of childbirth similarly indicate that 

at least certain Canadian specialities justified their existence through sometimes exaggerated 

claims of scientific knowledge and the power of new medical technologies; these doctors then 

asserted that their speciality somehow demanded greater skill and intelligence than other branches 

of medicine, therefore meriting greater financial compensation.21  These works suggest that many 

of the causal  factors and features of specialization abroad appear to have been true in the Canadian 

context as well: an ever-expanding canon of scientific knowledge and new technologies, greater 

opportunities for collaboration among doctors with similar interests, the ability of some groups to 

take advantage of unique historical events, and, ultimately, both subtle and overt competition 

between different types of physicians.22  Examination of the origins and 20th century evolution of 

dermatology in Canada, which would ultimately have a strong connection to changing ideas about 

the sun, serves to reinforce and refine these ideas.  

 

Emergence of the Dermatological Specialization 

Modern dermatology as an area of medical interest first emerged in Western medicine during the 

late 18th century, but did not come into its own as an acknowledged area of specialty practice until 

the second half of the 19th century. According to modern dermatologists themselves, the linage of 

their specialty traces back to French physician Jean Astruc (1684-1766). Astruc is best known as 

                                            

19 Hanaway and Burgess, The General, xvi. 
20 Gagan and Gagan, Patients of Moderate Means, 8, 14.  
21 Mitchinson, Giving Birth in Canada, 47; J.T.H. Connor, “Larger Fish to Catch”. Both look at obstetrics and 

gynecology. 
22 Ibid.  
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author of the first treatise on venereal disease (1736), and it was as a part his work in venereology 

where he began to study and name the microscopic structures of the skin and how venereal disease 

manifested in those structures.23 Dermatology would continue to have a strong connection to 

syphilis and venereology for the next 200 years. After Astruc, other pioneers in the field included 

English physicians Robert Willan (1757-1812) and Austrian Ferdinand von Hebra (1816-1880) 

who have been credited, not only with increasing understanding of the skin, but also with clearly 

defining and describing the diseases they believed to fall under the purview of dermatology. In the 

opinion of 1930s dermatologists, it was this work by Willan and Hebra that helped to raise the 

profile of their specialty to “one of the most important fields of medicine” since it helped establish 

dermatologists as experts on common afflictions such as eczema and syphilis, for which the public 

sought cure.  Hebra, during his time as a leading lecturer at the New Vienna School of Medicine 

even went so far as to claim that, in no small part due to his own efforts (humble fellow), 

dermatology was the only field large enough to be pursued as its own speciality.24  By the 1870s, 

the field began to receive the highest level of academic legitimacy with specialty university 

professorships in Austria and France, typically manifesting as Professors of Dermatology-

Venereology.25 It is unclear when the first professorship of dermatology appeared in Britain, the 

medical center with which Canada enjoyed the closest affiliation, but the specialty had sufficiently 

matured there in 1888 for the founding of the British Journal of Dermatology.26 

 

Lagging behind its European counterparts, Canada was later to see the emergence of dermatology 

and the speciality here was very much derived from European counterparts.27 Early pioneers of 

dermatology in Canada include Drs. J.E. Graham of Toronto, J.A.S. Brunelle of Montreal, G.L. 

Milne of Victoria, and F.J. Shepherd of Montreal, all of whom chose to focus a large component 

                                            

23  William Allen Pusey, The History of Dermatology (Baltimore, MD: C. Thomas, 1933), 9, 46. Note: Pusey served 

as President of both the American Dermatological Association and the American Medical Association.  Astruc’s 

treatise was De Morbis Venereis, first  was pueblished in 1736. Dermatology’s origin’s in 18th century France are also 

noted in Jonathan Reinarz and Kevin Sienz, eds. A Medical History of the Skin (New York: Routledge, 2013), 4.  
24 Pusey, History of Dermatology, 64, and 105 and Mazyck P. Ravenel, “Book Review: The History of Dermatology 

by William Allen Pusey, M.D. (1933),” American Journal of Public Health 23, no.4 (Apr 1933): 394-395.   
25 Weisz, Divide and Conquer, 52-53.  
26 Wiley Online, “British Journal of Dermatology: Overview,” 

https://onlinelibrary.wiley.com/page/journal/13652133/homepage/productinformation.html, (accessed 18 October 
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27 “The McGill College and Its Founders,” British Medical Journal 1150, no.2 (13 Jan 1883): 74.  The article notes 

that Canada’s first medical school had no lecturers in either dermatology or venereology.  
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of their practices on dermatological issues after learning about them while training abroad. Yet, 

they did not hold any formal accreditation or other official recognition for the specialty.28 The most 

prominent member of the group was Dr. Francis J. Shepherd, whose story helps to illustrate the 

experience of Canada’s earliest dermatologists.  Through most of his career, Shepherd, an 

anatomist and surgeon by training, saw dermatology largely as a kind of hobby. After receiving 

his formative medical education at McGill University, Shepherd pursued additional training in the 

United Kingdom. There, his interest in dermatology was piqued during his time working at the 

Stanford Street Skin Hospital. Upon his return to Canada in 1879, Shepherd was put in charge of 

McGill University Dispensary’s newly opened Skin Clinic. Shepherd moved the clinic with him 

upon his appointment to the indoor staff of the Montreal General Hospital in 1883, helping to build 

what would eventually be recognized as the institution’s dermatology division. Well-regarded for 

his contribution to the field, not only in Canada, but also internationally, he was appointed 

President of the American Dermatological Association towards the end of his career during the 

1910s.29  

 

Formal recognition of the specialty of dermatology in Canada came with the generation that 

followed Shepherd and his peers, between the turn of the century and the 1920s. Right around the 

turn of the century, the medical school of the University of Toronto offered a high level of 

academic recognition by appointing Dr. Graham Chambers Professor of Dermatology, while 

McGill appointed Dr. Gordon George Campbell, a student of Dr. Shepherd, Lecturer of 

Dermatology in 1906.30  It was during World War I and the decade that followed it, however, that 

dermatology truly increased its profile, bolstered by two external factors. First, around the time of 

the war, venereal disease and the need to eradicate it became issues of extraordinary concern for 

                                            

28 “Association Intelligence,” British Medical Journal 1901, no.1 (5 June 1897):1448-1449.  
29  This biography of Shepherd appears in Joseph Hanaway and John H. Burgess, The General: A History of the 

Montreal General Hospital (Monteal: McGill-Queen’s University Press, 2016), 124-125, which calls him “father of 
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30 Augusta Stowe Cullen, A Brief History of the Ontario Medical College For Women, 10, 
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governments and other public health specialists.31 Dermatologists, with their long established 

expertise in the disease, were well-positioned to push for the rapid spread of their speciality.32  

Second, increasing state intervention in medicine and the growing role of public general hospitals 

promoted traditional strategies as well as the need for official recognition.33  In 1920, Dr. Campbell 

published the first Canadian textbook of dermatology, Common Diseases of the Skin, which was 

received as an authoritative guide to the field.34  The following year, he was made the first 

Dermatologist-in-Chief at the Montreal General Hospital, with colleagues such as Dr. Philip 

Burnett of Montreal’s Royal Victoria Hospital receiving parallel posts around the same time.35  

 

The other significant move towards specialization during the 1920s came from within the 

community of Canadian dermatology itself, as individual dermatologists from different parts of 

the country banded together to create an official association for dermatological study.  The seeds 

of the idea to create what would ultimately become the Canadian Dermatology Association were 

planted during an unofficial conference in May 1924. Ottawa’s Dr. Oman Wilson invited several 

fellow dermatologists from Montreal, Toronto, and Hamilton to join him at the Ottawa Civic 

Hospital to review and discuss some of his clinical cases.  As the group looked over lantern slides 

depicting cases of particular interest, participants lamented that the current landscape in Canada 

did not offer dermatologists sufficient opportunities for the kind of professional development and 

collegial dialogue they found themselves enjoying. Two years later, the same small group found 

itself together again, socializing at the 1926 meeting of the Ontario Medical Association. Over 

drinks, Drs. Gordon G. Campell (Montreal), Omar Wilson (Ottawa), Emerson J. Trow (Toronto), 

and William R. Jaffrey (Hamilton) “drew up a charter for the society and formulated an active 

career for its existence.”36 (See Figure 2.1). 

                                            

31 On growing concerns around V.D., see Carstairs, Philpott, and Wilmshurt, Be Wise! Be Healthy!, Chapter 1.  
32 On this occurrence in several European nations, see Weisz, Divide and Conquer, 106. Emphasis on Canadian V.D. 

expertise among Canadian dermatologists and perceived need to make use of it: Original Notes and Records Book of 

the  Canadian Inter-Urban Dermatological Society, page 5, May 1926, Canadian Dermatology Association (CDA) 

Archives, Volume 1 (1924-1946).  
33 These ideas originate with Weisz, Divide and Conquer, 106 and Gagan and Gagan, Patients of Moderate Means, 
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34 “Obituaries,” CMAJ 27, no.2 (August 1932): 216.  
35 Hanaway and Burgess, The General, 125; L.P. Ereaux, “Dr. Philip Burnett: An Appreciation,” CMAJ 31, no.1 (1 

July 1955): 73. 
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Officially, the purpose of the new organization, initially known as the Canadian Inter-Urban 

Dermatological Society, was to create a vehicle for colleagues to meet on a regular basis to support 

one another and expand the knowledge of their field. From the earliest days, however, the society 

took actions that would help to define the identity of dermatologists and raise the profile of the 

specialty. At the inaugural, first official meeting of the group in June 1926 in Montreal, it was 

decided the membership within the society would be confined solely to practitioners whose 

practice was limited to dermatology and syphilology. Physicians who split their professional work 

with any other area of medicine could not be nominated for membership.37  Further, it was decided 

that all meetings of the society must include time in-hospital, reviewing clinical cases and, 

although not officially put in its charter, the society began to nominate new members exclusively 

among dermatologists with their own hospital practices and the ability to contribute clinical cases 

for future discussion.  On the first day of meetings in Montreal, society members examined patients 

from the practice of their first president, Dr. Gordon G. Campbell, at the Montreal General before 

electing two new dermatologists into membership, Dr. Philip Burnett and Gustave Archambault, 

Chiefs of Dermatology at Montreal’s Royal Victoria and Notre-Dame Hospitals, respectively.  A 

similar pattern emerged the following year during the 1927 Annual General Meeting in Toronto, 

hosted by the society’s new president, Dr. David King-Smith, Chief-of-Dermatology at the 

                                            

37 Ibid., 5.  

Figure 2.1 - From L to R, Drs. G.G. Campbell, O. Wilson, E.J. Trow, and W.R. Jaffrey. Republished with permission 

from the Canadian Dermatology Association.  
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Toronto General.38  This emphasis on clinical work and the ability to access modern hospital 

facilities helps to demonstrate where 1920s dermatologists saw themselves within the hierarchy of 

Canada’s medical professionals.  As David and Rosemary Gagan have shown, by the 1920s, the 

ability of a physician to access hospital facilities and base their practice within hospital walls was 

likely the single greatest distinguishing feature between elite specialists and general practitioners, 

the latter of which found themselves pushed out and viewed as somehow lesser physicians.39  

 

Once founded and with a growing membership, the Canadian Inter-Urban Dermatological Society 

was also quick to reach outside itself for validation of its official status. In late 1926, the society’s 

executive began a correspondence with the British Association of Dermatology and Syphilology 

in order to explore ways in which the two groups might be able to work together for professional 

growth and to raise the profile of the specialty in Canada.40 By early the next year, it was 

determined that both groups as well as the specialty of dermatology itself would benefit from a 

“strong rapprochement between the Old Country and yourselves [Canada’s dermatologists]” and 

so the Canadian Inter-Urban Dermatological Society officially changed its title to the British 

Association of Dermatology and Syphilology (Canadian Branch) in May 1927.41  Newly re-named, 

the executive’s next target was the Canadian Medical Association (CMA).  In addition to 

informing the CMA that an organized body of Canada’s top dermatologist now existed, and with 

strong international partnership, the executive also sought to have special dermatology and 

syphilology presentations take place as part of the CMA Annual General Meeting.42   

 

Campaigning to the broader Canadian medical community, the association, represented by 

President-Elect Gustave Archambault, made a strongly-worded presentation  about the importance 

of the specialty at the CMA’s AGM in June 1929. In particular, the association wished to respond 

                                            

38 Ibid., 7.  
39 Gagan and Gagan, Patients of Moderate Means, 8.  
40 Dr. D. King-Smith, Secretary, Canadian Inter-urban Dermatological Society,  to Dr. W.H. McCleod, Secretary, 

British Association of Dermatology & Syphilology, 13 November 1926, CDAA, Volume 1 (1924-1946). 
41 Dr. W.H. McCleod, Secretary British Association of Dermatology & Syphilology, to Dr. King Smith, Secretary, 

Canadian Interurban Dermatological Society, 14 December 1926 and Original Notes and Records Book of the 

Canadian Inter-Urban Dermatological Society, page 13, May 1926, CDAA, Volume 1 (1924-1946). 
42 Second Official Notes and Records Book of the British Association of Dermatology and Syphilology (Canadian 

Branch), page 25, CDAA, Volume 1 (1924-1946). 
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to suggestions from other physicians that dermatology should be separated from syphilology and 

any status as the specialty best able to treat venereal disease, an illness viewed as one of the most 

troubling medical and social problems of the day.43  Representatives of the association argued that 

it was would be a “terrible idea” to separate dermatology from syphilology on the grounds that 

syphilis typically manifests as a skin issue, putting dermatologists, with their unmatched 

knowledge of cutaneous malformations, in the optimal position to identify the disease, even in its 

early stages. As they phrased it, “skin is a window into the health of the entire body and only 

dermatologists can read all those visible signs of what the body is trying to tell the outside world.”44  

Leaving syphilis to the treatment of any other specialists, they expounded, would be a danger to 

patients.45  In many ways, these ideas mirrored the strategy used by Ferdinand Hebra half a century 

earlier, the argument that superior skill as diagnosticians granted dermatologists purview over 

treatment of many diseases of high social concern, thereby earning dermatology elite specialty 

status.  Canada’s dermatologists further reinforced the aptitude of their specialty by informing 

readers that dermatology-syphilology had made enormous strides with treatment options in the 

previous twenty-five years.  No longer the purveyors of simple lotions, they treated disease with 

scientific, therapeutic resources and were gifted in bacteriology and bio-chemical analysis.  On 

these grounds, they argued, “dermato-syphilology should not be relegated to the second place, 

under the ascendancy of medicine or surgery. It should be regarded and dealt with as one of the 

most important specialities of medicine, as it is understood in nearly all European universities.”46  

The presentation concluded with the statement that the CMA and its partners must, for the good 

of the nation, ensure that a Dermatology Department existed at every medical school in Canada in 

order that dermatologists would continue their important role in the fight to combat cancer, 

syphilis, and tuberculosis, “three scourges which threaten the individual, the family, and the 

race.”47  Archambault and his colleagues continued to put forward this line of reasoning in the 

months that followed.  Dermatologists, somewhat dramatically, sought to convince the Canadian 

                                            

43 Minutes, Clinical Meetings Gathering, British Association of Dermatology and Syphilology (Canadian Branch), 

Ottawa Civic Hospital, 8 December 1928, CDAA, Volume 1 (1924-1946). 
44 Gustave Archambault and Alveric Marin, “The Modern Conception of Dermatology and Syphilology,” CMAJ 21, 
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medical community that “among all the specialities, dermato-syphilology is undoubtedly the most 

important one” due to unparalleled capacity to “combat the three most serious diseases which 

affect humanity”.48  

 

Dermatology’s Focus on Cancers of the Skin 

By the 1920s, the majority of Canada’s dermatologists appear to have believed that, in order for 

their specialty to thrive, it was their responsibility to convince the wider medical community of 

dermatology’s special value. Further, the association keenly understood how aligning dermatology 

with the ability to cure, or at least treat, some of the most feared and loathed diseases of the moment  

was a powerful way to illustrate that value. Up until the 1920s, dermatological affiliation with 

syphilology had served that function.  By the 1930s, however, Canada’s sense of a crisis around 

venereal disease had faded.49 During the late 1920s and 1930s, Canada’s dermatologists 

increasingly turned their attention to what was becoming the most feared and fatal blight in the 

western world – cancer.  

 

 In Canada, the 1930s was a decade marked by cancer’s rise to social, political, and medical 

prominence.  With rising cancer rates and deaths from the disease, the state became increasingly 

involved in its treatment and prevention. Commissions to assess and improve cancer care were 

established first by the Ministry of Health for Saskatchewan in 1930, followed by Manitoba and 

Ontario in 1931.50  Epitomizing the state of public concern for the disease and its growing place 

in the national consciousness, the Governor General of Canada chose to commemorate the Silver 

Jubilee of King George V in 1935 by creating a cancer fund in the king’s name.  In the Governor 

General’s radio address, he articulated how “the fear of cancer hangs continually over many men 

and many women by reason of its growing prevalence”, with known Canadian deaths from the 

disease increasing from 7,614 in 1926 to almost 11,000 in 1933.51 

                                            

48 Gustave Archambault and Alveric Marin, “The Modern Conception of Dermatology and Syphilology,” CMAJ 21, 
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Dermatological interest in the prevention, diagnosis, and treatment of cancers of the skin was not 

new in the 1930s, but was still relatively recent and, until the 1920s, less fervent in comparison to 

the specialty’s attention to many other diseases.  During the early 20th century, little was known 

about skin cancer.  In keeping with established patterns of dermatological practice, what was 

known was primarily concerned with providing clear descriptions of how cancer manifested in the 

skin and categorizing and defining different types of cancers based on those descriptions. The first 

skin cancer to be labelled as a distinct disease was “mélanose” (later named Melanoma), 

discovered by French physician Rene Theophile Hyacinthe Laënnec in 1804, with carcinoma 

identified in 1827.  In 1842,  dermatologists at the Vienna School, headed by Hebra and Rokitansy, 

established the first pathological picture of skin cancer, considered comprehensive at the time.52   

As a whole, however, very little was known about the causes of skin cancer (or most other forms 

of cancer) in the early 20th century and treatment options beyond surgical removal were still in 

their infancy. Among Canadian dermatologists, a high level of interest in improving understanding 

of skin cancer was evident from the extent to which cancer was discussed at the clinical meetings 

of Canada’s national dermatology association. During clinical meetings in Ottawa in 1928, the 

first meeting for which the specifics of the group’s clinical activities were recorded, eight of the 

35 cases examined were for skin cancers, more than any other single disease.53  Records from later 

meetings show that the emphasis the association placed on cancer in clinical work only increased 

during the 1930s.  One factor that increased dermatologists’ pre-existing and sincere desire to 

improve capacity in cancer care came from the findings of Ontario’s Royal Commission for the 

status of cancer care. Released in 1933, the report found that there were considerable delays in the 

diagnosis and treatment of cancer in the province, at least six months for cancers of the skin. In 
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the minds of most dermatologists, this simply cemented the idea of superior diagnostic abilities 

within their specialty and the need for its stability and growth.54  

 

During the 1930s, dermatologists believed that they were making progress with new treatments 

for skin cancer, employing radium and high voltage x-rays to irradiate and burn skin cancer 

growths.  Where dermatologists, both in Canada and internationally, experienced greater 

frustration was in explaining the cause of the disease.55  For decades, explanations for what could 

cause cancer cells to begin appearing in the skin were merely supposition. During the 1890s, Paul 

Gerson Unna, a student of Hebra and widely regarded as another pioneer of modern dermatology, 

had attempted to identify causation through study of “seaman’s skin cancer”. Unna’s work, which 

attempted to correlate the prevalence of precancerous growths with sailor’s prevalence of exposure 

to various factors,  led him to theorize that skin cancer was most likely caused by chronic irritation 

of the skin by the sun, wind, and weather.  Around the same time, similar work by several French 

and British dermatologists also pointed to chronic overexposure to the sun as a possible cause.56  

Throughout the early 20th century, although sunlight was viewed as a possible catalyst for skin 

cancer, it remained only one of many potential causes. During this period, clinical research into 

the cause of cancer was strongly influenced by some of the earliest work in causal identification 

for the disease from the late 18th century, research which had focused on how environmental 

factors contributed to cancer development.  Between the 1890s and 1910s, work from 

dermatologists as well as other medical researchers suggested that chronic skin irritation from tar, 

pitch, paraffin, creosote, and soot were also all possible causes of skin cancers.57  Physician’s 

prominent use of sunlight for cure and disease prevention during that period and in the decades 

immediately following, shows that the connection between sunlight and cancer was insufficient to 

                                            

54 Minutes, Annual General Meeting, British Association of Dermatology and Syphilology (Canadian Branch), 

Montreal, June 1934, CDAA, Volume 1 (1924-1946). 
55 Minutes, Clinical Meeting, British Association of Dermatology and Syphilology (Canadian Branch), Toronto 

General Hospital, 24 June 1932, CDAA, Volume 1 (1924-1946). 
56 M. Shield, “A remarkable case of multiple growths of the skin caused by exposure to the sun,” Lancet 1 (1899): 22 

and  W. Dubreuilh, “Epitheliomatose d’origine solaire,” Ann de dermatologie 8 (1907): 387. Original work by Unna: 

P.G. Unna, Die Histopathologie der Hautkrankheiten (Hirschwald, Berlin, 1894).  
57 J.H. Sequira, “A Lecture On the Treatment of Malignant Disease of the Skin,” British Medical Journal 2826, no.1 

(27 Feb 1915): 365-366.  Early emphasis on environmental factors originated with Hippocrates; however, Percival 

Pott’s 1778 influential thesis discussing the high occurrence of cancer of the scrotum among chimney sweeps 

rejuvenated interest in environmental causation.  
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dethrone the sun from its vaunted position as a healing force in the minds of the international 

medical community.  However, studies to assess the sun’s role in the development of skin cancer 

continued in the 1920s and 1930s. Where earlier clinical studies had been hampered by their 

inability to assess the impact of the sun at the exclusion of all other factors, new laboratory 

experiments were able to show that sufficient ultraviolet radiation at the wavelengths present in 

sunlight did lead to skin cancer in almost all animal testing. By the end of the 1930s, direct 

causation of cutaneous cancers by sunlight remained theoretical, but the theory carried increasing 

weight with many dermatologists and general cancer specialists.58  

 

The New Direction of the Canadian Dermatology Association Post-WWII 

During the Second World War (1939-1945), research on skin cancer and dermatologists’ work on 

the disease did not disappear but did temporarily take second fiddle to the dermatological problems 

associated with injuries caused in battle. Quoting studies completed by the U.S. Armed Forces, 

Canadian dermatologists believed that, under war-time conditions skin diseases accounted for 

“such a high percentage of medical casualties”, a considerable portion of medical cases requiring 

care, and had been a principle cause of inefficiency; even after the war was over, long-term skin 

issues associated with the war, including fungal infections, eczematic eruptions, chemical and 

physical burns, and long term effects of tropical exposure, would continue to represent 

approximately 15% of total hospital admissions and nearly twice that percentage of all out-patient 

treatments.59  Believing that this volume of skin diseases could result in a considerable loss of 

effective man-power and threaten the return to a thriving nation in peacetime, dermatologists saw 

it as their “unfinished business” to play an increased, advisory role in medical services for all 

                                            

58  Harold F. Blum, “Sunlight and Skin Cancer,” Journal of the National Cancer Institute 1, no.3 (1 Dec 1940): 394-

395.  
59 George Brock (Secretary, CDA) to Director General of Medical Services, Military Headquarters Ottawa, 17 

September 1946;“Meeting of the British Association of Dermatology and Syphilology (Canadian Branch) Henceforth 

to be Known as the Canadian Dermatological Association”, Banff, AB, 13 June 1946, both from CDAA, Volume 1 
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subsequent article DM Pillsbury and CS Livingood, “Experiences in Military Dermatology” Arch Derm Syphilology 

55, no.4 (Apr 1947): 441-62 subsequently summarized these skin issues as chronic pyogenic and fungus infections, 

pruritus, eczematic eruptions, harmful effects of tropical exposure, contact dermatitis, warts (particularly plantar), 

allergic states, psoriasis, seborrheic dermatitis, and psychosomatic problems.  
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veterans. 60   Ultimately, an additional side-effect of the war was that the federal organizing body 

for dermatology once again experienced a renewal of energy in its belief in the speciality’s central 

importance in maintaining public health, and, as a corollary, the need to strengthen its professional 

status. In June 1946, at its first meeting following the conclusion of the war, the Canadian Branch 

of the British Association of Dermatology and Syphilology began with changing its name to the 

Canadian Dermatological Association (CDA). This change was not intended to end long-standing 

affiliation with the British Association, but simply to help ensure that the CDA was viewed as a 

strong, independent organization based in Canada.  It then set out to develop a new constitution 

for the association.61  Whereas the association’s initial purpose had been improving its members’ 

professional knowledge and skills, its expanded objective moving forward was to be “the 

promotion of Dermatology and Syphilology in all their relations.”62  

 

 

Figure 2.2 - First Annual Meeting of the newly renamed Canadian Dermatological Association, Winnipeg Deer Lodge 

Hospital, 1947. Source CDA Archives, Vol. 1 (1947-1953). Republished with permission from the Canadian 

Dermatology Association.  

                                            

60 Ibid. and George Brock, Secretary, CDA, to Director General of Medical Services, Military Headquarters, Ottawa,  

September 1946. In this letter, Brock is quite bold in the way he tells a member of the Canadian Military (a significant 

source of social power at the time) that the army has failed in not adequately understanding the importance of 

dermatology for the health of their soldiers and veterans. 
61 Ibid.  
62 Constitution of the Canadian Dermatology Association, November 1946. CDA Archive, Volume 2 (1947-1953).  
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In the decades that followed, this new objective took on particular importance as the organization 

of medical services in Canada underwent fundamental and profound changes related to state 

intervention and oversight.  From the close of World War II, the federal government, attempting 

to work in collaboration with the provinces, had set out to establish a multi-faceted welfare system 

for Canada, one that would include measures to help take care of people in the event of illness, 

regardless of their socio-economic status.  As Malcolm Taylor has shown in his definitive work 

on the birth of Medicare in Canada, the federal government’s initial proposal was incredibly 

ambitious, fueled by a rebellious spirit across the country and a longing for something better 

following the deprivations of the ten year Great Depression and six gruelling years of war and 

personal sacrifice.  Due to multiple challenges including federal-provincial jurisdictional disputes, 

financial constraints, and uncertainty about factors such as program administration and cost, the 

comprehensive national health insurance and grants scheme envisioned by the Mackenzie King 

government did not come to pass during the immediate post-war period.63  The seeds of state 

Medicare had been planted, however, and began to grow at varied paces across the country.  In 

1947, Saskatchewan, led by Tommy Douglas, became the first to introduce a hospital insurance 

program. A decade later, despite  varying levels of resistance from the medical community, private 

insurance providers, and big business, the Hospital Insurance and Diagnostic Services Act (1957) 

brought a form of state sponsored health insurance to the federal level.64  Dermatologists, as a 

specialty with a strong connection to both diagnostic services and active hospital practices, in some 

ways embraced the new legislation, which they believed would help them to provide their services 

to a larger number of patients. At the same time, however, dermatologists, like many others in the 

medical profession, found themselves uncomfortable with what an increased state role in health 

services might mean for the autonomy of individual physicians, much less the fundamental 

principles of organized medicine and physician authority as a whole.65  

 

                                            

63 Malcolm G. Taylor, Health Insurance and Canadian Public Policy the Seven Decisions That Created the Canadian 

Health Insurance System and Their Outcomes (Montreal: McGill-Queen’s University Press, 2009), 1-15.  
64 Gagan and Gagan, Patients of Moderate Means, 88-89.  
65 The broader medical community’s discomfort with proposed state-run medical insurance in the postwar period has 

been covered extensively in Naylor, Private Practice, Public Payment, 135-175. 
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As the possibility of broader state-sponsored health insurance continued to be debated around the 

country, dermatologists came to view themselves as their own special interest group.66  With the 

perception that their autonomy and professional authority were under threat, the CDA was 

determined to ensure that dermatology “should remain in the hands of dermatologist”.67  As a 

starting point,  the Canadian Dermatology Association set out to fight for greater control of the 

training and certification for dermatologists in Canada.68 An issue of long-standing importance to 

the CDA, its members felt more strongly than ever before that, with the larger changes happening 

in the Canadian health care system, it was imperative to have a single, high standard of specialty 

qualification for dermatologists in Canada and that the particulars of the program should no longer 

be determined by the Royal College of Physicians and Surgeons of Canada (RCPSC), but by 

dermatologists themselves.69  Although the College was made up of fellow physicians, the CDA’s 

actions show that they viewed the RCPSC as the ‘other’, an outside entity with different (albeit 

not necessarily antagonistic) needs and objectives.  Perhaps most importantly though, the CDA 

had reached a point where it was willing to put in the time and effort and to have the difficult 

conversations needed to push for what the association thought best for its members on a national 

level. Thanks to ongoing member consultation, a steady stream of correspondence with the 

RCPSC, and trips to Ottawa to meet with College staff  in person, the CDA was successful in 

establishing the training and certification system it wanted.70   

 

The CDA’s willingness to fight for the good of its members and their practices was put to the test 

during the 1960s in the lead up to enactment of fully-funded, universal medical insurance with the 

Medicare Act (1966).  In line with many other Canadian medical groups, the CDA supported the 

idea of improving health care for Canadians, but petitioned for what it saw as fair fee schedules 

                                            

66 Framing the medical profession as a special interest group in the development of state health insurance in Canada 

originates with C. David Naylor, Private Practice, Public Payment: Canadian Medicine and the Politics of Health 
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67 Gibson E. Craig, M.D., Secretary, CDA, to Dr. James Hutchinson Graham, Secretary, Royal College of Physicians 

and Surgeons, 9 December 1960. CDA Archive, Volume 5 (1960-1963). 
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(1958-1959) 
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for dermatological services, fees in line with a view of dermatology as on par with surgical 

specializations within the medical hierarchy. Ultimately, the CDA and Canadian dermatologists 

were not a group that had an outsized influence on the particulars of Medicare payment since most 

provincial governments chose to simply adopt the existing fee schedules of their provincial 

medical associations.71  However, adoption of Medicare across Canada did have an influence on 

the makeup of the CDA.  Between 1966 and 1971 as each of the Canadian provinces gradually 

adopted universal medical insurance, membership of the CDA almost doubled from 97 members 

to 187.  Many of the new members felt uncomfortable with the uncertainty of the new Medicare 

system and the loss of autonomy it brought with it. In that environment, dermatologists saw 

increased value in membership with a group that understood the importance of their speciality, had 

an established presence within the medical community, and could advocate on their specialty’s 

behalf.72  

 

During the early 1970s,  the CDA, particularly its younger members and more innovative members 

of its Board, wanted to make use of the new energy and potential of its growing membership in 

order to optimize its relationship with political decision makers, the broader medical community, 

and the general public.73  For the CDA, this idea of interfacing directly with the public was quite 

novel and did face a degree of reluctance from older members.  Although individual members of 

the CDA, of course, had regular interaction with the public through their own patients, the 

association itself did not have a history of public health or public relations campaigns. The novelty 

of pursing such ventures was not lost on the membership, which congratulated leaders such as 

Secretary -Treasurer Dr. Robert Jackson for pushing the CDA to determine exactly how it wished 
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to be seen by the public and what kind of role it wished to take, something members felt the CDA 

was long overdue in deciding.  They believed that dermatologists had a responsibility to educate 

the public about skin health and that it was “certainly time for us [the CDA] to take our 

responsibilities”, “the sooner the better.”74  

 

When asked what kinds of issues the Association should focus on for its first public initiatives, 

there was also a strong consensus among members: it would be best to begin with skin cancer.75  

This was for three reasons. First, dermatologists were concerned that the rates of skin cancer had 

been increasing over the past decade and wanted to be proactive in combating that development. 

Second, it was an issue of high concern for the public, and the CDA felt it was pragmatic to respond 

with what the public was seeking.  Third, CDA members had begun to feel as though other 

specialists were unjustly starting to encroach on their specialty.  There was a belief that, except in 

exceptional cases, “skin cancer is wholly within the domain of the dermatologist” and that domain 

needed to be protected.76  

 

New Concerns About the Dangers of the Sun 

Between the 1940s and 1970s, dermatology had become increasingly convinced of the direct 

relationship between sun exposure and dangerous cancers of the skin.  During the 1940s, even 

dermatologists who accepted there was a causal relationship between sunlight and skin cancer 

believed “sun-bathing in moderation is a great adjunct to health, but the effect of sun-baking may 

be definitely harmful”, (hardly a definitive rebuttal of  time in the sun).77 An important discovery 

that began to displace this idea came in 1956 when Australian public health specialist Henry Oliver 

Lancaster made the first connection between sunlight and the incidence of melanoma.78  Prior to 

                                            

74 Jean-Mario Giroux, Chef du service de dermatologie a l’hotel-dieu, to Dr. Robert Jackgon, 21 March 1972 and 

Dr. W.E. Pace to Dr. Robert Jackson, 15 March 1972, both from CDA Archive, Volume 8 (1970-1972). 
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77 Norman W. Wrong, “The Weather and The Patient’s Skin,” CMAJ 48, no.6 (June 1948): 522; and, Roy Forsey, 
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this discovery, sunlight had only been associated with less aggressive cancers.  Melanoma, 

although uncommon, was highly malignant and seen as the most vicious of all skin cancers.79 The 

same dermatologists who, a decade prior had continued to embrace the sun, began to admit that 

the trend of Canadians trying to develop “mahogany-shade skin” by the end of the summer 

“probably” did more long-term damage than good.80   

 

Lancaster’s influential study also confirmed long-standing clinical observations that certain types 

of skin were more prone to skin cancer than others.81  In a nation as ethnically diverse as Canada, 

it was felt that different people would have to be given different advice and adopt different 

behaviours in regards to the sun. Safe exposure for extreme blonds might be only a few minutes 

while dark-skinned individuals might be able to safely stay outside for hours at a time. This 

uncertainty invited caution.82  During the 1960s and 1970s, although there was no conclusive proof 

that sunlight was the sole cause of skin cancer, studies continued to suggest that sun exposure was 

the primary trigger.83  By the mid-1970s, the issue of skin cancer also became more troubling when 

reports from the United States, England, Whales, and Australia indicated that deaths from 

malignant melanoma were increasingly rapidly. In Canada, between 1960 and 1973 melanoma 

death rates had increased by 93% among men and 107% among women, with the highest rates 

found in younger age groups.84 

 

By the mid-1970s, the CDA was convinced it was time for the association to take some form of 

action on the issue of skin cancer.  Still new to public health and public engagement, however, it 

started out slowly. Members embraced small, local skin cancer clinics as a good vehicle to make 

use of their speciality’s aptitude in diagnostics, hoping to catch skin cancers early so that fewer 
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cases could reach advanced stages.85  Unfortunately, the initiative didn’t get very far and dissipated 

at the end of Dr. Robert Jackson’s five year term as Secretary-Treasurer. It would be another 

decade before the CDA reignited the subject of public engagement on the issue of skin cancer, 

despite awareness of statistical data indicating that mortality rates for malignant melanoma 

doubled in Canada between 1968 and 1983.86  While campaigns about the dangers of sun exposure 

and the risk of skin cancer began to appear in Australia and the United States during the early 

1980s, Canadian campaigns were slower off the block, and the Canadian public continued to start 

bronzing itself in the sun each spring.87  

  

 

New Professional and Financial Threats to Dermatology 

The CDA recognized itself as an organization ideally suited to take a leading role  in Canadian sun 

awareness and skin cancer prevention, but before moving forward the association again felt the 

need to decide what kind of organization it wanted to be. By the mid-1980s, the CDA had been in 

existence for six decades and boasted a rapidly growing membership of enthusiastic, energetic 

dermatologists almost 200 strong. Acknowledged as the primary organizing body for 

dermatologists in Canada, the CDA enjoyed strong working relationships with domestic medical 

bodies such as the Royal College of Physicians and Surgeons and also internationally with 

dermatological associations in countries such as the United States and United Kingdom.  In many 

ways, however, CDA was still very much a small, shoestring and amateur operation.  Its existence 

and operations depended entirely on the work of member volunteers and, lacking a national office, 

the tradition of running the CDA out of the personal offices or sometimes even the home of the 

itinerant volunteer Secretary-Treasurer persisted.88  In terms of  public engagement, the CDA 

                                            

85 Robert Jackson, Secretary-Treasurer, CDA to CDA Members, 11 April 1972 and Agenda, Twenty-Sixth Annual 
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lacked any formal committees for public relations or public health.  In line with the long-time 

status quo, CDA’s committees remained focused on the education of dermatologists, research, and 

maintaining good relationships with other dermatological and medical organizations.89   

 

This period of reinvention coincided with a time when many Canadian dermatologists felt strongly 

that both their professional identity and financial security were increasingly under threat. Although 

the decade opened with dermatology as a generally well-accepted specialty with adequate referrals 

and healthy incomes, there appeared to be many threats to its ongoing success on the horizon.90  

First, the climate of health care funding in Canada was an ongoing concern.  When comprehensive 

universal health insurance was first adopted across Canada between 1966 and 1972, 

intergovernmental and physician payment schemes were set up in relatively collegial and 

straightforward ways so as to ease the implementation of the massive new, contentious initiative. 

Federal and provincial/territorial governments committed to 50:50 cost sharing and physicians 

initially enjoyed fee schedules in line with those used during the private health care era, with 

bargaining for annual increases done in a relatively informal fashion agreeable to the medical 

community. Unfortunately, funding arrangements became more acrimonious in the second half of 

the 1970s.  In 1975, the provinces somewhat unexpectedly introduced formal mechanisms for fee 

schedule increases, which created growing dissatisfaction among physicians. In response, during 

the late 70s physicians started to raise their incomes through “extra-billing”, the practice of directly 

billing patients for the difference between the set provincial fees and what physicians believed was 

the fair (and higher) fee for services rendered.91  Around the same time, in 1977, the federal 

government replaced 50:50 cost sharing with block funding, creating new financial stresses for 

provincial and territorial health ministries.92  As a result, the early 1980s saw the provinces and 
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territories enact various measures such as highly formalized bargaining and binding arbitration in 

fee schedule increases in order to control expenditures for their health care systems. The real 

scourge to physician income, however, arrived in 1984 when the new Canada Health Act 

functionally banned the practice of extra-billing.93    

 

Leading academics on Canada’s health insurance programs Jonathan Lomas and Morris L Barer 

have studied how a revenue crisis for federal and provincial governments beginning in the late 

1980s was the leading cause of a “stampede to expenditure controls” for the ministries of  health 

across Canada.94  Following the implementation of the Canada Health Act (1984) and termination 

of “extra-billing”, most physicians, dermatologists among them, concluded that the main method 

of maintaining (and ideally increasing) their income levels in the provinces’ fee-for-service 

payment structure would be to increase the utilization of their services. In other words, if 

physicians could not charge higher rates per service, they realized additional income would need 

to come from seeing more patients and logging more billable services.95  However, as provincial 

governments realized that fee schedule controls would be insufficient to control overall health care 

costs in line with available funds, they began to look to policy vehicles beyond fee controls.96  

Starting almost immediately following enactment of the new Health Act, each of the provinces 

began to explore the options for expenditure caps. For example, Manitoba was the first to introduce 

a form of expenditure cap known as a “threshold” approach in 1984-85, followed shortly thereafter 

                                            

exceed forecasted amounts. Canada, Health Canada, “Canada’s Health Care System,” modified 17 September 2019, 
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by BC, Saskatchewan, and Ontario. Under this policy, provinces ceased to be responsible for the 

entire cost of increases in the volume of services delivered; beyond a pre-established threshold 

level, additional costs became at least the partial responsibility of the medical profession.97   

 

With all Canadian provinces seeing themselves in fairly dire financial straits, policy reforms to 

control the enormous budgetary line expense of medical services soon emerged with great rapidity 

in all the provinces. As Barer and Lomas have shown, this meant that new policies were reactive 

and sequential as opposed to a “thoughtful, comprehensive ‘from first principles’ policy package 

hammered out between affected parties.”98  In short, they were often sub-optimal policies that 

opened the door for disputes between various parties. Regardless of specifics however, under 

provincial governments’ monopoly over payments to providers, the various combined policy 

instruments that began to roll out in the late 1980s essentially left doctors in each of the provinces 

(partially excluding Quebec) with a set pot of money that all physicians and surgeons could draw 

their incomes from in any given year, with few options remaining for how to increase the amount 

of money in the pot.99  With limited funds available, and with many physicians and surgeons 

already resenting what they felt to be unjustified restraints on their income potential, what emerged 

was a competitive environment wherein medical professionals began to fight over who got what 

piece of the pie and how big that piece could be.100   

 

The termination of “extra-billing”  and finite funds for any given medical services were a particular 

cause for concern among dermatologists due to a second threat to the speciality in the 1980s: a 

growing number of other groups were seen as starting to infringe on dermatologists’ areas of 

expertise, creating uncertainty as to what medical and other skin-related matters should fall to the 
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purview of dermatologists. General Practitioners, seeing the value of expertise in identifying and 

treating skin conditions, and perhaps looking for ways to increase their own service utilization, 

had begun to take additional training in dermatology. “Alternative” forms of health care such as 

naturopathy, which still saw many positives to sun exposure,  were also becoming increasingly 

accepted by the public. Additionally, private businesses offering well-publicised, “so-called skin 

care” were seen by the CDA as creating conflict and spreading misinformation about dermatology 

in the marketplace.101  “Skin care centres” that were essentially revamped iterations of spas and 

salons had started opening in larger urban centers, offering services such as face massages and 

revitalizing face masks, but also access to “cosmetic analysts” who claimed the ability to assess 

skin and develop individualized skin care plans for clients.  The products used at such 

establishments seemed to be drawn from opposite ends of a spectrum, but all presented a challenge 

to dermatological skin expertise in some way.  On one side, establishments emphasized the merits 

of  completely “natural skin care products” such as aloe vera, seaweed, eggs, oatmeal, and honey 

pastes, devaluing the use of over-manufactured, chemical-ridden prescription applications.  Others 

“skin centers” used products and even complete “skin care systems” from high-end cosmetic 

companies such as Germaine Monteil, Estée Lauder, and Elizabeth Arden, companies that, in 

attempts to establish their own status as the experts on healthy and beautiful skin, increasingly 

associated their brands with a level of scientific and technological expertise that could be seen as 

more on par with that of medical professionals. Popular magazine articles and advertisements 

featuring this new generation of skin care products no longer used romantic language such as 

promises of youthful, glowing skin, but instead used the scientific language of cellular tissues and 

collagen compounds and offered quotations from Ph.D.-accredited scientists heading their 

Research and Development teams.102  Some products, such as Estée Lauder’s Cellular Recovery 

Complex even claimed to treat the cellular damage caused by ultraviolet rays.103  As purveyors of 

non-prescription consumer goods, cosmetic companies also had regular access to Canadians in the 
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retail environment and used this to further pad their modern, “high-tech” skin care credentials. In 

urban centers, decidedly middle-class stores such as Holt Renfrew and Eaton’s found their beauty 

counters populated with “electronic push-button machine[s]”, advertised as capable of offering a 

“complete diagnosis” of skin type and “a scientific and completely individualized beauty regimen 

[…of] prescriptive beauty lines.”104  

 

Sun Awareness and Crafting Dermatology’s Public Image 

In this environment, with professional and financial pressures and uncertainty coming from 

government health agencies, other kinds of physicians, and from private sector players, many 

dermatologists were not only drawn to membership in a well-established national association that 

could advocate on behalf of its members and their speciality, but felt an increasing need for the 

CDA to take more proactive, aggressive action to do so.  The CDA felt it was of paramount 

importance to decide what “turf” it really wanted to stake out as its own, what it was willing to let 

go, and then to start cultivating the association’s public image in line with its decisions.105  In late 

1984, external consultants were recruited to assess the situation and develop a strategy to ensure 

the continued financial success of Canada’s dermatologists.106  Outside experts counselled the 

CDA that, to protect dermatology in Canada,  the association needed to ensure its members were 

seen as the foremost experts in the field of skin care and the prevention and treatment of skin 

diseases. Dermatologists needed to increase “consumer” awareness of their speciality, its 

professional association, and CDA activities; to get there, it needed “a mechanism for achieving 

proper recognition through the media.”107  By 1986, this advice led to a stark shift among the 

general membership, which now appeared strongly in favour of developing public relations 

initiatives. Dermatologists needed to pick a subject of national interest on a dermatology related 

issue.  At the top of the list for issues of concern for both dermatologists and the public was skin 

cancer, a condition that cosmetics and beauty industry skin “experts” were still seen as having no 
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credibility to tackle.  So, at the association’s annual general meeting in June, with the good of both 

the public and dermatology in mind, the Canadian Dermatology Association committed to begin 

establishing its own public health campaign to raise the profile of the skin cancer threat and educate 

Canadians about the dangers of the sun.108   

 

Seeking further advice on how to proceed, CDA members reached out to their professional 

colleagues in the United States. The American Academy of Dermatology (AAD) had been running 

well-organized and well-funded skin cancer detection and prevention campaigns such as 

Melanoma Week for several years. Communications with the AAD brought forward two main 

realities.  First, any campaign hoping to have an impact comparable to those of the AAD would 

likely be expensive to run and the CDA would need to find financing and very likely external 

partnerships to function. Second, the AAD reinforced the CDA’s thinking that any campaigns 

should be grassroots efforts motivated by the reality that health care was no longer simply a 

medical issue, but also strongly interwoven with a range of political, economic, and social 

problems of the day. Physicians would be foolish to expect results from any public or professional 

campaigns without doing their best to understand and work expediently within the limits and 

opportunities of those broader realities.109  

 

Although the CDA was conceptually and ideologically influenced by the AAD, the impression of 

social and financial differences between Canada and the United States led the CDA to move 

forward with its own campaign as opposed to simply bringing AAD initiatives north.110  In March 

1987, it was decided that the CDA would sponsor its first nation-wide “Sun Safety Awareness 

Week” in May of that year, all on a humble budget of approximately $7,000.  With fiscal restraint 

and a tight timeline, the CDA Board, with Vancouver’s Dr. Alastair Carruthers serving as 

Campaign Chair, contracted a private PR firm from his area to assist with design and 
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implementation.111  The message and approach of the campaign were simple.  For expediency, it 

would be aimed primarily at attracting the attention of media, and through them the public at large. 

No preference would be given to any particular market segment and the campaign would, first, 

focus on raising the public’s awareness of the dangers of “imprudent suntanning” and, second, 

provide media with a new “slant” on increasing incidences of skin cancer.112  Two weeks before 

Sun Safety Awareness Week (SAW), CDA’s volunteer provincial campaign leaders were provided 

with supporting materials of a radio public service announcement (PSA) and a copy of a prepared 

news release sent to all major newspapers and radio stations across Canada. Leaders were asked 

to solicit their local radio stations for airtime and talk show interviews. Attempts were made to 

send all CDA members an “awareness package” outlining the campaign, a copy of the press 

release, and a request to attract community attention through their local newspapers. Ultimately, 

the successes of the first SAW were largely attributed to the efforts of two individuals, Campaign 

Chair Alastair Carruthers and Ontario’s campaign leader, Dr. Gary Sibbald.  Sibbald was able to 

earn a front page interview with the Globe and Mail, which resulted in the Canadian Press wire 

services dispatching the SAW press release and a related article across Canada. This, in turn, 

resulted in a series of interviews on TVO, KISSFM, and CBC radio for both Sibbald and 

Carruthers. The interviews and articles were viewed as a particular triumph for the frequency with 

which the CDA was mentioned.113 

 

In addition to engagement with media, support materials for the first CDA campaign were made 

available through the association’s positive and proactively cultivated relationships with external 

partners.  The American Association of Dermatology collegially contributed from their stock of 

information brochures and posters, typically used for Melanoma/Skin Cancer Detection and 

Prevention Week.  Additional contributions of posters and brochures, however, also came from 

the Canadian Cancer Society (CCS), which had begun to include skin cancer content in its broader  

                                            

111 Report of the Secretary to the Journal of the Canadian Dermatology Assoc., March 1987, CDA Archive Volume 

24, no.1 (Jan-Apr 1987). 
112 “Report: CDA Safety in the Sun Awareness week”, Gauer Communications to the CDA, 1 June 1987, p.1. CDA 

Archive Volume 24, no.2 (May-June 1987).  
113 Ibid., 1-5. 



 

 

92 

 

public cancer education materials several years earlier.114  Sensitive to the experience of health 

professionals feeling their “turf” was under threat, the CDA had made certain to brief the CCS 

about the first Sun Safety Awareness Week in advance as a courtesy, and expressed a hope that 

the two organizations could help to support one another.  From these earliest days, individuals 

from both the CDA and CCS believed future collaboration between their two organizations had 

the potential to be mutually beneficial. The CDA appreciated the long-standing good work and 

potent public awareness of Canadian Cancer Society’s overall public health efforts. Moreover, as 

an organization (and organizational membership) operating under a different funding structure, the 

CDA did not need to view CCS as a form of direct competition.115  Individuals from the CCS 

working on skin cancer were also keen to co-operate with the CDA and viewed the relationship as 

a collegial and productive one from these earliest stages.  Since its first foray into sun awareness 

in the early 1980s, the CCS had based its messages quite directly on materials produced in 

Australia, working with the assistance of dermatologists there. The CCS welcomed the opportunity 

for future collaboration with Canadian dermatologists on an expanded sun awareness program.116   

 

The Board and general membership of CDA considered the first Sun Safety Awareness Week to 

be a major success worth building on.  Along with communicating important information about 

the sun and skin cancer and increasing media awareness of the CDA and its skin cancer expertise, 

was thought to have communicated some important information about the sun and skin cancer, 

SAW was seen as having helped bring CDA members together in an almost unprecedented way. 

The following month at the 1987 Annual General Meeting, enthusiasm for SAW was strong and 

plans for how to expand it took up the majority of discussion time among the Board. Planning for 

SAW 1988 had begun almost from the moment the first SAW concluded and over the following 

months the Board made plans to produce its own PR materials (bookmarks, brochures, etc.), 

including French language versions, the absence of which had limited campaign efforts in Quebec, 
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and to improve membership communication, campaign organization, and tighten up timelines.117  

At the advice of the CDA’s contracted PR firm, all members would be contacted early in the new 

calendar year to sensitize them to the fact that SAW was happening, when, and what messaging 

and materials would be used.  Doctors would be asked to set time aside in advance in order to 

participate and contribute as much as possible to a more aggressive campaign. In order to help 

meet these objectives, by the end of 1987, $15,000 had been set aside for Sun Safety Awareness 

Week 1988, more than doubling the original SAW budget.118    

 

Other key elements in plans to expand the sun awareness campaign involved building on existing 

external relationships and create new ones.  Dr. Gary Sibbald, who had gained the greatest media 

recognition during the first SAW, began to meet with the National Board of the Canadian Cancer 

Society to pursue formal collaboration. The CCS planned to create a professionally written 

pamphlet on sun-exposure and artificial light and asked for CDA input. In return, CDA was 

promised acknowledgement in the final product, which would be distributed nationally by CCS to 

an adult target audience through locations such as health clubs, sports stores, and pamphlet racks 

in various medical and public spaces.119 The CDA also hoped to bring its messaging to younger 

audiences. Just prior to the first SAW, campaign leaders had been in contact with local schools, 

hoping to have dermatologists make presentations to students. Insufficient time had meant that the 

presentations never took place, but some schools were keen and campaign leaders began to plan 

for the following year.  Further, the CDA Board began to explore the possibility of coordination 

with provincial government education services and even education departments at various 

Canadian universities.120  Closer to home, the Board made plans for SAW campaign leaders to 
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make contact with local and provincial dermatological societies in mid-winter and early spring to 

solicit input on plans for the upcoming campaign and encourage participation.121   

 

One final, and unique, form of external stakeholder engagement that the CDA set out to cultivate 

related to establishing a stable source of funding to meet the increasing monetary needs of SAW.  

After a single year, the CDA Board was well-aware of the program’s potential, but recognized the 

need for greater “sophistication” in educational materials and campaign organization, which would 

require greater capital.122  In the United States, the American Academy of Dermatology had 

successfully financed its early 1980s sun awareness programs by raising annual dues from its 

membership.123  In Canada, however, CDA members were reluctant to accept a fee increase on the 

scale that would be required for its comparatively low membership numbers; and, the CDA was 

nervous that Canada’s geographical size and cultural diversity would inflate per capita public 

education costs well above the cost of running a similar campaign south of the border.124  

Fortunately, the SAW Chair had an idea for an alternative source of additional income. Inspired 

by the Canadian Dental Association’s endorsement program for dental hygiene products, it was 

suggested it might be possible to develop some kind of endorsement program for sun protection 

products.125 Prior to its Sun Awareness initiatives, the CDA already boasted a considerable list of 

corporate sponsors, almost exclusively from the pharmaceutical industry, who supported various 

CDA meetings and training initiatives. Since several of these corporations were known to be 

makers of “medical-grade” sunscreen products, or in the process of developing sunscreens, Dr. 

Carruthers envisioned that there might be an opportunity for a mutually beneficial arrangement.126 
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The CDA began making tentative overtures to a number of pharmaceutical manufacturers in order 

to ascertain their interest and willingness to provide financial support.  Some manufacturers, 

particularly those already making or in the process of developing sunblock products, were 

responsive and keen to discuss the possibilities of supporting CDA sun awareness efforts in 

exchange for recognition, advertising, and perhaps even  product endorsement.127 

 

While the CDA was proactive in its efforts to develop external partnerships, the increased profile 

that the association garnered from the first Sun Safety Awareness Week also resulted in other 

groups and individuals taking the initiative to reach out and seek opportunities to engage with the 

association.  Much interest came from environmental scientists and environmentalists who hoped 

that the CDA might be able to help raise concerns about increasing depletion of the stratospheric 

ozone layer. In July 1987, CDA was contacted by a representative of Friends of the Earth, an 

environmental group interested in the effects of fluorocarbons on the ozone layer.  The 

representative, a scientist from McMaster University, indicated that he and his group had met with 

government representatives about the problem on several occasions, but had been unable to 

generate much enthusiasm or gain real traction. He thought that it might be of assistance if the 

CDA were to make a statement about the perils fluorocarbons posed to the ozone layer  and the 

risk that would induce in terms of skin cancers.128  While some CDA Board members felt that “the 

Government could do with a nudge from us [the CDA]” and were keen to submit a statement 

directly to the appropriate federal ministries, others wished to be cautious that dermatologists 

recognize the limitations of their knowledge about the environment.129 As a compromise, CDA 

issued a press release in late September that made no claims to environmental scientific expertise, 

but which made a strong and emotionally triggering case for the potential dangers of ozone 

depletion. It stated that Canadian dermatologists were deeply concerned with the possible effects 

of ozone depletion given that the  incidence of the “life-threatening disease” of skin cancer was 
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“rising dramatically”, with trends from Statistics Canada values suggesting that Canadians born 

after 1987 had a one in 90 chance of “developing deadly melanoma during their lifetimes.”130  

 

Between 1988 and 1991, the CDA’s commitment to its sun awareness public health campaign  

continued to grow as the CDA viewed public education as the ideal vehicle for increasing the 

visibility and importance of dermatology. This perception was augmented by certain contentions 

of the Canadian Medical Association’s (CMA) National Specialty Manpower Review (1987).131  

The review, doubtless under the influence of the Lalonde Report (1974), emphasized the 

importance of increasing emphasis on preventative health care and encouraged physicians to take 

a greater role in patient education, including the health effects of lifestyle. The CDA Board saw 

these findings as confirmation that their efforts were on the right track.132  CDA members believed 

malignant melanoma to be among the most devastating diseases, but one that was eminently 

preventable through minimizing sun exposure. They viewed it as their professional and moral 

responsibility to educate the public and help shift lifestyles accordingly.133   

 

As the CDA’s belief in its public education efforts grew, the scope and prominence of its sun safety 

campaign and programs also increased steadily. For 1988, the CDA began to produce its own SAW 

posters, “I am Sun Smart” stickers, “Be Sun Smart” fact sheet handouts, “SunFacts” and “Bonjour 

Soleil!” brochures, and skin cancer information bookmarks bearing the CDA logo (see Figure 2.3). 

This first, 1988 version of “SunFacts” was also placed in publications with broad Canadian 
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readership such as Maclean’s Magazine and Readers’ Digest.134  These materials and their 

distribution were made possible thanks to donations from CDA’s longtime corporate sponsors 

Johnson & Johnson and Westwood Pharmaceuticals, both of whom had been contacted for support 

by the SAW Chair the previous year.135  By CDA’s own admission, the majority of its sun 

awareness materials started out somewhat simplistic, delivering basic information to the general 

public as a whole and, with the exception of the “SunFacts” brochure, most materials began as 

little more than single tone, bi-fold handouts. However, with the input of both public relations 

professionals and the more experienced dermatological associations in the United States and 

Australia, CDA’s message and materials quickly became more clear, nuanced, and professional.136  

Whereas CDA’s official message in 1987 had been for Canadians to avoid “imprudent 

suntanning”,  just the next year the CDA, and even members who had pragmatically thought 

stopping tanning impossible, had hardened their message to “No such thing as a perfectly safe 

tan.”137  By 1989, CDA materials told Canadians to keep sun exposure to a minimum, particularly 

during the peak hours of 10am to 2pm, even on cloudy or hazy days; to liberally apply sunscreens 

with a sun protection factor (SPF) of 15, reapply every two hours when working, playing, or 

exercising outdoors; and, to wear appropriate clothing during prolonged periods in the sun, 

including a wide-brimmed hat, long-sleeved shirt, and pants.138  Also in 1989, annual materials 

began targeting specific groups such as children, parents, and outdoor workers, both to reach what 

the CDA saw as high risk groups and to avoid its messaging becoming stale and lost in the noise 

of other health concerns.139 Another method adopted to attract public attention during SAW was 

staging press conferences highlighting well-known Canadians with a history of skin cancer such 

as hockey player Darryl Sittler and jockey Sandy Hawley.140  With these new and improving 
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materials and media in hand, CDA members were encouraged to use their “enthusiasm and 

creativity” to find ways of soliciting the help of local hospitals, shopping malls, schools, and 

community groups to set up displays and give presentations.141 Further, although materials were 

made specifically for Sun Safety Awareness Week, physicians quickly began leaving them in their 

offices to increase the campaign’s impact.142 By 1990, SAW was renamed the Sun Awareness 

Campaign (SAC) since the public education thrust was seen to run throughout the year in addition 

to the one intense week in late spring.143   

 

While enthusiasm and general support for the Sun 

Awareness Campaign (SAC) ran throughout  CDA’s 

membership, much of the campaign’s drive and 

ability to reach beyond the scope of one-on-one 

doctor-patient relationships continued to be the result 

of efforts from a small group of Board members and 

other campaign leaders who volunteered their time to 

not only produce core SAC materials, but also 

cultivate relationships with external groups and 

stakeholders.  Drs. Gary Sibbald and Bill Danby 

continued to work with the Canadian Cancer Society 

to make an educational pamphlet about melanoma, 

while Dr. Neil Shear of Toronto’s Sunnybrook 

Hospital began working with CCS on a national 

contest for sun awareness posters made by 
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Figure 2.3 – Bookmark used for SAW 1989. Source: 

CDA Archives, Vol.26 (1989). Republished with 

permission from the Canadian Dermatology 

Association. 
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children.144 In other efforts to reach young Canadians, SAW’s initial Chair, Dr. Alain Carruthers, 

worked with the Canadian Paediatric Society in 1989 to produce child and parent oriented 

materials that were mailed out to all 1800 paediatricians in Canada and, in 1990,  Dr. Kirk Barber  

began contacting Ministers of Education in order to discuss putting a Sun Awareness unit into 

family life programs at the primary level.145  Under the pen of diligent Secretary-Treasurer Dr. Bill 

Danby, the CDA Board reached out to the Canadian Red Cross about the idea of adding skin cancer 

screenings to blood donation drives, continued to communicate with Friends of the Earth about 

the ozone problem, spoke with provincial health ministries, and intensified discussions with Health 

and Welfare Canada.146  Speaking with the Government of Canada’s Health Protection Branch, 

CDA initiated the idea of collaborating to work together to increase the general public’s awareness 

about the dangers of suntanning.147  Collaboration included CDA educating Health and Welfare 

about the need to assess and approve what dermatologists saw as new and improved sunscreens 

while Health Protection Branch began finding avenues to provide financial resources for the SAC 

campaign and even attempted to include CDA approved information inserts into family allowance 

cheques in May/June 1990.148  In July 1990, CDA circulated its “SunFacts” brochure to the Royal 

College of Physicians and Surgeons of Canada, resulting in the college asking the CDA, again 

through Dr. Danby, to provide input on how the American College of Physicians and Surgeons’ 

1990 campaign about “Skin Cancer” could be applied to the Canadian public.149  

 

                                            

144 Minutes of the Board of Directors Meeting, San Francisco CA, 3 December 1989, p.3, CDAA Volume 26, no.3 

(Aug-Dec 1989); Minutes of the Board of Directors Meeting, Whitehorse YT, 30 May 1990, p.3, CDAA Volume 27, 
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Towards the end of 1990, the CDA’s various collaboration initiatives and its sun awareness work 

as a whole also gained additional support thanks to the appointment of a new campaign Chair, Dr. 

Jason Rivers.  A Canadian dermatologist setting up practice in Vancouver, BC after several years 

working on sun safety public education campaigns in Australia, Dr. Rivers was relatively young, 

eager, and quickly began to contribute significant time and effort to the Sun Awareness 

Campaign.150  Having worked in Australia at a time when melanoma was viewed as “really quite 

epidemic” by physicians, public health professionals, and eventually the general public, he also 

brought with him a certain urgency about the importance of sun awareness education.151  Within 

his first year as SAC Chair, Dr. Rivers set out to establish “beach battle stations” that mimicked 

Australian efforts of warning signs and increased availability of sun protection features in public 

locations such as beaches and public pools. He also successfully introduced public screening 

clinics for melanoma and other forms of skin cancer.  These free screening pop-ups in public, non-

medical settings were intended not only to identify individuals with skin cancer, but also as an 

additional vehicle to communicate information about skin cancer and the risk of the sun, as well 

as creating further opportunities for media to cover the skin cancer, sun awareness issue.152 

 

Sunscreen Endorsement and New Financial Stability  

In addition to collaborating with various medical, educational, governmental, and media 

organizations on sun awareness, in 1989 the CDA also formally established a working relationship 

with a different kind of external stakeholder - for-profit corporations from the pharmaceutical 

industry.  Seen as one of the largest and most significant successes of the Sun Awareness programs 

that year, at least from a practical standpoint, the CDA successfully launched a new program that 

the association’s Board viewed as a stable funding source for the sun awareness program and its 

growing costs.  Although SAW began with a meager annual budget of $7,000 in 1987, by the end 

of the 1980s the cost for the CDA’s sun awareness initiatives had reached $63,070 for a single 

                                            

150 Ibid., p.11; Dr. Jason Rivers to Dr. F.W. Danby, 1 March 1990, CDAA Volume 27, no.2 (Jan-Apr 1990); Interview 
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year, representing almost 30% of the association’s total expenditures.153   By 1989, virtually all 

these costs started to be borne by the Sunscreen Product Endorsement Program (SPEP), an 

arrangement wherein sunscreens manufacturers, after vetting, paid the association for the right to 

place the CDA logo and a prescribed endorsement message on their products and packaging.154 

 

Despite the opportunities that could be created through relationships with corporate entities, 

launching SPEP did not come without its challenges.  When the initiative was first suggested in 

1987, many CDA members were reluctant to support it, if not adversarial. Among the Board and 

those working to shape the early SAW initiatives, a handful expressed concern about the merits of 

sunscreen on a fundamental level.  Some members, including the CDA President, expressed 

concern about their association endorsing any sunscreen product given the limited knowledge of 

the long-term efficacy of sun blocks. They argued that sun screens were relatively recent arrivals 

to the sun safety arsenal and that it would take 25 or even 35 years to determine with any real 

confidence whether or not the products actually provided the anticipated protection for the sun’s 

cancer causing rays.155 Among the general membership, meanwhile, some found the idea of sun 

product endorsement “demeaning” to the specialty and found it hard to believe that “our CDA 

could sink to this low level”.156  Those responsible for creating the SPEP responded to this internal 

resistance in three main ways.  First, they promised to develop criteria for endorsement that would 

help improve the quality of sunscreens overall and direct consumers in a crowded market filled 

with what they saw as many bad products, including tanning oils and sun blocks with SPFs as low 

as 2. The idea of “endorsement for dollars”, they argued, was a misinterpretation; members were 

encouraged to view SPEP as an additional opportunity for the CDA to be viewed by government 

and others as a responsible organization using manufacturer grants for education programs as 

permitted within the guidelines of both the Pharmaceutical Manufacturer’s Association of Canada 

                                            

153 Financial Statements of the Canadian Dermatology Association, Year ended December 31, 1990, CDAA Volume 

27, no.3 (Aug-Dec 1990).  
154 Dr. F.W. Danby, “CDA Endorsement Program Information Letter – Cosmetic vs Drugs: What is the Difference?”, 
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and past CDA practices.157  In line with this idea, it was decided that all revenue from the SPEP 

would be used to support the annual SAW and related programs focused on raising public 

awareness and education about sun safety.158  Finally, SPEP creators consulted directly with 

lawyers who had experience in dealing with product liability issues, (the lawyers responsible for 

Canadian Dental Association’s endorsement program, in fact) and took all counselled precaution 

to minimized liability. This included both avoiding any guarantee that sunscreens could protect 

wearers from the sun, while also limiting endorsement to products in line with wider industry and 

government accepted rating standards, such as SPF ratings.159 

 

Before formally introducing SPEP, a professionally constructed, legally vetted contract was 

created, which including specific conditions for endorsement and payment structures. Criteria for 

recognition were an SPF of 15+, some form of UVA coverage (although the onus of confirming 

UVA screening effectiveness remained the responsibility of the manufacturer), a hypo-allergenic 

formula, and adherence to contractual requirements that banned any promotion of tanning, 

mandated CDA approval for all advertising copy, and required manufacturers to prove any claims 

made on packaging, such as claims about water or sweat resistance. The CDA also reserved the 

right to refuse endorsement for any reason.160  In order to be considered, manufacturers were 

required to pay the CDA $1,000 per product, which was justified as covering the cost for the CDA 

to review all product data sent from the drug company to the Health Protection Branch (within 

Health and Welfare Canada) at the time of initial authorisation for market release. If approved for 

endorsement, the manufacturer was then required to pay a fee of $5,000 for the first year, followed 

by $3,000 a year per product thereafter on a renewable three year term161 For this expense, 

sunscreen manufacturers were permitted to place the CDA logo on their products and packaging, 

                                            

157 “Minutes,” Annual General Meeting, CDA, Banff, AB, June 22 and 25, 1988, 1-2, CDAA Volume 25, no.2 (May-
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Aug 1988). 



 

 

103 

 

along with the statement “The Canadian Dermatology Association Recognizes that regular use of 

(The Product) will help to protect against sun burn and may reduce long-term damage to the skin 

produced by sun exposure.”162  

 

In the opinion of the pharmaceutical industry, the endorsement message on offer was too weak to 

warrant the high cost, particularly in the case of newer products with relatively low sales 

volumes.163  The CDA countered that use of the CDA logo would, it was hoped, help 

manufacturers increase their market share, but, beyond this, they believed that the public education 

campaign enabled by SPEP funds would help to increase the sale of quality sunscreens overall.164  

As for the weak or “bland” nature of the statement itself, the CDA informed manufacturers that 

their hands were tied by constraints imposed by the federal Health Protection Branch (HPB). 

According to Section 3 of the Food and Drug Act, no person or group was permitted to advertise 

any food, drug, cosmetic, or device to the general public as a preventive for any disease or 

condition listed in Schedule A, which included cancer.  This restriction deprived sunscreen 

manufacturers and advertisers of their much desired confirmation from dermatologists that their 

products helped to prevent skin cancer.165  Of course, it also protected dermatologists from the 

liabilities tied to any such claim. 

 

When SPEP did officially launch in 1989, it was after two years of considerable time, effort, and 

research by several of the association’s sun awareness leaders, proactive outreach and ongoing 

dialogue with multiple pharmaceutical manufacturers, as well as a somewhat contentious 

referendum among the general membership; however, the CDA membership had increasingly 

warmed to the possibilities of carefully monitored product endorsement.166  And, while sunscreen 
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manufacturer saw the CDA’s official wording as weaker than they might have liked, endorsement 

remained sufficiently appealing that SPEP quickly grew into a healthy program.  By the end of its 

first year, the program had endorsed a total of 13 products from 4 companies, generating 

approximately $65,000, with the promise of more to come. All funds were earmarked for the Sun 

Awareness Campaign.167   At the 1990 Annual General Meeting, the Board also decided that SPEP 

no longer needed to limit itself to relationships with pharmaceutical companies and resolved to 

begin pursuing endorsement of sun protection products from cosmetic houses. This category of 

products had initially been pushed aside until what the CDA viewed as “ethical” manufacturers 

had come on board. With the precedent set, it was decided that cosmetic manufacturers could also 

be approached, with care.168  By the end of 1990, SPEP had initiated contracts for nine additional 

products, now representing six different manufacturers, eight by the end of 1991.169  In addition to 

financial benefits for the CDA, manufacturers appear to have enjoyed considerable success from 

CDA endorsement, further helping to spread the recognizability of dermatologists and their 

association among the public.  Between November 1990 and 1991, the top selling sunscreen in 

Canada and six of the top 20 featured CDA endorsement, with all SPEP products in the top 50. 

Given that more than 900 “sun tan” products were sold in Canada during the period, this was seen 

as a significant accomplishment, one more sign that the association’s sun awareness efforts were 

raising the profile of dermatology and that the CDA name itself had a certain value.170  

 

By the start of the 1990s, the Canadian Dermatology Association had come a long way from a  

handful of  professional colleagues jovially discussing case notes by lantern light 70 years earlier.  

It had become a well-funded organization with almost 200 members, representing the majority of 

Canadian dermatologists and proactively advocating on their behalf.  This evolution of the CDA 

was tied to the many changes that took place in the specialty of dermatology itself over the same 
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period. Tracing this professional growth of dermatology helps to confirm at least some of the 

reasons why medical specialization emerged in Canada and how the role and importance of 

specialization evolved over the course of the 20th century.   

 

In the Canadian context, the first phase of dermatology’s emergence as a medical specialty was a 

gradual and informal one that took place during the 1880s and 1890s. During that period, the 

physicians who would ultimately come to be known as Canada’s first dermatologists did not 

embark on a medical specialty in response to any particular professional or public need, but rather 

out of personal interest and often in informal capacities. In line with the ideas first put forward by 

historian George Rosen,  this nascent form of specialization was enabled in the context of growing 

urban centers and the large scale medical amenities such as hospitals and medical schools that 

urban areas were able to support. In this environment, physicians and surgeons were not only able 

to devote more time to the areas of medical practice that interested them, they were also able to 

see enough cases that they could develop clinical expertise in those areas of interest.  That expertise 

was further bolstered by improving communication and transportation technologies that helped 

facilitate dialogue and the sharing of information among colleagues. Around the turn of the century 

through the 1910s, the Canadian medical community officially recognized the specialized 

expertise of “hobby” dermatologists through the creation of hospital departments and university 

chair positions for dermatology.  By the 1920s, dermatologists in Canada had truly come to see 

themselves as a distinct specialty with unique training and capacities.   

 

Historians such as Rosemary Stevens, Stanley J. Reiser, and George Weisz have emphasized the 

role of new medical science and technology in the emergence of specialization.171  Although early 

Canadian dermatologists operated within the context of a medical profession that increasingly 

defined itself through scientific acumen and certainly appreciated the extent to which new 

technologies helped them to better understand the structures and pathologies of the skin, an 

overabundance of medical information does not appear to have been the driving force for the 

advent of the dermatological specialty in Canada.  In some ways, it was the opposite.  During the 
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1920s, Canadian dermatologists appear to have realized that they were standing right at the edge 

of knowing an unparalleled amount about skin health, diseases, and cure, but they were all too 

aware of how much they still did not know. Their specialty was a structural feature of modern 

medicine that allowed dermatologists to devote the majority of their professional lives to a 

particular aspect of human health that they wished to focus on.   

 

Once dermatology was acknowledged as a distinct medical specialty, dermatologists began to use 

their specialty status as a tool to raise their standing within the hierarchy of the medical profession.  

As James A. Schafer, Glenn Gritzer,  and Arnold Arluke have argued, specialization  started to 

become a kind of business strategy, part of medical professionals’ struggle to become a commodity 

in competitive health care markets. Available evidence suggests that it is unlikely, although not 

out of the questions, that the economic potential of specialization was the driving factor behind its 

emergence.  Still, at least as early as the 1930s, Canadian dermatologists had begun to make overt 

claims about what they saw as their specialty’s place at the top of the medical hierarchy, and at 

least part of their motivation was financial.  The importance of the specialty’s ability to fight for 

its economic concerns and professional dominance in the market only increased after the Second 

World War as universal health care started to be introduced around the country. Although Schafer, 

Gritzer, and Arluke’s ideas originate in the context of American free market, private medical 

practice, their ideas hold true in the Canadian context.  In fact, the advent of universal health 

insurance, with its limited financial resources and decreased physician autonomy may actually 

have increased the phenomenon. By the 1980s, Canadian dermatologists felt their intertwined 

professional and financial well-beings to be aggressively under threat as the Medicare purse strings 

tightened. Concurrently, however, they saw their specialist identity and what they believed to be 

matchless knowledge and unique capacities as a powerful bulwark against those threats, if used 

correctly.   For dermatologists, specialization was not just a focus of education or professional 

practice, but also an organizational or structural principle for doctors to find their allies and stand 

out in the medical marketplace, particularly one with limited dollars in play.  

 

At the root of dermatology’s success within the medical profession has been its ability to take 

advantage of unique historical events in order to justify its specialty status, along with the exclusive 

right to practice certain skills and tasks. Up until the 1930s, dermatologists largely built their 
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importance around the ability to identify and help eradicate the social blight of syphilis. Starting 

in the 1930s, however, dermatologists increasingly turned their attention to cancers of the skin.  

Evolving awareness about the sun and its relationships to skin cancers ultimately helped to shape 

the specialty of dermatology itself. During the1980s, sun safety and the importance of skin cancer 

prevention were consciously used to help establish the role, importance, and value of dermatology. 

In Canada, the CDA’s sun safety campaigns became a public relations campaign that served as a 

method of political action to advocate for dermatology at a time when dermatologists felt 

threatened by both professional competition and fiscal changes to Canada’s universal health 

insurance system.   

 

By the end of the 1980s, the Canadian Dermatology Association had every right to feel pride and 

enthusiasm for its increasingly sophisticated, stably funded Sun Awareness programs and for the 

increased public recognition of dermatology they had helped foster.  At the same time, however, 

the financial challenges faced by the Canadian health care system and the physicians working 

inside it did not disappear at the end of the 1980s.  They continued to increase, often in ways that 

provoked antagonism between different types of medical practitioners and specialists.  The growth 

of the Sun Awareness Campaign during the 1990s, the unique historical developments that helped 

catalyze that growth, and the CDA’s increasingly professional use of Sun Awareness to advocate 

on behalf of dermatologists are the subject of the next chapter
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3 The Ozone Crisis: a tipping point for sun safety and dermatological 

influence 

 

By the start of the 1990s, dermatologists in Canada had built up a solid and relatively stable public 

education campaign focused on sun awareness. Those at the head of the Canadian Dermatology 

Association (CDA), the leading voice for the nation’s dermatologists, felt there could be little 

doubt that the Sun Awareness Campaign had achieved considerable success towards the 

association’s initial goal of raising the profile of dermatologists within Canada’s medical 

community and helping to stake out the specialty’s professional territory.1  At the same time, 

however, the success of the campaign remained dubious when it came to its other goal – actually 

reaching and changing the habits of the average Canadian.2   As Dr. J.P. Donahue lamented in a 

June 1990 opinion piece in the Kington Whig-Standard, “The cult today is the tan”.3  This 

perception was common among the CDA’s general membership, with some dermatologists vocally 

calling for a more explicit assessment of the effectiveness of the association’s sun education 

programs.4  Although Canadians began hearing about the link between sun exposure and skin 

cancer during the 1980s, available evidence suggests that most either dismissed the problem or at 

least did not perceive any risk as severe enough to warrant avoiding the sun. Throughout the 1980s, 

sales of cocoa butters and other tanning preparations equalled and often exceeded that of 

sunscreens, and members of the CDA acknowledged that many Canadians continued to associate 

both time in the sun and “the tan” with favourite activities such as summer cottaging, camping, 

and “enjoy[ing] the good life to its fullest.”5 Canadians were not simply achieving suntans 

passively while enjoying their favourite activities, but rather continuing to seek them out actively, 
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viewing a tan as a cosmetic attribute that could make a person appear more attractive and 

desirable.6   

 

The Canadian public’s hunger for information about the dangers of sun exposure, however, as well 

as individual willingness to change behaviours to mitigate skin cancer risk was soon to increase 

dramatically. In early 1992, new concerns about depletion of the earth’s stratospheric ozone layer 

became the tipping point that pushed Canadian majority consensus on sun exposure past a 

threshold, resulting in rapid uptake in sun avoidance and risk aversion. Tipping point is a term 

introduced by political scientists and sociologists in the 1960s and 1970s and expresses a smaller 

critical event that catalyzes larger social change.7    The existing literature on the occurrence of 

tipping points gives validity to idea that ozone depletion in and of itself could not have pushed 

Canadians past lingering reluctance to embrace sun safety.  Such marked shifts in social ideas and 

behaviours require the involvement of individuals or smaller groups with the ability to exert 

disproportionate influence.  These individuals and groups have been given various titles and 

characteristics by researchers and theorists. There are “initiators” or “mavens” who present reliable 

new information as well as “connectors” or “proselytizers” able to spread information through 

their networks or personal charisma.  No matter the label or specific capacity, however, researchers 

across disciples note the importance of these influencers.8  Dermatologists, particularly the 

committed CDA members at the head of Sun Awareness Campaign, played an important role in 

helping to initiate the tipping point towards adoption of sun safety. With their expert status, rooted 

in superior, vaunted medical and scientific knowledge, dermatologists possessed a well above 

average ability to shift social behaviours and ideas. Their work on sun awareness beginning in the 

late 1980s helped initiate the public’s ozone concerns by drawing the connection between sun 

exposure and skin cancer. This influence only increased in 1992 when ozone depletion 

                                            

6 Dr. Jason Rivers, quoted in Lynn Moore, “Experts warn skin cancer risk on rise: Thinning ozone means precautions 
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strengthened its foothold in the public consciousness thanks to new information from atmospheric 

scientists and rapid uptake from the Canadian media and politicians who had existing concerns 

about environmental issues as a whole.  

   

The Ozone Alarm and an Increasingly Dangerous Sun  

On February 3, 1992, America’s National Aeronautics and Space Association (NASA) called a 

news conference at its National Headquarters to announce that a hole in the ozone layer over the 

Northern Hemisphere was “increasingly likely”, with a prospective 30 percent, possibly even 40 

percent, loss by the following month, and that “Everyone should be alarmed”.9 Far from falling on 

deaf ears, this warning was actively picked up by the mainstream media. In the days following 

NASA’s announcement, bleak stories about the destruction of earth’s protective ozone layer 

appeared on the front pages of major publications such as the New York Times, USA Today, and 

the Globe and Mail, and was covered in Canadian newspapers across the country.10  Mid-month, 

the cover of Time magazine warned of the danger of the “Vanishing Ozone”, alongside the image 

of a burning hole in the sky.11  

 

News of a hole developing in Earth’s ozone layer was not new, but NASA’s announcement helped 

push the Canadian public as a whole to start taking ozone depletion seriously. First, up until the 

NASA announcement, ozone depletion was something that most North Americans considered 

someone else’s problem; “holes” in the ozone layer may have been something for Australians and 

Antarctic penguins to worry about, but not something that should particularly concern those 

located in the Northern Hemisphere. NASA’s announcement was novel in that it promised new 

zones of significant ozone depletion over densely populated areas of Canada, as well as northern 
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10 Philip Hilts, “Senate Backs Faster Protection of Ozone Layer as Bush Relents,” New York Times (7 February 1992): 

A1; Paul Hoversten, “Suspected Northern Ozone Hole ‘Frightening’,” USA Today (4 February 1992); and, Poirier and 

Strauss, “Keep children out of sun,” Globe and Mail (8 February 1992): A1. For example, “Skin cancer risk grows: 

Drastic loss of ozone in Canada coming in spring,” The Province (Vancouver), February 5, 1992: A23; “NASA says 

ozone hole may open over Canada,” Winnipeg Free Press, February 4, 1992, A1,A2; “NASA Issues Strong Warning 

About Ozone Layer Depletion,” Windsor Star, February 4, 1992, C8; Shirish Date, “Arctic Ozone Hole Might Open 

this Spring: NASA,” Gazette (Montreal), February 4, 1992, A1; and, “Ozone layer depletion quickens: higher levels 

of ultraviolet radiation expected in Canada,” Chronicle-Herald (Halifax), February 5, 1992, A8.  
11 M.D. Lemonick and D. Cray, “The Ozone Vanishes,” Time Volume 139, no. 7 (17 February 1992).  
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New England and regions of various northern European nations.12   As the widely discussed Time 

story emphasized, it was time to start worrying as “The danger moves closer to home” or, as the 

Halifax Daily News stated, the time had come for Canadians to pay attention to the ozone problem 

because “it’s [now] over our heads.”13   

 

The second, and perhaps even more influential, component that helped raise the profile of NASA’s 

announcement among the Canadian public, was the extent to which it was quickly connected to 

personal health risks.  Although NASA’s original statements did voice concern about the new 

possibility of rapid and extreme ozone depletion over highly populated areas, the impact to human 

health was not emphasized above other threats, such as those to animals, plant life, or agricultural 

systems.14  From the outset, however, mainstream media coverage of the story, while not 

necessarily ignoring the broader impacts of ozone depletion, consistently gave the most space and 

emphasis to the possible rise in skin cancer risk. When listing the potential hazards of UV radiation, 

skin cancer was almost always listed first and foremost.15  For example, the first line of the Toronto 

Star’s article the day following NASA’s announcement was “The ozone layer – Earth’s shield 

against the cancer-causing radiation in sunlight – is being destroyed”.16  Prevention of skin cancer 

was part of the very definition of the ozone layer. News coverage was sometimes even quite 

specific and definitive about the correlation between ozone and cancer.  For instance, less than two 

days after NASA’s announcement, the Ottawa Citizen informed its readers that a one-percent 

depletion in the ozone correlated to a four-percent increase in skin cancer, albeit with no indication 

of where those values or even estimates originated.17  

 

                                            

12 Pete McMartin, “Canada’s ozone fears a yawn Down Under,” Vancouver Sun, February 18, 1992, A1; Lambright, 

NASA and the Environment, 30-31 and Lemonick and Cray, “The Ozone Vanishes.” The European countries identified 

were Russia, Scandinavian nations, Germany, France, and Britain.  
13 Lemonick and Cray, “The Ozone Vanishes,” cover; “Ozone depletion ‘over our heads,’ critics say,” (Halifax) Daily 

News with CP, February 5, 1992, 4. 
14 Lambright, NASA and the Environment, 30-31. 
15 Statement based qualitatively on the tone and quantitatively on the occurrence of the terms “cancer”, “animals” (or 

specific animal names), or “plant (life)” (or specific plant names) appearing in the 117 newspaper articles from 

Canadian Newsstream database containing the term “ozone layer” published between 3 Feb 1992 and 17 Feb 1992.  
16 Peter Gorrie, “Scientists see threat of ozone layer damage over North America,” Toronto Star, February 4, 1992, 

A4 (PM Edition).  
17 “Canada sounds ozone alert,” Ottawa Citizen, February 5, 1992, A3.  
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Further, the Canadian government’s response to NASA’s announcement mirrored and likely 

amplified emphasis on the relationship between ozone depletion, increased UV radiation, and 

higher skin cancer risks.  As an environmental issue, the face of the federal government response 

to the ozone issue became Minister of the Environment, Jean Charest, a relatively young politician 

already acknowledged for his charisma and growing importance within the Progressive 

Conservative party.18  Despite the connection to the Environment portfolio, Charest and his 

colleagues, however, interpreted, or at least communicated, ozone depletion more as a health issue 

with origins in an environmental problem.  In the days following NASA’s statement, the dangers 

of ozone depletion prompted a “government health warning”, with Charest telling Canadians to 

stay out of the sun in coming months to avoid the “cancer-causing rays”.19  He further called on 

provincial health ministers to declare their own warnings or otherwise urge the public to protect 

themselves from sun exposure.20  Charest also promised that the government was accelerating 

plans to “provid[e] Canadians with a daily warning about the level of cancer risk they face by 

going outside”.21  The daily information feature he referred to was what ultimately became the UV 

Index (discussed in detail in Chapter 6), but Charest and the media’s uptake of his message talked 

about the daily update as a pure measure of cancer risk, not a measure of a specific environmental 

feature or variable.   

 

Beyond emphasis on increased skin cancer risk, the extreme nature of Charest’s messages and 

their tone as communicated through the media helped to create a sense of unease that reached “a 

feeling of crisis” and imminent “catastrophe”.22  This peaked following a news conference given 

by Charest on February 8, at which Charest was quoted as saying that ozone depletion had reached 

                                            

18 Anthony Wilson-Smith, “In Search of the Real Jean Charest,” Maclean’s, 2 June 1997, 13.  
19 “Depletion of ozone layer prompts gov’t health warning,” Edmonton Journal, February 10, 1992, B5; Poirier and 

Strauss, “Keep children out of the sun,” A1. 
20 “Ozone fading, shun sun, Charest says,” Vancouver Sun, February 10, 1992, A3 (1st Edition).  
21 “Ozone-layer hazard found rising sharply,” Toronto Star (via Canadian Press), February 5, 1992, A2.  Just a few 

days later, Charest and the media began calling it a “daily report on cancer-causing rays.” E.g. in Poirier and Strauss, 

“Keep children out of the sun,” A1 and “Canada sounds ozone alert,” A3.  
22 Tom Spears, “The Ozone Crisis: Sun scare,” Ottawa Citizen, February 14 1992, A2, appeared in Edmonton Journal 

the same day as “Ozone alarm get public thinking shady thoughts,” A16; Douglas Birch, “Catastrophe will follow 

ozone erosion,” Edmonton Journal, February 10, 1992, A8. The Canadian government was not alone in strong, rapid 

response to NASA announcement. In U.S., Bush administration took only one day to commit to accelerate worldwide 

CFC ban, but limited engagement with U.S. sources suggest their response did not emphasize health, cancer risk as 

strongly, instead giving equal discussion of risks to the broader ecosystem, crops, and also additional potential health 

risks such as higher risk for the spread of infectious diseases; see American sources referenced in N123.  
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a point where it had become “very serious” and Canadians should avoid the sun whenever possible. 

The edict also emphasized that children “are more vulnerable than adults”, such that parents and 

guardians should “not let their children play in the sun at any time.”23 Charest’s message was 

covered by Canadian Press and various newspapers, underlining the federal government’s 

admonitions to shun the dangerous sun.24 Even when discussing steps being taken by the 

government to help Canadians mitigate the risks of UV exposure, Charest, perhaps unintentionally, 

tended to employed language likely to increase public fears instead of minimize them.  For 

instance, when speaking about the UV Index, the Minister did not promise Canadians daily 

information updates or reports, but rather “daily warnings”.  Inflated by the press, these became 

daily warnings about “cancer-causing rays”.25    

 

Before long, some Canadian environmental scientists began to question the fervour and merit of 

Charest’s response to NASA’s ozone announcement.  A strong, early voice of critique came from 

Timothy Ball, a climatologist and professor at the University of Winnipeg. Ball believed that 

Charest’s response was a “hysterical over-reaction” given that NASA’s announcement was itself 

what he saw as an exaggeration of the available evidence. NASA’s ozone warning had been based 

on data derived from a single reading of record levels of ozone depletion causing chemicals, what 

Ball called “a single measurement of a single variable in a very complex situation”.26  Quoting 

Ball, reporters began to call the Minster of the Environment’s response “alarmist” and 

“overblown”.27  Based on input from Canadian meteorologists and climatologists such as Ball, 

Charest’s treatment of the ozone depletion problem also came under fire from NDP environment 

critic Jim Fulton.28      

 

                                            

23 Poirier and Strauss, “Keep children out of the sun,” A1. 
24 “Ozone fading, shun sun, Charest says,” Vancouver Sun, February 10, 1992, A3 (1st Edition). 
25 Poirier and Strauss, “Keep children out of the sun,” A1. 
26 “Ozone warning called alarmist,” Kitchener-Waterloo Record, February 10, 1992, A3.  
27 Ibid.; “Charest’s ozone warning overblown claims scientist,” Hamilton Spectator, February 10, 1992, A2; and, 

“How safe is it for us to go out in sun?,” Toronto Star, February 11, 1992, D7 (AM Edition). 
28 “Use common sun sense, Charest says: Official says minister’s radiation warning misinterpreted,” Globe and Mail, 

February 11, 1992, A8.  
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In the second week following NASA’s announcement, criticism led Charest to “back off 

considerably” and even to recant on certain statements he had made in his initial response.29 He 

denied ever having said that parents should never allow their children to play outside due to any 

hazards posed by ultraviolet radiation.30  Charest’s press secretary, Yvan Huneault, claimed that 

there had been a misinterpretation of the Minister’s views and that no one on their team would 

ever think to ask Canadians to “spend your life in a garage.”31  Moving forward, the Ministry’s 

new message urged individuals to use common sense and attempted to align with the sun 

awareness information that Health and Welfare Canada had already been communicating to 

Canadians for several years. This was the same Health and Welfare Canada messaging that had 

been developed with input from the Canadian Dermatological Association and essentially mirrored 

the CDA’s sun awareness messages.32 

 

Despite the shift in Charest’s message, however, it did not change the fact that the Canadian 

public’s initial exposure and education about the new ozone threat had still been delivered with a 

tone of crisis and acute risk. That sense of a potential hazard and serious personal threat did not 

evaporate with the government’s shifting response.  In the weeks following, the Canadian media 

continued to refer to the “ozone crisis”.33  Even media stories focused on covering how Charest’s 

message had been misinterpreted continued to indicate that suntanning meant risking skin cancer 

and ongoingly rearticulated how the incidence of melanoma, “the most serious type of skin 

cancer”, had more than doubled in the preceding 15 years.34  In other words, although Canadians 

recognized that Charest’s reaction might have been alarmist in some regards, there was a sentiment 

that there remained sufficient evidence that his concern “might not be that exaggerated” and the 

                                            

29  “The OZONE THREAT: Time for action, not panic,” Ottawa Citizen, February 12, 1992, A8.  
30 Dennis Bueckert, “Charest denies UV rays always dangerous,” Ottawa Citizen, February 11, 1992, A5. This is a 
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34 “Use common sun sense, Charest says: Official says minister’s radiation warning misinterpreted,” Globe and Mail, 

February 11, 1992, A8 and Greg McIntryre, “No safe way to tan, says cancer MD: We’d be safer playing tennis in 

trousers,” The Province, February 12, 1992, A1 (1st Edition). 



 

 

115 

 

ozone problem was still “far worse than we thought.”35  The idea of real threat to human health 

also continued to be encouraged by certain environmentalists who had long wished to see the root 

problem of ozone depletion dealt with as quickly as possible.36 With hindsight, individuals 

working on sun awareness at both the Canadian Cancer Society and CDA recall it was as though 

the NASA announcement flipped  a switch on the Canadian public’s relationship with the sun; sun 

exposure quickly became a dangerous occurrence and public fear around the issue had 

considerable longevity.37 One journalist colourfully described this shift by comparing changing 

views on suntanning to public opinions on smoking: “Traditionally, a suntan and a cigarette were 

essentially fashion accoutrements […] because bronzed bodies radiate a healthy afterglow, they 

still seem desirable long after smoking has been deemed suicidal […] Now, sunbathing, like 

smoking, is fast becoming a killer.”38 

 

With increased awareness and fear around the issue of ozone depletion, Canadians increasingly 

sought guidance on how to best mitigate associated risks, and dermatologists, thanks to their work 

in the previous years, had already laid all the groundwork to solidly establish themselves as the 

experts on sun exposure and skin cancer.  The CDA and its dermatologists had exactly the right 

expertise at the right time in order to be viewed as valuable specialists on a socially potent issue.  

From early days, Charest himself specifically recommended that Canadians should “talk to their 

dermatologists to get some advice on how to protect themselves from the sun”.39  In fact, when 

attacked by NDP environment critic Jim Fulton for ostensibly exaggerating the ozone problem, 

the Minister defended the core idea of his initial response by citing the CDA’s pre-existing advice 

that sun exposure should be kept to a minimum during peak sun hours (10 a.m. to 2 p.m.) when 

                                            

35 “The OZONE THREAT: Time for action, not panic,” Ottawa Citizen, February 12, 1992, A8. 
36 One representative for Friends of the Earth lamented the preventable, deadly cancer risks, “hollering” that her 

organization had been trying to sound the alarm on ozone depletion for six years, see Geoffrey York, “Ozone depletion 

could activate serious health problems,” Globe and Mail, February 13, 1992, A1 and “Space agency renews alert over 
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as saying she had every intention of keeping her children indoors during the coming summer, see “Use common sun 
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37 Interviews with Dr. Jason Rivers and CCS’s CL.  
38 “Away from the sun,” Toronto Star, February 15, 1992, D2 (SA2 Edition).  
39 “Environment Canada to Begin Regular Ozone Radiation Level Warnings in March”, February 20, 1992. Global 

Television 5:30pm, ‘First News: Robert Fisher reports’ and Global Television 6pm, Global News: John Burke reports 

(repeated 11pm).  
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ultraviolet rays are most intense.40 Through the spring of 1992, the Canadian Dermatological 

Association continued to be regularly named as the best source of advice on how to stay safe in 

the sun.  The public was even counselled to seek out copies of the sun awareness booklets 

published by the CDA in recent years.41  Subsequently, the association experienced “tremendous 

demand” for its Be Sun Smart and Sun Facts pamphlets.42  In the first week following NASA’s 

February ozone announcement, Dr. Jason Rivers, in his role as head of the CDA’s Sun Awareness 

Program gave a sun safety news conference, which was picked up by newspapers across the 

country. One Globe and Mail cover story included the term “dermatologists” directly in its article 

title and numerous articles referred to dermatologists as both the “experts” and “specialists” on the 

issues of skin cancer and sun exposure.43  Other journalists referred to dermatologists as “cancer 

MDs”, enforcing their expert status in dealing with one of society’s most feared medical 

problems.44 Members of the Canadian public also listened to these recommendations about to 

where seek advice. Dermatologists noted that their patients very quickly began to show a “growing 

awareness” of the dangers of sunlight and, regardless of the primary purpose of their appointments, 

were asking questions about what the new ozone thinning meant for their health, with a seeming 

willingness to change their behaviours.45   

 

Beyond the individual level, policy makers rapidly identified the CDA as an important stakeholder 

in government policy and programs related to the ozone response.46  CDA’s contributions included 

                                            

40 “Charest Encounters Grilling,” Windsor Star, 11 February 1992, C9 (final edition).  
41 “Use common sun sense, Charest says: Official says minister’s radiation warning misinterpreted,” Globe and Mail, 
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assisting in the development of the cancer or sunlight warning system that eventually become the 

UV Index; several CDA members were included as “experts” and presenters at the Canadian 

Laboratory Center for Disease Control’s March “Symposium on Disease Related to Ultraviolet 

Radiation”; and,  Health and Welfare Canada recruited the CDA to collaborate and write the copy 

for an information pamphlet targeted at young children and their parents.47  By June, 1.3 million 

copies of the pamphlet, titled “The Sun, Your Baby, and You”, were sent out  to neonatal units 

across the country.48  Dr. Rivers, the lead author, credited the CDA’s ability to work closely with 

the federal government for having enabled their team to develop, produce, and distribute the 

comprehensive eight page brochure in just four months.49 In April, Rivers, in his role as CDA Sun 

Awareness Campaign Chair, was asked to speak before the House of Commons Standing 

Committee on the Environment and presented a paper on the effects of UV on skin in order to 

contribute a dermatological perspective to the government’s ongoing ozone response.50 

 

Interestingly, although the ozone depletion scare that began in early 1992 can be seen as the turning 

point for broad Canadian concern about sun exposure, dermatologists didn’t actually view the 

ozone issue as the big problem.  They were even forthcoming with that perspective, with CDA 

dermatologists telling journalists that ozone depletion “isn’t the sudden crisis many people 

think.”51  For Canadian dermatologists, the primary variable to consider in skin cancer’s dramatic 

rise in recent decades remained increased sun exposure due to changing lifestyle choices, including 

the popularity of new activities and fashions.  Edmonton dermatologist Barry Lycka lamented how 

people were spending more time outdoors and “with much less clothing” than in the 1960s and 

earlier, while Dr. Rivers’ mid-February press conference included whimsical ideas about the 

                                            

47 Minutes of the Board of Directors’ Meeting, Victoria, BC, June 24, 1992, p.1-2 and “News Release: UV Advisory 

Program Launch,” Canada’s Green Plan, Government of Canada, 27 May 1992, both CDAA Volume 29, no.1 (Jan to 
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public good that would come from turning the clock back to the 1920s when it was still fashionable 

to play tennis in trousers and take a parasol to the beach.52 

 

Riding the Wave of the Ozone Scare  

Although Canadian dermatologists were not focused on impacts of ozone depletion itself, they, 

like environmentalists, fully recognized there was a new level of concern that made sun exposure 

and skin cancer one of the hot topics of the day, and which had the power to promote what they 

saw as healthier behaviours.53  As one CDA representative was quoted as saying, “the alarm it 

caused was still useful […]the feeling of crisis has made people pay attention to the safeguards 

[we] have been urging for years.”54  Even before Minister Charest had the opportunity to defend 

himself against his early “alarmist” response to NASAs ozone reports, multiple dermatologists 

from the CDA argued that Charest’s warnings were not overblown and that his advice made good 

sense.55  When interviewed, some CDA members pushed even further, saying that Charest’s strong 

warning to keep children out of the sun should equally be applied to adults and that “radical new 

behaviour” would be needed in prevent skin cancer.56  The CDA’s pre-existing message that “there 

is no safe way to tan” started to be increasingly heard by a receptive Canadian audience through 

newspapers, radio, and television.57  When the CDA’s members decided it would be a good idea 

to give a press conference in response to public alarm, the framing and content of the event suggest 

the CDA clearly understood their ability to influence behaviour and the reason for that influence. 

The news conference was held at the Cancer Control Agency of B.C. and included strong language 

that emphasized the gravity of the situation instead of diffusing concerns.  As CDA Sun Awareness 

Spokesperson, Rivers informed attendees that Canadians needed to be worried about the growing 

cancer risk; people born in the 1930s had a 1 in 1,500 risk of getting skin cancer in their lifetime, 

                                            

52 Ed Struzik, “Link between ozone depletion and cancer rate remains elusive,” Edmonton Journal, February 7, 1992, 

B3; “Turn sundial back to 1920s, doctor advises,” Hamilton Spectator, February 12, 1992, A3. 
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he indicated, while for people born in the 1990s, the risk had risen to 1 in 90, with 586 new cases 

of melanoma expected in 1992 alone.58  Teenagers were discussed as a major concern on the 

grounds that they typically did not “wake up to the dangers of skin cancer” until their twenties, 

“when it’s too late”.59  Rivers further attempted to reframe public ideas not just about sun exposure, 

but about tans themselves.  He asserted that a suntan is “not a cosmetic thing to make you more 

desirable”, but rather “a body’s response to an injury”.60  The CDA was also quick to use the 

potency of the moment to ask authorities to construct additional sun protection features, for 

example asking those responsible for schools and playgrounds to create more shade using trees, 

screens or other structures, something the CDA had wished to see for some time.61  In urging 

people to stay out of the sun as much as possible and alter lifestyle and personal dress to mitigate 

the risks of more unavoidable time outdoors, Rivers and other dermatologists gave strong, even 

extreme recommendations about sun safety.  And, while exacting, their suggestions and expertise 

appear to have been gratefully embraced by the Canadian public. Canadians wanted to stay safe 

and saw dermatologists as a trustworthy source whose advice was worth listening to.62   

 

In the months following the NASA announcement and with the summer approaching, Canadian 

fears around the ozone issue and the desire to minimize associated risk remained acute.  Parents 

remained nervous about the prospects of sending their children to summer camp or letting them 

play outside, fearful a single burn could double risk of skin cancer, and looked to experts for 

guidance.63  The CDA, in turn, continued to be active in engaging and communicating with the 

public as much as possible in order to make the most of the moment.  During the late spring, in the 

lead up to the annual Sun Safety Awareness Week, CDA worked to proactively remind Canadians 

about  the links between ozone, UV rays and skin cancer.  As part of their contribution to the new 

                                            

58 Moore, “Experts warn skin cancer risk on rise,” B6. 
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UV advisory and Ozone Watch programs, CDA ensured that the launch announcement for the 

programs in late May 1992 included a blunt reminder about the risks of sun exposure.  At separate 

press conferences in Montreal and Toronto, Minister Charest and Minister of Health and Wellness 

Benoit Bouchard rooted the importance of the new programs in the expert medical belief that a 

single bad sunburn in childhood doubled the chance of developing skin cancer later in life.64  The 

CDA also produced  their own press release, which went out within a day of the UV and Ozone 

program launches and reiterated the message that staying out in the sun, even with protection 

measures, would drastically increase the risk of skin cancer, with 50,000 new cases expected that 

year.65  

 

Determined to shape the 1992 Sun Safety Awareness Week around NASA’s spring announcement, 

the CDA Board and Sun Awareness Campaign organizers planned and operationalized SAW with 

the assistance of an external contractor with a strong network of media contacts and who 

specialized in health issues. SAW took place at the usual time, June 1-7, but in 1992 “coverage 

was extensive”, markedly surpassing anything seen in previous years.66  Whereas SAW was 

estimated to have reached approximately 6 million Canadians the previous year, in 1992 media 

estimates pegged its reach at around 13 million.67  In order to meet public demand for “Be Sun 

Smart” and “Sun Facts”, copies of the pamphlets were sent out not only to requesting individuals, 

but also to health units, cancer societies, and private organizations across the country.  Transit 

posters focusing on sun protection for children were placed at multiple sites in various Canadian 

urban centers. Given the CDA’s non-profit status and municipal governments’ eagerness to 

provide residents with sun safety information, space for these posters, valued at approximately 

$30,000, was made available at no cost.68  Another element of SAW that gained momentum in 

1992 was CDA’s pop-up skin cancer screening clinics. Again, knowingly taking advantage of 
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Canadians’ heightened interest in ozone and the growing currency of CDA’s skin health expertise, 

the association, with the assistance of Sherlock Communications, successfully reached out to 

Canadian Living and received free advertising about their cancer screenings in the magazine’s 

May issue.  With a readership of 800,000, the publications was seen as an excellent vehicle to 

spread the word about the  screenings and the importance of early skin cancer detection, as well as 

the growing CDA brand itself.69  During SAW the following month, the pop-up clinics found 

themselves with lineups and quickly filled up available appointments with walk-up patients, some 

pragmatically cautious and some more fearful, hoping to confirm that their outdoor lifestyle and 

whatever failures in inadequate skin protection had not resulted in any skin cancers.70  

 

In addition to SAW, the CDA used increased concerns over ozone and UV exposure to help 

advance several other pre-existing sun awareness programs. Chief among these was the primary 

school education program that Dr. Kirk Barber, alongside the Canadian Cancer Society, had begun 

pitching to provincial bodies in 1989. Given their understanding of how sun exposure early in life 

exponentially increased subsequent risk of skin cancer, members of the CDA Board felt a need to 

concentrate on sun awareness programs for those at the primary school level.  Dr. Barber’s “Living 

with Sunshine” program and pamphlet were already being piloted in several Alberta schools prior 

to NASA’s ozone announcement, making it a public education strength that the CDA wished to 

build on.  Following the advent of the ozone scare, CDA found that the provinces of Ontario and 

Quebec were keen to start their own pilot projects in the 1992-93 school year. Implementing these 

new pilot projects soon proved a considerable challenge, however, given the “tremendous 

individual differences” in how curriculum and organizational structures functioned from province 

to province. Still, Dr. Barber remained determined to put in whatever work was required and to 

use the influence of the ozone issue to apply pressure to make the sun awareness materials a part 

of the regular curriculum as opposed to an optional program.71 
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As a whole, 1992 was an enormous leap forward for the CDA’s public education efforts and the 

association’s broader recognizability. Although the CDA had been eager to embrace the new 

opportunities brought about by ozone concerns in order to reach more Canadians and educate them 

about sun safety, it also recognized that increased public hunger for the information had placed 

unprecedented demand on its members and resources. However, it proudly celebrated that, as a 

result of already having been prepared with trusted spokespeople across the country, numerous 

educational materials already designed and in production, and a distribution network, the CDA 

had been able “to respond in great measure.”72  The association had also been prepared financially. 

While SAW and other initiatives did benefit from considerable gratuities, the Sun Awareness 

Campaign was still expensive, costing just over $100,000.73  As Secretary-Treasurer Dr. Bill 

Danby put it, “it is no news to anyone that public education in a huge country like [Canada] is 

expensive”.74  By 1992, the CDA’s sunscreen endorsement program (SPEP), created in 1989 

expressly to fund SAW, had already raised $200,000, enabling the association to meet SAC 

demands in a timely fashion, in a professional manner, and largely on its own terms.75  The ozone 

scare was also opportunistically and blatantly used to help heighten the success of the program 

even further.  Early in the year, CDA representatives contacted various sunscreen manufacturers 

with the following message:  

“[W]ith the recent impressive warnings about ozone depletion ringing in Canadians’ ears, 

coupled with the excellent public exposure the CDA has received as the acknowledged 

expert in the field, the Sun Awareness Week campaign of June 1-7, 1992 should see SPEP 

sponsors ready and able to benefit from markedly heightened consumer awareness this 

summer. Somebody is going to sell a lot of sunscreen this summer and we think the 

CDA Logo will increase your market share.”76 
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During this period of the ozone scare, twelve new products were approved by SPEP and quickly 

added the CDA logo and endorsement message to their packaging.77 

 

The CDA was determined to build on the 

momentum and successes of its 1992 Sun 

Awareness Campaign (recently renamed the Sun 

Awareness Program). For 1993, SAW remained 

the centerpiece of their efforts and included both 

expanded versions of tried and true components as 

well as new elements.  Although it was widely 

viewed as the “year after the ozone scare”, general 

public interest in sun protection information 

“remained high”.78 As in 1992, there continued to 

be a huge upsurge in public demand for CDA Sun 

Awareness materials. Approximately 100,000 

copies were produced for each of the newly re-

designed “Sun*Facts” brochure and “I’m Sun-

Safe” sticker, the signs of melanoma bookmark, 

and a new, more comprehensive brochure on sun 

protection for children called “Your Kids and the 

Sun” (see Figure 3.1).  By June, more than 75% of 

these materials had already been sent out, with the 

remainder distributed in the following months. For 

the first time in the history of the sun awareness 

program, charges for CDA materials were 

                                            

77 “Canadian Dermatology Association, Sunscreen Product Evaluation Program, Third Annual Report,” CDAA 
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Figure 3.1 – Cover of "Your Kids and the Sun" 

Brochure, 1993 Version. Source: CDA Archives, 

Vol.30 (1993). Republished with permission from the 

Canadian Dermatology Association. 
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introduced in order to recover a portion of print and postage costs.79   

 

Another effective illustration of SAW 1993’s fusion of old conventions and new, increasingly 

professional and large scale methods was its press campaign. CDA members continued to be sent 

information packages and media kits and were encouraged to reach out to local newspapers within 

their own communities, albeit with direction to use specific language and messaging directly from 

campaign organizers. At the same time, communication experts contracted by the CDA not only 

coordinated media releases, but also created a variety of Sun Safety Awareness Week “pitch 

letters” that were sent out four weeks before SAW and which targeted specific release groups 

including medical reporters, news directors, and health and lifestyle program producers. SAW 

received unprecedented uptake in major newspapers and magazines, enabling press coverage to be 

equally distributed across Canada.  Whereas, in the past, inclusion of SAW content in major 

consumer magazines had been more of a novelty in any given year, in 1993 SAW and sun 

awareness materials were featured in many of Canada’s most read publications including 

Canadian Living, Chatelaine, and Flare. Inclusion in these magazines was related to a change in 

the tone of how the CDA’s message was presented to the public.  Up to that point, most CDA sun 

awareness information had been presented almost exclusively in a health-related context.  In 1993, 

however, the CDA began to shift its messaging at the recommendation of the communications 

experts hired to assist with SAP.  Although suntans continued to be reviled and rising risk of skin 

cancer and rapidly increasing incidence of deadly melanoma continued to be discussed, greater 

focus was also put on personal lifestyle and fashion choices in order to expand SAP’s target 

audience and reach. This change made CDA’s news releases and sun awareness materials more 

appealing to fashion and lifestyle magazines. The theme selected for SAW 1993 was actually sun 

hats and clothing, and CDA found its news releases appearing not only in the current events or 

health sections of newspapers and magazines, but also in the fashion pages. Healthy skin did not 

just mean staying inside, it could also mean looking great in gorgeous wide-brimmed sunhats and 

long-sleeved ensembles.80  As well as  print media, SAW 1993 saw the re-introduction of original, 
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CDA-produced PSAs for radio. Two English-language PSAs were sent to the top 50 English-

speaking commercial radio station in Canada and two French PSAs were sent out to the top 25 

French-speaking commercial stations.81  Over the course of the entire summer, CDA’s sun safety 

PSAs were aired on 32 English stations  with at least 2,150 airplays and on 18 French stations with 

a minimum of 1,432 airplays. A considerable portion of that airtime was on top stations in “top 

markets”, Vancouver’s CKNW and Toronto’s 680 News. Aired free of charge in all cases, the 

CDA received approximately $215,000 in free advertising for its radio PSAs.82  Through these 

various media channels, SAW was estimated to have reached an audience of 17 million at 

minimum, its highest coverage ever.83 

 

In addition to offering the CDA assistance with messaging, new external communications firms 

were contracted in 1993 in order to facilitate and grow the Sun Awareness Program (SAP)’s impact 

in different geographical markets. In addition to the Vancouver-based consultancy the CDA had 

previously worked with, a Toronto firm was hired to run the press campaign in that city and 

contribute insider knowledge of Toronto media, helping to operationalize SAC in major urban 

centres further east.  The success of working with a Toronto-based firm lead to future plans for the 

CDA to coordinate media campaigns in Toronto, Montreal, and Vancouver the following year, 

with separate, local communications consultants contracted in each city. With the help of these 

external communications firms, CDA became increasingly strategic in its approach, considering 

not only the sun safety messages and  materials themselves, but also the way they were presented 

to the public in order to maximize impact, for example the new emphasis on sun safe fashion used 

to breach new areas of print media.84  
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Both in the late spring of 1993 and beyond, SAP enjoyed an expansion of the transit poster project 

launched the previous year.  Sun safety posters sporting the CDA logo were placed in every bus 

in Edmonton, Winnipeg, Saskatoon, Regina, Halifax, and smaller Maritime cities, and also 

appeared in at least a quarter of the public transit buses in Ottawa, London, and Mississauga.  Like 

all SAP materials, the core message displayed on transit posters continued to be that no tan was a 

safe tan, sunburns were worse, protective measures had to be taken for all time in the sun, and 

failure to practice good sun safety could have deadly consequences. As was the case the previous 

year, advertising space was provided to the CDA at no cost.  CDA’s external contracting firms, 

which coordinated the project, were quick to point out to CDA that this represented a value of 

approximately $170,000.85  

 

In the interest of continuing to emphasize the importance of sun safety for children, the CDA 

continued to work with the Canadian Cancer Society on the primary school Living with Sunshine 

initiative.  In order to respond to the challenges of variable education systems in different regions, 

provincial representatives were drawn from the CDA membership, with each helping to navigate 

the specific needs and regulations of their own provinces. Some of the biggest challenges were 

faced by Dr. Julie Powell in Quebec, where both the language barrier and the province’s lingering 

attachment to suntanning required the development of more unique program materials.  In order 

to meet these challenges, Dr. Powell worked directly with the Quebec Cancer Society to develop 

a French instructional booklet that went beyond a simple translation of the English version. While 

French versions of the booklets were in progress, 20,000 copies of the English booklet and a 

curriculum program were distributed to schools in most provinces by early 1993, with the 

exception of Quebec and Nova Scotia.  Delays in the two provinces were the result of pending 

French language materials and slower progress with the Ministry of Education, respectively. 86  In 

order to provide further assistance and bolster the connection between the CDA and sun safety, all 

schools that received copies were also provided with the contact information for the CDA Living 

with Sunshine dermatologist for their province, and those CDA members were encouraged to 
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follow up on distribution in as many personal ways as they could think of.87  By the fall of 1993, 

an additional 25,000 copies of both French and English versions of Living with Sunshine 

instructional booklets had been printed made available throughout the country via the Canadian 

Cancer Society.88  In late 1993, the Living with Sunshine program also received external review 

and validation from a team of academics and professional educators specializing in the evaluation 

of curriculum projects.  Interviews with 2000 students and 82 teachers from Alberta, Ontario, and 

New Brunswick who used the program demonstrated it to be “highly effective”, with most children 

having processed the information and integrated it into their behaviour.89 

 

Once again, the CDA Board and all volunteers associated with the Sun Awareness Program (SAP) 

were unanimous in commending its ongoing success and the work being done by its organizers.  

In addition to the external confirmation that Living with Sunshine was helping to change the 

behaviour of young Canadians, they felt other evidence pointed to CDA’s efforts contributing to 

good outcomes overall:  ongoing public receptivity and demand for sun safety information, 

increasing interest in sun safety content from the media; and, the limited data that had been 

collected via questionnaire at CDA sun screening clinics from 1991 to 1993 suggested improving 

awareness and overall increased sunscreen use.90  SAP also continued to be viewed as a triumph 

in terms of generating positive regard for the CDA and helping dermatologists lay claim to 

unsurpassed expertise in sun and skin health.  Or, in the magnanimous words of the Living with 

Sunshine Program Chair, public education efforts “can only lead to important long-term 

recognition of the fact that dermatologists do care about the health and safety of our nation”.91  By 

1993, a growing  number of diverse groups wished to be seen as affiliated with the CDA, whether 

to increase the uptake of their programs and products, or to be seen as good corporate citizens 

concerned about public health. These groups included makers of sunscreens,  clothing 

manufacturers, government groups from all levels, cancer survivors, computer software design 
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companies, and big names in Canadian media such as Maclean’s and Much Music.92  Through the 

CDA’s endorsement program (SPEP), 35 sunscreens from well-known brands such as Vaseline, 

Oil of Olay, and Coppertone sported the CDA logo and endorsement statement in their 

advertisements and on product packaging. With excellent market penetration, these products 

helped to further increase the association’s visibility among the public.93  The CDA Board and 

SAP leaders believed that this growing cognizance about the association and its sun safety 

initiatives, more than a year after the ozone scare, was due to the 1993 campaign having been the 

most aggressive in its history, particularly the expanded and targeted media campaign. It was felt 

that the CDA should not only continue to “pursue an aggressive public relations campaign” for 

sun awareness, but should further “develop this program as much as possible”, increasing in scope 

and adding new elements for the coming years.94  

 

After the earliest efforts of the 1987 Sun Safety Awareness Week, the CDA’s Sun Awareness 

activities grew steadily in scope and reach through the late 1980s, but exploded in impact and 

uptake during the early 1990s. The so-called ozone crisis of 1992 was the tipping point for broad 

public uptake of sun safety in Canada. Rapidly and vigorously, the related issues of ozone 

depletion, sun exposure, and skin cancer became a hot topic. In attempting to identify the key 

historical actors responsible for the sun safety tipping point, there is no question that the 

atmospheric scientists who discovered the conditions for unprecedented ozone depletion over 

Canadian skies were important “initiators” or “mavens” who presented reliable new information 

to the public. Atmospheric scientists, particularly those from a well-known, well-regarded 

organization such as NASA, were seen as providing the public with objective, trustworthy 

interpretation of available evidence. The substantial impact of NASA’s ozone announcement, in 

turn, helps to demonstrate the extent to which belief in the merits of scientific methods and 

conclusions were entrenched in Canadian society. In addition to atmospheric scientists, Jean 
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Charest, a prominent, charismatic member of federal Cabinet who responded vigorously to the 

ozone announcement served as an important “connector” or “proselytizer” in the Canadian context.  

 

Regardless of the of the impact of the  Environment Minister and NASA scientists though, it is 

highly unlikely that either the public or decision-makers such as Charest would have responded to 

the ozone issue as they did without the acknowledged connection between ultraviolet radiation and 

skin cancer. It was dermatologists who not only made that connection initially, but proactively 

drew attention to and validated it in response to the NASA ozone news. The CDA and the well-

spoken, highly accredited members who served as the face of the association’s response were both 

initiators and connectors in their own way. The sun awareness work that started in the 1980s both 

primed the public to connect ozone issues to increased risk of potentially fatal skin cancer and also 

established the required foundation for the Canadian Dermatology Association and its members to 

respond and contribute as the acknowledged experts on the most pressing concern around the 

ozone scare.  While some environmentalists and scientists may have directed the height of their 

alarm to broader environment concerns or to ozone depletion in its own right, there is no question 

that, for the vast majority of Canadians, the main fear around a vanishing ozone layer was its 

relationship to increased risk of cancer, a disease generating unparalleled concern and public 

attention. Because dermatologists had already done the legwork on the sun awareness issue, they 

had the exact right expertise to be important figures in the 1992 ozone scare. Dermatologists in 

turn used the historical moment to maximize attention to both their pre-existing sun awareness 

concerns and to raise the profile of dermatologists and their status as the specialty best able to help 

mitigate the risks and decrease the severity of potentially lethal skin cancers. CDA volunteers 

devoted considerable time, effort and association resources in pursuit of those goals. Further, the 

CDA’s commitment to the sun awareness issue and its utility for broader professional recognition 

did not dissipate following the apex of the ozone scare.  In some ways, they were just getting 

started.
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4 Seeing the Sun in a Different Light: contesting “cancerphobes”, sun 

deprivation, and sunscreen use 

 

If one were to examine sun exposure solely through the lens of dermatological expertise and the 

public fear of skin cancers in the years around the  1992 ozone scare, the obvious impression would 

be that, by the early 1990s, the western medical community held an overwhelmingly negative view 

of spending time out in the sun.  Since the decade before, dermatologists, particularly those in 

Canada, the United States, and Australia had certainly taken a strong stand about the sun’s link to 

potentially lethal skin cancer and the need to minimize unprotected time in the sun. From the early 

days of the Canadian Dermatology Association (CDA)’s Sun Awareness Program, the association 

tried to send a clear message that no tan could be considered safe, let alone a sunburn, and that, if 

it were unavoidable to be outdoors during peak sun hours, mitigating measures such as quality 

sunscreens, hats and other protective attire were an absolute must. As examined in the previous 

chapter, the force and public uptake of this approach to sun safety was greatly amplified by 

announcements of unprecedented ozone depletion above Canada in 1992 and the response of key, 

influential political figures wishing to safeguard Canadians from associated risks.   

 

Despite this seemingly clear cut interpretation of the sun’s influence on human health, in reality,  

the broader community of western medical professionals included views that were dissimilar, and 

in some cases completely antagonistic, to those espoused by most dermatologists.  The current 

chapter investigates alternate medical ideas about sun safety and sun awareness public education 

from three perspectives.  First, it offers a brief discussion of concerns around the tone of CDA 

messaging and its role in helping to generate a potentially damaging cancerphobia among the 

public.  While the CDA appeared eager to teach Canadians to avoid sun exposure through virtually 

whatever means possible, their more aggressive approach and hardline perspective about the 

dangers of the sun were not wholly accepted within the broader Canadian medical community, or 

even by all dermatologists.  Second, the bulk of the chapter highlights alternate, contemporary 

medical ideas about the benefits as opposed to the risks of sun exposure, and the way that Canadian 

dermatologists responded to alternative viewpoints.  During the 1980s and 1990s when “sun 
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awareness” and the dangers of solar radiation were being expressed by most dermatologists, other 

physicians and medical researchers drew very different conclusions, arguing that time in the sun 

should be seen as a vital component of health, both mental and physical.  In some cases, new 

studies even suggested that sun exposure could be correlated to reduced risk of cancers. Finally, 

this chapter examines critiques around the use of chemical sunscreens.  These critiques related 

both to the previous point about the importance of regular sun exposure, but also to the 

questionable benefit and safety of the sunscreens themselves.  While dermatologists actively 

encouraged the use of chemical sunscreens and the CDA endorsed many through their Sunscreen 

Product Education Program (SPEP), medical professionals from a variety of other specialties, 

including epidemiology and endocrinology, believed that using chemical sunscreens could be 

unwise and even dangerous.   

 

The existence of such varied opinions about sun exposure and sunscreen use among different kinds 

of health professionals  and experts help to demonstrate several important features and challenges 

of modern medicine.  From a practical perspective, they help to illuminate some of the ways that 

specialization in medicine, despite many strengths and justifications, also has the potential to be 

an impediment to optimal health for patients and the public at large.  From a more theoretical 

perspective, the co-existence of such competing viewpoints showcases the kind of examples that 

have led well-known theorists such as Bruno Latour and Andrew Pickering to challenge that so-

called scientific “facts” are, at least to a degree, constructions contingent on social conventions 

and processes.1  The current discussion does not attempt to provide a novel argument about the 

extent to which conclusions drawn using scientific methods can be viewed as irrefutable facts.  

Instead, it seeks to draw awareness to the challenge that medicine, a discipline whose value and 

social power is bound to science’s best intensions of objective, empirical fact, in a profession 

practiced by subjective, human doctors in search of answers to so many different questions. 
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Questioning the Merit of Cancerphobia  

As already examined, over the course of the 20th century, cancer became a disease occupying 

unparalleled space in the public consciousness.  Around the time of the ozone scare in the early 

1990s, fear of cancer, the many lingering uncertainties surrounding the disease, as well as the need 

for medical professionals to find treatments and cures were virtually ubiquitous in discussions of 

societal health.  The spread of cancer was seen as insidious.  In this context, the Canadian medical 

community was well-aware of the impact that announcements of ozone depletion could have on 

the Canadian public, not only in terms of actual cancer risk, but also in terms of psychological 

impact and the public’s expectations around the medical community’s need to respond and provide 

guidance. Understanding the importance of the ozone issue following NASA’s early 1992 ozone 

warnings, the Canadian Medical Association Journal (CMAJ) chose to highlight ozone depletion 

and its health impacts as the featured topic for one of its April 1992 editions. The feature article 

for the issue celebrated how Canadian physicians continued to be strong advocates for preventative 

medicine and acknowledged that increased exposure to ultraviolet light was likely a preventable 

cause or at least a copathogen of skin cancer.  However, it also raised concerns that doctors 

preaching the potentially fatal dangers of sun exposure might help to create what the author 

referred to as “cancerphobes”, those with a paranoia or even obsession about cancer risks.2   

 

Neither cancerphobia nor critiques of such fears were entirely new phenomenon in the late 20th 

century, nor were they related exclusively to heightened concerns about skin cancer.  In studies of 

Great Britain and the United States, historian James T. Patterson has argued that “cancerphobia”, 

fear and dread of the disease surpassing its actual deadliness, has been at the heart of both public 

and professional response to cancer since awareness of the disease increased in the 1880s.  It was 

seen as both savage and mysterious, eliciting shame in doctors due to their inability to understand 

and treat it, and shame among the afflicted due to belief that cancer (like so many diseases of the 

day) was linked to sinful or “dirty” habits. This resulted in a secretive early iteration of 

“cancerphobia” in line with what theorist Susan Sontag called a “conspiracy of silence.”3  In the 
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Canadian context, Barbara Clow’s history of responses to cancer in Ontario during the first half of 

the 20th century disagrees with the idea of any consensus within the medical profession that cancer 

should be discussed as little as possible. Still, her work corroborates the reality, that, since the turn 

of the 20th century, both the public and medical community demonstrated incredible fear of cancer.  

During the 1930s, even physicians who actively combated what they saw as excessive and 

hysterical reactions to the disease still viewed a cancer diagnosis as almost irrevocably terminal; 

they believed, therefore, that fear rooted in familiarity of the disease was justified and even a 

potential weapon to support early detection and moderately improved odds of survival.4 

 

After the Second World War, phobias related to cancer shifted in tandem with evolving medical 

approaches to the disease. As David Cantor and Siddartha Mukherjee have shown, the 1960s and 

70s were a period when increased emphasis was placed on the prevention of cancer, a reinvention 

of the earliest 18th century ideas of the disease, which had focused on its environmental and 

lifestyle causes.5  In the context of a historical period that witnessed the rise of modern 

environmentalism via Rachel Carson’s warnings of Silent Spring (1962) and the dangers of deadly 

man-made toxins, it is hardly surprising that physicians and the public increasingly looked for 

connections between human health and the environment.  Where such connections could be found, 

it helped to stoke pre-existing phobias about cancer.  By the 1980s, public health experts were 

keenly aware of the prevalence of both public misconceptions and resulting cancerphobia related 

to the “funny sounding chemicals” in the food, water, and air.6   Although not a man-made 

chemical in and of themselves, scientifically quantified ultraviolet radiation and fears about their 

increase due to man-made chlorofluorocarbons destroying the atmosphere were an extension of 

this phobia.7  
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Of course whether a fear should be considered a problematic phobia as opposed to reasonable and 

justified relates to whether the risk of danger is real and imminent as opposed to being out of 

proportion to any actual dangers.  The question then is whether fear of the sun and dermatologists’ 

attempts to decrease sun exposure during the 1980s and 90s was justified or excessive.  Canadian 

physicians did not have a unanimous response to that question.   As already examined in Chapters 

2 and 3, dermatologists believed that increasing incidence and mortality associated with skin 

cancers made raising alarm about the disease not only reasonable, but advisable. Many 

dermatologists also thought that available evidence suggesting a link between skin cancer and sun 

exposure justified the force of the CDA’s Sun Awareness message. Among the broader medical 

community, the April 1992 sun safety issue of the CMAJ  focused on how the Government of 

Canada’s strong initial reaction to the ozone problem, despite the Minister of the Environment 

having modified his response relatively quickly, had helped work the idea of ozone depletion as a 

national health threat into the Canadian consciousness.  This, it argued, left many Canadians with 

significant fears about their risk of deadly malignant melanoma, fears that were not entirely 

accurate and unnecessarily disturbing.  The CMAJ discussion of Canada’s ozone response, 

spearheaded by a  former Editor-in-Chief of the journal, critiqued how reinforcing heightened fears 

to change behaviours could be viewed as unkind and even unethical, particularly given that 

melanoma was treatable if caught early and the link between it and UV radiation was still “not iron 

clad”.8  Some Canadian dermatologists, including certain members of the Canadian Dermatology 

Association (CDA) shared concerns about unthinkingly propelling Canadians towards a fearful 

response. One dermatologist and medical professor from McMaster University, Dr. Donald 

Rosenthal, was even quoted in the article as wanting all doctors to be very careful about inciting 

any kind of cancer scare.9  Other CDA members wrote directly to their Board and the association’s 

Sun Awareness Campaign (SAC) organizers to question the tone that their sun awareness program 

was adopting.  For example, Dr. Lynn From, Head of Dermatology at Women’s College Hospital 

in Toronto, questioned the validity and extent to which fear of melanoma had become central to 

                                            

8 Ibid., 1397. Questions about link between melanoma and UV radiation based on H.K. Koh, “Cutaneous melanoma, 

“ New England Journal of Medicine 325 (1991): 171-179, which focused on how occurrence actually lower among 

those of lower socioeconomic status who spend more time in the sun.  
9 Ibid., 1399.  
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the sun awareness campaign, particularly the media’s uptake of CDA information: “it always 

seems to me that the club that is held over the head of the public is the risk of malignant melanoma, 

a potentially deadly disease[…] even though we are not quite sure that sun exposure is the major 

cause of melanoma.”10 

 

Challenges to Depictions of a Dangerous Sun  

Beyond any disagreement in the medical community regarding the extent to which fear of ozone 

depletion and skin cancer should be cultivated or minimized, some physicians and medical 

researchers problematized the message from dermatologists for additional reasons. Some argued  

that factors beyond exposure levels determined the extent of the correlation between UV and skin 

cancer risk. Others went further to question whether less sun exposure and the risk mitigation 

strategies suggested by dermatologists were truly a benefit to overall human health, or perhaps 

even a detriment.  In Canada, an early, direct challenge to the dermatological interpretation of sun 

exposure risks came from those with expertise or a clinical focus in nutritional science and 

immunology.  In a direct response to the CMAJ’s April article on ozone and skin health, Dr. Abram 

Hoffer, an ofttimes controversial psychiatrist and M.D. with a background in nutritional research, 

asked the Canadian medical community to consider that people’s nutritional health was an 

important and missing piece in discussions about environmental health and susceptibility to skin 

cancer.  He proposed that consistent dietary supplementation with known antioxidants such as 

selenium and vitamins C and E could help combat the damaging effects of UV on skin.11 As a 

contentious figure known to gravitate towards “alternative” medicine (in the most derisive sense 

of the term), it is not surprising that Canadian dermatologists gave Dr. Hoffer’s ideas no serious 

attention.12  However, his ideas were not new or novel.  From at least the early 1980s, cancer 

researchers had suggested that poor nutrition was an important factor in lowering immune response 

and decreasing the body’s susceptibly to skin cancers, possibly on par with acute and chronic 

                                            

10 Dr. Lynn From (Head, Division of Dermatology, Women’s College Hospital) to Dr. Jason Rivers (CDA), 9 February 

1994, CDAA, Volume 31, no. 1 (Jan-June 1994).   
11 Abram Hoffer, “Letter: Protection against ultraviolet radiation,” CMAJ 147, no.6 (15 Sept 1992): 839-840. 
12 Erica Dyck, Psychedelic Psychitry: LSD on the Canadian Prairies (Winnipeg, MB: University of Winnipeg Press, 

2012). Note:  Hoffer’s rebuttal to an issue affecting dermatologists does not appear in the CDAA, which is unusual 

for the organization. For instance, Dr. Morgan’s April article in the CMAJ was archived along with commentary for 

the Secretary-Treasurer.  
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exposure to UV light; the former potentially even having the ability to minimize the latter.13  

Several months prior to  NASA’s ozone announcement,  research published in the peer reviewed 

journal Nutrition and Cancer  supported earlier claims that dietary supplementation with Vitamin 

E appeared to provide protection from UV induced skin damage.14  Subsequent studies suggested 

that oral intake of zinc also had the ability to prevent UV-induced damage to the epithelial cells.15  

Although outside the box of what would traditionally fall under the purview of dermatological 

practice and treatment techniques, the idea of using dietary supplementation to improve the 

immune system’s ability to fight skin cancer was by no means hidden or inaccessible.  In a 1994 

Presidential Address to the American Society for Cancer Research, Margaret L. Kripke, an 

American immunologist and leading expert on the immunology of skin cancers emphasized that 

an improved understanding of the role of the immune system in skin cancer induction and how to 

bolster the immune system to decrease susceptibility was key to reducing skin cancer.16  Despite 

these ideas and emergence of research to support them, nutritional or immune support advice was 

never added as a component of the CDA’s Sun Awareness Program.  In fact, there’s no evidence 

that making these kinds of additions was even discussed or considered.  

 

While some concerns about the CDA’s recommendations on sun safety related to the merits of 

alternative risk mitigation strategies, other medical professionals voiced concerns about the health 

benefits that would be lost by keeping people out of the sun. The largest area for concern related 

to the loss of Vitamin D, a known asset to bone development and immune function.  Formed 

naturally in  humans when skin is exposed to ultraviolet light, vitamin D had been central to views 

                                            

13 EB Smith and MM Brysk, “Immunity and Skin Cancer,” Southern Medical Journal 74, no. 1 (Jan 1981): 44-46.  
14 IR Record, et al., “The influence of topical and systemic vitamin E on ultraviolet light-induced skin damage,” 

Nutrition and Cancer 16, no.3-4 (1991): 219-25. In Canada, ideas about Vitamin E benefits originate with Dr. Evan 

V. Shute, e.g. “Notes on the Use of Alpha-tocopherol in the Management of Acute and Subacute Vascular 

Obstructions, As Well As Burns,” Annals of the NY Academy of Science 52, no.3 (Oct 1949): 358-367. Subsequent 

substantiation, e.g. KE Burke, “Effects of tropical and oral vitamin E on pigmentation and skin cancer induced by 

ultraviolet irradiation in Skh:2 hairless mice,” Nutrition and Cancer 38, no.1 (2000): 87-97.  Nutrition and Cancer is 

a second quartile Nutrition and Dietetics journal with an h-index of 107.  
15 IR Record, M Jannes, and IE Dreosti, “Protection by zinc against UVA- and UVB induced cellular and genomic 

damage in vivo and in vitro,” Biological Trace Elemet Research 53, no.1-3 (Summer 1996): 19-25; JC Béani, 

“Enhancement of endogenous antioxidant defenses: a promising strategy for prevention of skin cancers,” Bulletin de 

l’Academie nationale de la medicine 185, no.8 (2001): 1507-25.  
16 Margaret L. Kripke, “Ultraviolet Radiation and Immunology: Something New Under the Sun,” Cancer Research 

54, no.23 (Dec 1994).  
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of the sun as a healing force that predominated in medicine through most of the 20th century.17 

With Canadians being encouraged to stay out of the sun and cover up whenever outdoors, there 

was concern that many would no longer receive adequate vitamin D from its most readily available, 

effective, and economical source.    

 

Several groups with concerns about limiting natural vitamin D synthesis in the name of sun safety 

approached the CDA directly. One of the earliest to do so was Health and Welfare Canada. From 

the onset of the ozone scare in early 1992, the Bureau for Non-Prescription Drugs questioned 

whether the resulting increase in sunscreen use, concurrent with recommendation to minimize sun 

exposure overall, would result in insufficient vitamin D synthesis, especially among the high risk 

groups of children and the elderly.18  The Bureau felt as though it did not have sufficient knowledge 

on the subject to reconcile sunlight’s known Vitamin D benefits with growing concerns about skin 

cancer and reached out to CDA dermatologists as the acknowledged experts on sun safety for 

guidance.  The CDA was asked to offer recommendations on a range of related topics such as the 

degree of skin protection required by individuals of different ages and whether lower SPF levels 

might suffice for certain groups in order to retain more of the known benefits of sun exposure.19  

The association’s firm and consistent response was that sun exposure must be minimized for all 

groups in order to lower skin cancer risks, but especially the young, and the availability of 

sunscreens with higher SPF should be a priority.20 

 

Another group concerned with the deleterious effects of sun avoidance for children included a 

network of Canadian paediatric specialists. Several research projects based out of Toronto’s Sick 

Kids Hospital and the Children’s Hospital of Eastern Ontario during the early  and mid-1990s 

                                            

17 See Chapter 1.  
18 Among children, insufficient vitamin D was known to be associated with rickets and, among the elderly, low vitamin 

D levels had been found to correlate with increased incidence of osteomalacia and possibly osteoperosis. Status of 

scientific knowledge on relationship between vitamin D and bone metabolism/growth at the time and in recent past 

discussed in D.R. Fraser, “Vitamin D,” The Lancet 345 (14 Jan 1995): 104-106. 
19 B.F. Gillespie (Chief, Drug Evaluation Division, HWC) to F. W. Danby (CDA), 25 September 1992, CDAA Volume 

29, no.1 (Jan-Dec 1992).  In addition to dermatologists  being discussed in the media as the best source of information 

about sun health, CDA had proactively worked to cultivate a relationship with the Drug Evaluation Division in order 

to help support CDA’s Sunscreen Product Endorsement Program.  
20 Dr. Thea C Mueller to Dr. F.W. Danby, 19 November 1993, CDAA Volume 30, no.2 (July-Dec 1993); “Sunscreen 

Product Evaluation Program (SPEP),” CDAA Volume 29, no.2 (1992 “Extra”).  
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found that vitamin D-deficiency rickets appeared to be a continuing problem and that insufficient 

sunlight exposure was at least part of the cause.21  One study from researchers at Sick Kids argued 

that avoidance combined with sunscreen use would increase the risk of vitamin D deficiency, that 

there was “more than just a spurious association between sun-block use and the development of 

vitamin D-deficient rickets.”22  This team of researchers specifically challenged Health Canada 

and CDA advice for infant sun protection, arguing that the increasingly mainstream sun safety 

recommendations, although prudent in some regards, were made without a clearly demonstrated 

link between childhood sun exposure and ultimate outcomes from skin cancer, while also ignoring 

known benefits of infant sun exposure.23  The article resulting from the early phase of this 

particular project, however, was never published. Upon submission to the Canadian Medical 

Association Journal, the article was sent to a member of the CDA Board for comment and peer 

review.  At least in part due to that reviewer’s comments, the article’s research was found to be 

flawed and its arguments requiring further substantiation.24 

 

Beyond concerns about the relationship between decreased levels of sun exposure and increased 

incidence of bone maladies, additional medical researchers also correlated vitamin D synthesis 

from UV rays to health benefits that appeared even more out of line with the sun aversion ethos of 

dermatologists: that sunlight had the ability to help prevent cancer.25  Beginning with a widely 

cited 1980 article by brothers Cedric and Frank Garland published in the International Journal of 

Epidemiology, multiple studies undertaken and published during the 1980s and 90s suggested that 

higher levels of vitamin D, particularly sunlight-generated vitamin D, correlated with lower 

                                            

21 Ann Binet and Sang Whay Kooh, “Persistence of Vitamin D-deficiency in Rickets in Toronto in the 1990s,” 

Canadian Journal of Public Health 87, no.4 (July-Aug 1996): 227-230. Another study from the period, with Stanley 

H. Zlotkin as lead author, faced challenges in publication and appears to have evolved more than a decade later into 

Leanne M. Ward, et al., “Vitamin D-deficiency rickets among children,” CMAJ 177, no.2 (17 July 2007): 161-66.  
22 Stanley H. Zlotkin, et al., "Vitamin D-deficiency rickets from limited vitamin D intake and potent sunscreen 

protection,” unpublished, CDAA Volume 32, no.2 (July-Dec 1995).  See note above.  
23 Ibid.  
24 Lorna F. Lang (Manuscript Editor, CMAJ) to R. William Danby, MD, 11 December 1995, CDAA Volume 32, no.2 

(July-Dec 1995). 
25 A good summary of 20 such studies as well an additional 25 from the 2000s found in H.J. van der Rhee, E. de Vies, 

and J.W.W. Coebergh, “Does sunlight prevent cancer? A systematic review,” European Journal of Cancer 42, no. 14 

(Sept 2006): 2222-2232.  Further, the article concludes that review of these studies presents strong enough data that 

promotion of sun exposure at a moderate level should be actively encouraged by public health professionals.  
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mortality from colon, breast, and prostate cancers.26  Such findings should have warranted serious 

consideration given that during the early 1990s at the peak of the ozone scare, colon and (female 

only) breast cancers killed approximately 6,300 and 5,200 Canadians annually, respectively, while 

melanoma took the lives of closer to 540 people per year.27  Death caused by non-melanoma skin 

cancers were generally not even included in cancer statistics since mortality rates were so low and 

the disease seen as “readily cured.”28  By the CDA’s own admission, several studies correlating 

vitamin D and non-skin cancers published in 1989 and 1990, including one on sun exposure levels 

in 20 Canadian cities, were well known to dermatologists not only in Canada, but in the United 

States and Australia as well.29    

 

Pushing past observations about the potential for sunlight and vitamin D to prevent certain non-

skin cancers, other studies from cancer researchers published in internationally well-recognized 

journals even suggested that chronic moderate sun exposure might help to prevent skin cancers, 

and increase chances of survival from melanoma.30  Although these various studies from the 1980s 

                                            

26 Cedric F Garland and Frank C Garland, “Do Sunlight and Vitamin D Reduce the Likelihood of Colon Cancer?,” 

International Journal of Epidemiology 9, no. 3 (Sept 1980): 227-231; according to Google Scholar, as of May 2020 

the article has been cited 1,020 times, 107 times prior by 1999. A good summary of other important studies from the 

period that showed an inverse correlation between levels of sun exposure and cancer incidence  can be found in van 

der Rhee, de Vies, and Coebergh, “Does sunlight prevent cancer?” and in George P Studzinski and Dorothy C. Moore, 

“Sunlight – Can It Prevent as well as Cause Cancer?,” Cancer Research 55 (15 Sept 1995): 4014-4022. 
27 Canadian Cancer Statistics 1992, Statistics Canada, Health and Welfare Canada, Provincial Cancer Registries, and 

National Cancer Institute of Canada (Toronto: National Cancer Institute of Canada, 1992), 14, 

https://www.cancer.ca/~/media/cancer.ca/CW/cancer%20information/cancer%20101/Canadian%20cancer%20statist

ics/Canadian-Cancer-Statistics-1992-EN.pdf?la=en.  
28 Ibid, 13. The analysis contained in the report specifically  identifies that the overall ratio of cancer deaths would be 

“considerably lower” if non-melanoma skin cancers were included in totals 
29 “Dermatology Associations of Three Nations Reaffirm Sunscreen Use,” CDAA Volume 27, no.3 (Aug-Dec 1990). 

What received such attention and even publicity were the new ideas about cancer, sunlight, and vitamin D found in 

an amalgam of articles from the Garland brothers and their collaborators in 1989 and 1990, mainly: Edward D. 

Gorham, Cedric F. Garland, and Frank C. Garland, “Acid Haze Pollution and Breast and Colon Cancer Mortality in 

20 Canadian Cities,” Canadian Journal of Public Health 80 (Mar/Apr 1989): 96-100; Cedric F. Garland, et al., “Serum 

25-hydroxyvitamin D and colon cancer: eight-year prospective study,” Lancet 8673(18 Nov 1989): 1176-78; Frank 

C. Garland et al., “Geographic variation in breast cancer mortality in the United States: A hypothesis involving 

exposure to solar radiation,” Preventive  Medicine 19, no.6 (Nov 1990): 614-622; and Edward D. Gorham et al., 

“Sunlight and breast cancer incidence in the USSR,” International Journal of Epidemiology 19, no.4 (Dec 1990): 820-

24.  
30 E. White, C.S. Kirkpatrick, and J.A. Lee, “Case-control study of malignant melanoma in Washington State. I. 

Constitutional factors and sun exposure,” Am J Epidemiology 139 (1994): 857-868; P.J. Heenan et al., “Survival 

among patients with clinical state I cutaneious malignant melanoma diagnosed in Western Australia in 1976/1976 and 

1980/1981,” Cancer 68 (1991): 2079-87: R.L. Barnhill et al., “Predicting five-year outcome for patients with 

cutaneious melanoma in a population-based study,” Cancer 78 (1996): 427-432.  

https://www.cancer.ca/~/media/cancer.ca/CW/cancer%20information/cancer%20101/Canadian%20cancer%20statistics/Canadian-Cancer-Statistics-1992-EN.pdf?la=en
https://www.cancer.ca/~/media/cancer.ca/CW/cancer%20information/cancer%20101/Canadian%20cancer%20statistics/Canadian-Cancer-Statistics-1992-EN.pdf?la=en
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and 90s did not attempt to make definitive claims about the relationship between sun exposure and 

cancer incidence,  most did wish to be provocative in pushing for further study and asking public 

health specialists to re-examine the overall merits or dangers of moderate sun exposure, 

particularly given the higher mortality rates and difficulty in treating breast, colon, and prostate 

cancer versus the majority of skin cancers.  Similar calls to revise the predominating  view of 

sunlight as a vector for illness also began to emerge in studies demonstrating an inverse 

relationship between sun exposure (usually due to its role in vitamin D synthesis) and a range of 

other conditions including depression and multiple sclerosis.31 

 

Despite having an awareness of emerging research that, at the very least, complicated the 

predominantly negative view of solar UV,  the CDA remained steadfast in its view of sun exposure 

as the primary cause of potentially fatal skin cancer.  Increasing public awareness about “the 

dangers of the sun’s ultraviolet rays” and providing information on the prevention and early 

detection of skin cancer continued to be the mandate of the Sun Awareness Program, which 

remained the public face and single largest initiative of the CDA through the remainder of the 

1990s.32  The association and seemingly its entire membership dismissed the new concerns related 

to vitamin D deficiency simply by stating that there were other ways of getting the vitamin, such 

as through oral supplements, which did not come with the risks of sun exposure.33  Although not 

wrong, the recommendation to rely on oral supplementation for vitamin D overlooked two things. 

First, there remained uncertainty as to whether sunlight’s health benefits were exclusively due to 

vitamin D or were compounded by some additional feature. Second, defaulting to oral intake 

ignored arguments from well-regarded nutrition researchers and endocrinologists that vitamin D 

obtained orally versus from sunlight had different physiological outcomes within the body, with 

                                            

31 For example, Charmane I Eastman, “Natural summer and winter sunlight exposure patterns in seasonal affective 

disorder,” Physiology & Behaviour 48, no.5 (1990): 611-16; A Wirz-Justice et al., “’Natural’ light treatment of 

seasonal affective disorder,” Journal of Affective Disorders 37, no.22-3 (12 Apr 1996): 109-20; K.M. Beauchemin 

and P. Hays, “Sunny hospitals rooms expedite recovery from severe and refractory depressions,” Journal of Affective 

Disorders 40, no.1-2 (9 Sept 1996): 49-51. Summary of literature on MS and sunlight in I.A. van der Mei, et al., “Past 

exposure to sun, skin phenotype, and risk of multiple sclerosis,” British Medical Journal 327 (2003): 316.  
32 Rivers and Gallagher, “Public Education Projects in Skin Cancer,” 2.  
33 “Dermatology Associations of Three Nations Reaffirm Sunscreen Use,” CDAA Volume 27, no.3 (Aug-Dec 1990); 

R. William Danby, MD, to Lorna F. Lang, CMAJ, 11 December 1995, CDAA Volume 32, no.2 (July-Dec 1995). 
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“remarkable inefficiency” in oral vitamin D compared to that derived from solar exposure.34  

Synthetic vitamin D supplements could have issues with malabsorption or lead to toxicity if 

overdosed (impossible from sunlight), with the most extreme conclusion being that supplying 

vitamin D by supplement could be “ineffective, unnatural, and potentially dangerous.”35  

Therefore, at least according to one cohort of researchers, moderate sun exposure remained an 

important source for obtaining optimal vitamin D levels, with all the potential health benefits.36   

 

The language of the CDA’s sun safety campaigns had always emphasized the need to avoid (the 

rather nebulous) “too much” or “excessive” sun exposure and not moderate exposure per se.37 

However, the association’s messaging throughout the 1990s continued to be that there was “no 

such thing as a safe tan” and that not avoiding the sun during peak hours and wearing good 

protective clothing and sunscreens whenever outdoors was a recipe for increasing one’s chances 

of skin cancer.38  Reconciling this message of the CDA’s sun safety public education campaigns 

with any suggestion to enjoy the benefits of vitamin D through moderate sun exposure would have 

been highly problematic.  In a concerted effort to push back against any ideas about healthful 

attributes of the sun that might be creeping their way into the general public, the CDA launched 

the “Good Sun/Bad Sun” preventative campaign as part of SAW 1996. The campaign told 

Canadians that, while the sun might be beautiful, warm, and a joy to be in, it was still necessary to 

                                            

34 David R. Fraser, “The Physiological Economy of Vitamin D,” Lancet 8331 (30 Apr 1983): 969. Fraser is a member 

of the Order of Australia and received the 1988 Rank International Prize in Nutrition for his work on vitamin D 

metabolism. Also, M.F. Holick, X.Q. Tian, and M. Allen, “Evolutionary importance of the membrane enhancement 

of the production of vitamin D3 in the skin of poikilothermic animals,” Proc Natl Acad Sci USA 92, no. 8 (11 Apr 

1995): 3124-26; and,  Michael F. Holick, “Vitamin D and Bone Health,” Journal of Nutrition 126, Supplement 4 

(4Apr 1996):1159S-64S.  
35 Fraser. “The Physiological Economy of Vitamin D,” 971; D.R. Fraser, “Vitamin D,” Lancet 345, no.8942 (14 Jan 

1995): 104-7; and Michael F. Holick, et al., “The Vitamin D Content of Fortified Milk and Infant Formula,” New 

England Journal of Medicine 326, no.18 (30 Apr 1992): 1178-81.  
36 This statement holds not only for nutritional and endocrine research from Fraser and Holick, but also for the work 

of epidemiologists such as the Garlands, as cited above.  
37 For example: Minutes, Board of Directors Meeting, CDA, San Francisco, CA, 3 December 1989, CDAA Volume 

26, no.3 (Aug-Dec 1989); CDA Press Release, “Parents and Children Targeted with Sun Protection Message,” CDAA 

29, no.2 (“Extra” 1992); and,  2M Communications, “Good Sun, Bad Sun,” CDAA 32, no.2 (July-Dec 1995).   
38 For example: Cheryl Rosen, Assistant Professor Dermatology, University of Toronto, “Tanning unsafe,” Globe and 

Mail, 12 April 1995; Bill Danby, MD, Fourth Annual and Summary Repot, Sunscreen Product Education Program, 

CDA, July 1995, CDAA 32, no.2 (July-Dec 1995); and, Canadian Dermatology Association 1999 Sun Awareness 

Week, CDAA 36, no.2 (June-Dec 1999).  
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cover up and avoid the dangers of any excess and protect one’s self from the increased UV rays 

and skin cancer risk brought about by a thinning ozone layer.39 

 

There appears to have been only one exception in the CDA’s willingness to accept the health 

benefits and possible need for sun exposure. This exception related to mitigating the risk of 

osteoporosis in the elderly, and arose only when the specific problem was proactively brought to 

CDA attention by a Canadian calcium metabolism specialist, Dr. Ed Yendt, who worked outside 

the dermatological community.  Leaders of CDA’s sun awareness programs concluded they would 

be comfortable with the suggestion that, in the case of “sun-deprived oldsters”, it would be 

acceptable to expose forearms, faces, and backs of hands to natural sunlight for up to 15 minutes, 

two or three times a week in order to stimulate Vitamin D metabolism and minimize the risk of 

osteoporosis.40 This statement from those representing the CDA was formulaic, with a scientific 

tone of precision. At the same time, it did not take into consideration an educated understanding 

of how much sunlight would actually be required by Canadian seniors in order to synthesize 

adequate vitamin D; it was a conservative, albeit slightly less restrictive recommendation grounded 

in dermatologists’ overriding belief that unprotected sun exposure should be kept to a minimum. 

And, elderly individuals could be permitted more time in the sun not so much because of greater 

vitamin D needs, but because cumulative sun exposure was the best indication of skin cancer risk; 

dermatologists seemed to believe that, by the later years of life, a person had either been smart 

enough to protect themselves adequately or done enough damage that a bit more sun would 

contribute minimally to overall harm.41   Interestingly, the CDA board’s conversations about what 

level of sun exposure could be considered acceptable for osteoporosis prevention in seniors also 

included covert condescension towards endocrinologists who were well-known proponents of  

the healthful benefits of the sun.  CDA members appeared to revile the work of Dr. Michael Holick 

particularly distasteful.  Dr. Holick, of “Vitamin D metabolism fame”, had published numerous  

works on the importance of UVB exposure for seniors, which had prompted Dr. Yendt (also a 

                                            

39 2M Communicaions, “Good Sun/Bad Sun,” CDAA 33, no.1 (Jan-June 1996).  
40 Dr. Bill Danby to Drs Jason Rivers and J.E. Adam, 1 May 1996, Facsimile including notes from recipients, CDA 

Archive 33, no.1 (Jan-June 1996).  
41 Emphasis on cumulative effect of sun exposure relating to skin cancer: “Sun Awareness Campaign 1993,” CDAA 

30, no.2 (July-Dec 1993); among numerous other sources in the CDAA . 
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former President of the National Cancer Society) to reach out to the CDA in the first place.42  Dr. 

Holick, an endocrinologist and professor at the Boston University, would ultimately be “asked” to 

resign his cross-appointed to the Department of Dermatology due to his endorsement of healthy 

sun exposure.43  Dermatologists’ treatment of Dr. Holick provides a good example of the animosity 

that has at times existed between specialists who focus on different elements of the body and 

human health.  

 

Trouble with Sunscreens 

Even the most cursory examination of Canadian dermatologists’ sun awareness programs makes 

it clear that, from the earliest days of the Sun Awareness Program, consistent use of sunscreens 

was depicted as a pillar of good sun safety.  Sunscreens were even a product that the CDA officially 

endorsed through the SPEP.  While the CDA did make some allowances for recommendations of 

minimal sun exposure for certain groups, the association and dermatologists as a whole were more 

vehement in their response when critiques emerged about the ineffectiveness and dangers of 

sunscreen. During the summer of 1990, both the New York Times  and Washington Post published 

pieces discussing research underway by epidemiologists Frank and Cedric Garland that questioned 

the merit of sunscreen use.44  The publicity that these articles received would help to make Garland 

brothers the leaders of sunscreen mistrust for the next decade.  Beyond concerns that the use of 

sunscreen would inhibit required levels of vitamin D synthesis, the Garlands challenged whether 

sunscreens could even be relied upon to effectively block cancer causing rays and, further, 

suggested that the correlation between increasing sunscreen use and melanoma incidence might 

mean that sunscreens actually caused melanoma instead of preventing it.  In response, the CDA, 

in collaboration with the American Academy of Dermatology and the Australian College of 

Dermatologists issued a dramatically worded joint statement condemning the Garlands and the 

damage they may have done in setting back “our fight against the worldwide melanoma 

                                            

42 Dr. Bill Danby to Drs Jason Rivers and J.E. Adam, 1 May 1996, Facsimile including notes from recipients, CDA 

Archive 33, no.1 (Jan-June 1996).   
43 Liz Szabo, “The Man Who Sold America on Vitamin D – And Profited in the Process,” Kaiser Health News, 20 

August 2018, https://khn.org/news/how-michael-holick-sold-america-on-vitamin-d-and-profited/.  
44 Natalie Angier, “HEALTH; Theory Hints Sunscreens Raise Melanoma Risks,” New York Times, 9 August 1990, 

B10.  Basis of these articles was the forthcoming F.C. Garland et al., “Occupational sunlight exposure and melanoma 

in the U.S. Navy,” Arch Environ Health 45, no.5 (Sept/Oct 1990): 261-267.  

https://khn.org/news/how-michael-holick-sold-america-on-vitamin-d-and-profited/
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epidemic.”45 Dermatologists from the three countries disparaged how “[t]he suppositions of the 

Garland brothers are not the result of sound analysis of medical data but of extrapolations from 

epidemiological observations and questionable use of data”.46 The broader epidemiological 

community, likely not perceiving critiques of the Garlands as any disparagement of their specialty 

as a whole, did not come to their colleagues’ defense.47   

 

While it was true that the Garlands based their ideas on analysis of data from other observers 

(meta-analysis) as opposed to conducting their own clinical observations, the methodology of 

using external data was entirely in line with standard practices among epidemiologists.  More 

importantly, there was also undeniable merit to at least some of their conclusions. Regarding the 

ineffectiveness of sunscreens, in the early 1990s many sunscreens were formulated to block only 

UV-B rays, the part of the UV spectrum responsible for sunburns. This, the Garlands argued, left 

UV-A rays to do their melanoma-causing work on all those fooled into a false sense of security 

that their sunscreens granted them extra time in the sun.  It was this issue of false security and 

lingering UVA dangers that was emphasized in both the Times and Washington Post articles.48 

This problem with sunscreen was something dermatologists were fully aware of and had their own 

concerns about.  The CDA was actively pushing for the development and use of “broad spectrum” 

sunscreens that could block both UVA and UVB, and issued their own warnings that Canadians 

should never treat sunscreens as a license for excess sun exposure.49   

 

Dermatologists, who obviously had some greater knowledge of the Garlands’ as yet unpublished 

work, chose to issue a statement berating all components of the epidemiologists’ research and did 

                                            

45 Dermatology Associations of Three Nations Reaffirm Sunscreen Use,” CDAA Volume 27, no.3 (Aug-Dec 1990). 
46 Ibid.  
47  Sociologist Brian McKenna posits that the broader epidemiological community were perhaps displeased that the 

Garlands had allowed such a public expression of their ideas prior to peer review, see McKenna, “Melanoma 

Whitewash: Millions at Risk of Injury and Death Because of Sunscreen Deceptions,” in Killer Commodities: Public 

health and the Corporate Production of Harm, edited by Merrill Singer and Hans Baer (Lanham, MD: AltaMira 

Press, 2009), 145-174. 
48 Angier, “Theory Hints Sunscreens Raise Melanoma Risks”.  
49 Marilyn Kosky, “’Skin Smarts – Indoor Tanning No Safer Than the Sun’ (Third Draft), 14 Decembre 1987,” with 

handwritten edits by Dr. Gary Sibbald, CDAA Volume 24, no.3 (July-Dec 1987); B.F Gillespie (Chief, Drug 

Evaluation Division, H and Welfare Canada) to F.W. Danby, 25 September 1992, CDAA Volume 29, no.1 (Jan-Dec 

1992); “Canadian Dermatology Association , Sunscreen Product Evaluation Program, Third Annual Report,” 1, and 

“Sunscreen Product Evaluation Program (SPEP)”, 5, both CDAA 30, no.1 (Jan-June 1993). 



 

 

145 

 

not acknowledge any common ground between the two camps. This despite the fact that the CDA 

proactively gave the public almost identical cautionary tales about the dangers of thinking higher 

SPF sunscreens allowed spending more time in the sun.50 It was as though dermatologists had 

interpreted the Garlands’ ideas as a war cry against dermatological expertise and the specialty’s 

hegemony over the sun awareness issue. For the next several years, the Garlands and their research 

collaborators were more reticent about allowing their work to come to public attention and 

speaking with journalists, focusing instead on shoring up the strength of their research with 

additional publications.51  Regardless of their additional publications, however, by the mid-1990s 

the Garlands had largely been pushed into a depiction of “renegade epidemiologists” in the eyes 

of the mainstream medical community, at least on the issue of sun exposure and sunscreen use.52  

The CDA continued to disparage the two, but saw little value in vocally contesting their new work, 

which would only bring it to greater public attention.  Still, the CDA did choose to emphasize the 

utility of clothing and hats for sun protection in 1993 when the Garlands’ most recent sunscreen 

article received some media coverage, just in case the “new” concerns about the usefulness of 

sunscreens managed to work their way into the public consciousness.53  

 

Canadian dermatologists’ treatment of the sunscreen efficacy issue presents interesting 

contradictions in terms of how scientific “facts” can be used to refute or bolster claims to expertise, 

particularly on medical issues.  In their public statement and news release from 1990, 

dermatologists, both from the CDA and from affiliate associations in Australia and the United 

                                            

50 For example, Dr. F.W. Danby (CDA) to The Ottawa Citizen, 5 May 1992, 2, CDAA Volume 29, no.1 (Jan-Dec 

1992), “we would like your help to change people thinking ‘SPF++ , means more time in the sun’ to ‘SPF++ means 

less damage in unavoidable sun.’”; and, F.W. Danby, MD (Chair SPEP, CDA) to Dr. Michael Weintraub (Director of 

OTC Drug Evaluation, US FDA), 24 June 1994, CDAA Volume 31, no.1 (Jan-June 1994).  
51 C.F. Garland, F.C. Garland, and E.D. Gorham, “Could sunscreens increase melanoma risk?“  American Journal of 

Public Health 82, no.4 (1992): 614-15; C.F. Garland, F.C. Garland, and E.D. Gorham, “Rising trends in melanoma: 

An hypothesis concerning sunscreen effectiveness,” Ann Epidemiology 3, no.1 (Jan 1993): 103-10. Popular cultural 

historian Kerry Segrave has suggested that the Garlands chose to stay out of the public eye for three years since they 

were worried any more negative attention would put their research funding at risk, Suntanning in 20th Century America 

(Jefferson, NC: McFarland, 2005).  What is certain is that several of the Garlands’ collaborators on the controversial 

1990 article (E. Shaw, M.R. White, and P.J. Sinsheimer) did not contribute to their subsequent work on sunscreen 

effectiveness.  
52 Adriane Fugh-Berman, “Safe tanning,” The Network News 17, no.1 (Jan/Feb 1992); A.A.  Skolnick, “Sunscreen 

protection controversy heats up,” JAMA 265, no.24 (26 June 1991): 3218-20.  CF and FC Garland’s earlier work on 

the relationship between vitamin D and breast and colon cancers did remain important, however, and continued to 

influence further research on the subject. 
53 Rivers and Gallagher, “Public Education Project in Skin Cancer,” 5. 
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States, essentially criticized the Garlands for doing “bad science”: not using first hand observation, 

“questionable use” of data, and not having undergone peer review.54   These critiques can 

themselves be seen as questionable for several reasons. First, although the importance of personal 

clinical observations is emphasised in the dermatological specialty, using data from other 

observers is standard practice in epidemiology.  In fact, the data epidemiologists use to draw 

conclusions about patterns of disease are almost always collected by more than one person or 

isolated research team. Data for meta-analysis is drawn from different studies, which can originate 

from different disciplines, regions, and even countries.  That breadth of data is viewed as a strength 

in epidemiology’s ability to draw comparisons about disease distributions and determinants among 

target populations. Epidemiologists view this data-driven approach as the foundation of what they 

believe to be a highly systematic and scientific specialty, striving to use rigorous standardization 

and quality control for all data and keeping an eye out for biases of interpretation.55   Second, the 

data used  in the Garlands’ studies on the health outcomes of sun exposure was drawn from sources 

that most would see as high quality and reliable. For example, their 1989 article looking at 

ultraviolet exposure and breast and colon cancers in Canada was based on figures from Health and 

Welfare Canada, Environment Canada, and Statistics Canada, which provided data on ambient 

sunlight and cancer incidence.56  Their two publications on the topic from 1990 used equivalent 

data from similar organizations such as the U.S. National Oceanic & Atmospheric Administration 

and the International Agency for Research on Cancer.57 In these articles, the authors were also 

transparent in acknowledging what data had been used in attempting to extract the impact of socio-

economic factors from their analysis, and acknowledged the data and their resulting methodology 

were imperfect, but argued that correlation between decreased sunlight and increased cancer 

incidence nonetheless showed enough statistical significance to merit reconsideration of the health 

benefits of regular sun exposure. Finally, the work of the Garlands and their collaborators were 

                                            

54 “Dermatology Associations of Three Nations Reaffirm Sunscreen Use,” CDAA Volume 27, no.3 (Aug-Dec 1990). 
55 “What is epidemiology?” Epidemiology for the uninitiated, British Medical Journal, https://www.bmj.com/about-

bmj/resources-readers/publications/epidemiology-uninitiated (accessed 17 December 2020) and “Introduction to 

Epidemiology,” Center for Disease Control, https://www.cdc.gov/csels/dsepd/ss1978/lesson1/section1.html (accessed 

!7 December 2020).  
56 Gorham, Garland, and Garland, “Acid Haze Pollution and Breast and Colon Cancer Mortality,” 97. 
57 Edward D. Gorham et al., “Sunlight and breast cancer incidence in the USSR,” and Frank C. Garland et al., 

“Geographic variation in breast cancer mortality in the United States: A hypothesis involving exposure to solar 

radiation”.  
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not simply fodder for popular, non-expert publications.  Although their most recent work was still 

in process and under review when discussed in the New York Times  and Washington Post, their 

findings were eventually published in highly respected, peer reviewed journals: the International 

Journal of Epidemiology and Preventive Medicine.  

 

A clear cut, undisputed answer as to whether sunscreens helped mitigate the risks of skin cancer, 

remained elusive. Canadian dermatologists remained strong sunscreen advocates, yet struggled to 

present the facts that could refute challenges about sunscreen’s effectiveness and safety.  In 1992, 

when asked about sunscreen’s inability to block UVA and any impact such a shortcoming could 

have on cancer prevention, CDA representatives told both the media and Health and Welfare 

Canada that it was a “FACT UVA alone is not proven to be carcinogenic in man.”58 While that 

may have been true, there was equally no conclusive proof that any form of UV light was the sole 

cause of skin cancers, and many details about the exact relationship between sun exposure and 

skin cancer remained unanswered.59  Moreover, as already discussed, the CDA was fully aware 

that UVA did play some role in the genesis of skin cancer. In early 1995, the likelihood of causation 

was supported by an important article in the Journal of the American Academy of Dermatology 

(JAAD).  New research led by the highly respected cutaneous biologist and dermatologist Dr. 

Robert M. Lavker, concluded that, first, UVA “may contribute significantly” to long-term sun 

damage and, second, at least one of the most common UV blocking chemicals, oxybenzone, did 

not block UVA to the extent sunscreen manufacturers claimed.”60  CDA leaders made a point of 

discussing the article and how the association and its Sunscreen Product Education Program 

(SPEP) should respond.61   

 

                                            

58 Dr. F.W. Danby (CDA) to The Ottawa Citizen, 5 May 1992, 2, CDAA Volume 29, no.1 (Jan-Dec 1992).  
59 R.P. Gallagher et al., "Skin Cancer – non-solar risk factors," Epidemiology, Biomarkers and Prevention 5 (1996): 

419; Y.T. Chen, “Malignant melanoma incidence in Connecticut (United States): time trends and age-period-cohort 

modeling by anatomic site,” Cancer Causes Control 5 (1994): 341-50; B.K. Armstrong, Anne Kricker, and Dallas R. 

English, “Sun exposure and skin cancer,” Australian Journal of Dermatology 38, Supplement on Aetiology and 

Pathogenesis of Skin Cancer (1997):S1-S6 
60 R. M. Lavker, et al., "Cumulative Effects from Repeated Exposures to Suberythermal Doses of UVB and UVA in 

Human Skin” JAAD 32, no.1 (Jan 1995): 53-62.  
61 Minutes, Conference Call, Sunscreen Education Committee, 1 March 1995, CDAA Volume 32, no.1 (Jan-June 

1995). 
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The CDA’s discomfort on the UVA issue was tied to the fact that no medical or regulatory body, 

in Canada or elsewhere, included a UVA protection standard. Although compounds such as Parsol-

1789, which the CDA enthusiastically encouraged in all sunscreens it endorsed through the SPEP, 

had been shown to filter UV to some extent through both the A and B spectrums, no consistent 

standard to confirm UVA block effectiveness had emerged.62  As a response to Dr. Lavker’s article 

in the JAAD, it was decided that the Chair of the CDA’s SPEP should submit a “Letter to the 

Editor”. The published letter emphasized several key points: there was a need for someone to 

develop UVA test system able to show measurable and dose-related responses; there was 

considerable work being done by sunscreen manufacturers to develop a reliable UVA test system; 

and, results from early systems suggested the effectiveness of Parsol-1789, which the CDA was 

helping to spread into the Canadian market through the SPEP program and other counsel from its 

dermatologists.63  Still, the CDA continued to endorse sunscreens as effective and an important 

part of overall efforts to stave off increasing incidence of skin cancer while SPF standards 

continued to be a measure of protection against UVB only.64  However, the Board further resolved 

that CDA’s endorsement could be retained for products with less than full spectrum UVA blockers 

since there remained “no scientific criterion” definitively confirming that any one UVA blocker 

was better than another.65  So, interestingly, the CDA could be seen to have defended their 

endorsement of Parsol-1789 products on the grounds of a lack of scientific facts.  

 

Frank and Cedric Garland and their collaborators, however, maintained a more negative outlook 

insisting that there was absolutely “no scientific proof” that chemical sunscreens protected against 

either melanoma or basal cell carcinoma in humans,  a statement subsequently supported by other 

well-respected researchers whose abilities were then likewise called into question by 

                                            

62 Bill Danby, MD, Fourth Annual and Summary Report, Sunscreen Product Education Program, CDA, July 1995, 

CDAA Volume 32, no. 2 (July-Dec 1995); John E. Adam, MD, to Dr. William Danby (Chairman, SPEP, CDA), 16 

Febraury 1995, CDAA Vomume 32, no.1 (Jan-June 1995).  
63 F. William Danby, “Correspondence To the Editor: Cumulative Effects of UVA in human skin,” ” J Am Acad 

Dermatol 33, no.4 (Oct 1995): 691.  
64 Dr. F.W. Danby to John Larter, 15 August 1990 and Dr. F.W. Danby to Mr. Michael McLoughlin, 15 August 1990, 

both CDAA Volume 27, no.3 (Aug-Dec 1990); CDA to Ottawa Citizen, 5 May 1992 and Minutes, Board of Directors’ 

Meeting, Victoria, BC, 24 and 26 June 1992, both CDAA Volume 29, no.1 (Jan-Dec 1992).  
65 Minutes, Board of Directors Meeting, CDA, Banff, AB, 3 July 1996, 11, CDAA Volume 33, no.2 (July-Aug 1996). 
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dermatologists.66  In 1998, the American Academy of Dermatology not only denounced research 

that concluded sunscreen could not be said to prevent melanoma, but belittled the kind of non-

physician “numbers cruncher” who would be able to draw such a conclusion and thereby 

contribute to “millions more cases of skin cancer in the next decade”.67  Pushing beyond 

sunscreen’s inability to prevent skin cancer, a group of epidemiologists and other cancer 

researchers believed that chemical sunscreens might themselves be a cause of skin cancer.  This 

group’s studies suggested that the geographical regions showing the greatest increase in melanoma 

correlated with the areas with the most prevalent sunscreen use, even when case-controlling for 

UV exposure.68   

 

Theories as to how sunscreen use could be responsible for increased incidence of cancer were 

varied.  Some, including the Garlands’ research team, favoured the idea that vitamin D metabolites 

were able to suppress the growth of skin cancer, such that the vitamin D blocking effect of 

sunscreen deprived the body of a built-in defence mechanism against melanoma.69  Other medical 

researchers, however, posited that it was the ingredients of sunscreens themselves, or at least 

chemical sunscreens, that were carcinogenic.70  Although sunscreens have sometimes been 

understood as a fairly uniform kind of product, modern sunscreens fall into two categories: 

chemical sunscreens and physical sunscreens.  Physical sunscreens, sometimes called mineral or 

barrier sunscreens,  contain minerals such as zinc oxide or titanium oxide, which remain on the 

surface of the skin to serve as a physical barrier against UV rays.  Chemical sunscreens meanwhile 

                                            

66 “Sunscreens and Your Sun Protection Factor,” Alive (Feb 1995); Garland, Garland, and Gorham, “Rising Trends in 

Melanoma”.  The most important work to subsequently argue that sunscreens could not be relied upon to help prevent 

skin cancer was from Marianne Berwick of the prestigious Memorial Sloan-Kettering Cancer Center: “Sunscreens 

and Skin Cancer: the Epidemiological Evidence,” at the American Association for the Advancement of Science, 

Philadelphia, 17 February 1998.  
67 Kathleen Fackelmann, “The Scientific Flap over Sunscreens and Cancer: Epidemiological Studies,” Science News 

153, no.23 (6 June 1998). 
68 S. Graham, et al., “An Inquiry into the Epidemiology of melanoma,” Amer J Epidemiology 122 (1985): 606-619; 

D.J. Hunter et al., “Risk factors for basal cell carcinoma in a prospective cohort of women,” Ann Epidemiology 1 

(1990): 113-23; Johan Moan, Norwegian Cancer Institute (1991). 
69 C.F. Garland, F.C. Garland, and E.D. Gorham, “Could sunscreens increase melanoma risk?“  American Journal of 

Public Health 82, no.4 (1992): 614-15, based on findings in J.A. Eisman, D.H. Barkla, and P.J.M. Tutton, “Supression 

of in vivo growth of human cancer solid tumor xenografts by 1,25-dihydroxy-vitamin D3,” Cancer Research 47 

(1987): 21-25.  
70 Summarized in Hans R. Larsen, “Sunscreens and Cancer,” Int J Alternative and Complimentary Medicine 12, no.12 

(1994): 17-19. 
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contain carbon-based compounds such as oxybenzone and avobenzone, which are absorbed into 

the skin where they can then absorb UV rays and convert them into heat.71  As some biochemists 

and toxicologists pointed out, however, the side-effects and biological impacts of such compounds 

and reactions can also be extremely negative.  Starting in the early to mid-90s, it was argued that 

chemical sunscreen’s ingredients were also known to be light-activated free-radical generators, 

leading to a constant stream of free-radicals being released into the skin during sun exposure, 

which could initiate biological processes resulting in cancerous cells.72  Concerns about the 

toxicity and potentially cancer-causing compounds in chemical sunscreens have since been 

ongoing, particularly for oxybenzone.73 

 

As to how critiques of sunscreens made their way to the general public,  several studies that blamed 

skin cancer on sunscreens were reported by the  Canadian media during the summer of 1993. One 

of the studies in question, coming from a team of Oxford University biochemical researchers, 

reported laboratory tests which suggested that certain ingredients found in sunscreens contributed 

to sun-related cancers. In response to that study, multiple CDA members voiced an appreciation 

of the need to look into the study’s finding further, but wanted Canadians to understand that the 

good done by the ingredients in question “far outweigh the possible problems.”74  In contrast, the 

second study that came to public attention around the same time was one from Frank and Cedric 

Garland. In response to that study, Canadian dermatologists lamented the work of “anti-

establishment” people who crafted their arguments in ways that always left some remote 

possibility they could be right, but ultimately had “more holes in them than there [were] in the 

ozone layer”.75   

                                            

71 F.P. Gasparro, M. Mitchnick, and J.F. Nash, “A review of sunscreen safety and efficacy,” Photochem Photobiology 

68, no. 3 (1998):243‐256. 
72 Larsen, “Sunscreens and Cancer,” 17-19.   
73 For example: M.E. Burnett and S.Q. Wang, “Current sunscreen controversies,” Photoderatol Photoimmunol 

Photomed 27, no. 2 (2011): 58-67 and Amal Guesmi et al., “In vitro metabolism of sunscreen compounds by liquid 

chromatography/high-resolution tandem mass spectrometry,” Rapid Communications in Mass Spectrometry 34 

(2020), https://doi. org/10.1002/rcm.8679 (accessed 28 December 2020).  
74 Wendy Warburton, “Experts still out on sunscreens’ link to cancer,” Ottawa Citizen, 22 July 1993: B3.  Drs. Bill 

Danby (Chair, SPEP), Lynne From (Chief of Dermatology, Women’s College Hospital Toronto) and David McLean 

(University of British Columbia) all delivered variations on this message. F.W. Danby, MD (Chair SPEP Program) to 
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From the advent of the Sun Awareness campaign in the late 1980s, the recommendation from 

Canadian dermatologists was clear and consistent: avoid the sun during peak hours and always 

wear good sunscreen and protective attire when outside during the day. Failure to practice good 

sun safety would drastically increase the risk of skin damage and potentially deadly cancers.  

Although some physicians, both from within the dermatological specialty and outside it, 

questioned the degree to which a phobia of skin cancer should be cultivated in the interest of sun 

safety, dermatologists were confident in the link between sun exposure and increased skin cancer 

risk, and believed it was important to educate the public about that danger.  While dermatologists 

focused on the dangers of the sun, however, other specialists concurrently placed greater emphasis 

on the health benefits of sun exposure. Epidemiologists, endocrinologists, and some paediatricians 

encouraged more time in the sun and even avoidance of chemical sunscreens at the same time 

dermatologists told Canadians to do the opposite.  Such differing interpretations of the health 

impacts of a single environmental factor help to illustrate some of the challenges and complexities 

of the modern medical landscape.  

 

Beyond varied understandings of the relationship between sun exposure and human health, the 

response of one medical specialty to another with differing ideas was at times antagonistic. This 

lack of consensus paired with failure to work collaboratively to reconcile differing interpretations 

demonstrates some of the ways that medical specialization, if not properly coordinated, has the 

potential to serve as an obstacle to optimal overall health for patients and the public at large. 

Dermatologists, both in Canada and abroad, responded negatively and insistently to research that 

either problematized the use of sunscreens or recommended that spending time in the sun was 

potentially the best way to achieve adequate vitamin D, a vital ingredient for optimal health.76  

Dermatologists appeared to prefer refuting research that would contradict or even complicate their 

                                            

76 Of note, one of the chief proponents of using sunlight for adequate vitamin D, endocrinologist Dr. Michael Holick 

(whose writing on seniors and sun exposure forced a CDA statement on the problem), was made to resign his cross-

appointment in dermatology at Boston University in 2004 by the head of the department. The grounds for severing 

the relationship was Holick’s endorsement of moderate use of tanning beds to increase vitamin D synthesis. See, Liz 

Szabo, “The Man Who Sold America on Vitamin D – And Profited in the Process,” Kaiser Health News, 20 August 

2018.  
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established understandings and recommendations as opposed to acknowledging the meritorious 

components of work from other kinds of specialists.  This response stemmed partly from 

dermatologists’ belief that the public should not be given “misleading and confusing” information 

about sun safety.77  At the same time, one could debate whether dermatologists’ sole concern was 

allowing confusing advice to appear in public health education or whether fears about confusing 

the public as to who the real experts on sun safety were was also a factor.  Regardless of motivation, 

even the most conciliatory dermatologists wanted to avoid any confusion and “get the facts.”78 As 

the debates on sunscreen efficacy and vitamin D requirements suggest, however, facts are not 

necessarily concrete and incontestable, even when applying the vaunted credential of science. With 

gaps or dualities in overall understanding, it often falls to those with expert status to determine 

how best to interpret and communicate the “facts” of available evidence and no interpretation is 

ever entirely objective.  The following two chapters offer a discussion of what might be called the 

subjectivities of the dermatological profession and some of the social, cultural, and economic 

factors that influenced how Canadian dermatologists approached the issue of sun safety and skin 

health.

                                            

77 Fackelmann, “The Scientific Flap over Sunscreens and Cancer”. 
78 Ibid.  
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5 “Burning Issues”: the economics of medicine and a new kind of 

professionalization for physicians 

 

When one imagines the professional life of physicians and surgeons, the roles and responsibilities 

that predominate are images of healing and curing.  General practitioners perform their patients’ 

annual physicals and give them their vaccinations. Surgeons are imagined cutting and stitching in 

the operating room. Dermatologists inspect the quality of skin and interpret the meaning of 

detected abnormalities.  However, as doctors themselves are often all too aware, another important 

and ongoing component of their professional lives is the business of medicine. Through much of 

the western world, being a physician is also about learning how to impart one’s medial expertise 

within the framework of healthcare and economic systems where professionals receive payment 

for services rendered and must administer their practices accordingly. Throughout the 20th century, 

maintaining a medical practice, both for generalists and specialists,  has increasingly involved 

some measure of financial risk, the need for good money management, and business skills. Beyond 

the success of the practice itself is the issue of personal income.  While doctors may respond to a 

medical calling primarily out of the desire to heal and help, throughout the 20th century physician 

and surgeon have been paid professions, and relatively lucrative ones at that.1  Although Canadians 

might be tempted to imagine that our universal health insurance system has helped move the 

country away from the increasingly business-centric medicine seen south of our border, medicine 

remains a kind of business here as well.  As David Naylor succinctly articulates in his monograph 

Public Payment, Private Practice, although the collective Canadian public may pool its financial 

resources to pay for medical care, medical practices have essentially remained the same private 

operations they were prior to the implementation of Medicare in 1968.2  In some ways, the realities 

and constraints of working within the public payment model, has actually heightened awareness 

of business and economic concerns among Canadian doctors.     

 

                                            

1 Examples discussing importance of business in medicine: Jordan V. Wang et al., "Business administration training 

for dermatology residents: preparing for the busines of medicine,” Clinics in Dermatology 37, no.1 (Jan-Feb 2019): 

78-79; Joel Shalowitz, “What is a Hospital? Future roles and Prospects for Success: The Business of  Medicine,” Yale 

Journal of Biology and Medicine 86, no.3 (Sept 2013); and, Henry J. Kaminski and Neil Busis, “The Third Leg of 

Neurology Training: The business of Medicine,” Neurology 83, no.20 (11 Nov 2014): 1778-79.  
2 David Naylor, Private Practice, Public Payment (Montreal: McGill-Queen’s University Press, 1986). 
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Study of Canadian dermatologists’ collective professional activities and the evolution of the 

Canadian Dermatology Association (CDA) during the final decades of the 20th century helps to 

illustrate some of the impacts of growing economic concerns within the medical profession. In 

turn, directing attention towards the economic realities of medical practice through the 1990s bring 

to light some of the motivations behind the CDAs considerable emphasis on sun awareness and 

the dangers of the sun during that period.  As such, the focus of the current chapter is an 

examination of how dermatologists used heightened interest in sun safety to help navigate their 

specialty’s professional and financial status in the evolving medical landscape of late 20th century 

Canada. First, as discussed in Chapter 2, dermatologists as a whole have consistently demonstrated 

an ability to take advantage of broader socio-cultural phenomena to raise the visibility and status 

of their specialty. During the 1990s, dermatologists in Canada explicitly attempted to use their 

position as the experts on skin cancer prevention, an issue of heightened concern among the public, 

to solidify the importance and value of their specialty at a time when they felt themselves to be 

under growing professional and financial threat. These threats were often related to changes to 

physician payment under Canada’s public health care system. Second, the current chapter will 

examine how the Canadian Dermatology Association underwent significant organizational and 

structural changes as a result of its expanding programs and mandate.  As the CDA itself was very 

much aware, 1992 to 1997 was a period of significant growth for CDA programs, services, and 

activities such as the Sun Awareness Campaign, endorsement of sun protection products, and 

general public and political outreach.3  In response to this growth and expansion, 1994 to 1999 

was a period of substantial change and growing pains wherein the roles of member officers and 

directors shifted and an executive staff was hired.     

 

The hiring of non-dermatologists into leadership roles within the association was a particularly 

novel departure, not only for the CDA, but as a small window into how the broader medical 

community’s organizations and mechanisms for professional representation shifted in the later part 

of the 20th century.  Particularly during the 1990s, changing needs and best practices for how to 

engage with the public and with the socio-political players able to shape the livelihood of medical 

                                            

3 “Report: Operational Review and Evaluation,” Governance Committee, CDA, 1, CDAA Volume 34, no.3 (Sept-Dec 

1997). 
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professionals required a new level of professional organization.  As George Weisz notes in his 

monograph on the history of medical specialization, throughout the modern medical age, medical 

actors have almost always determined the parameters within which professional self-government 

has taken place.4  And, as David and Rosemary Gagan have shown in the Canadian context, 

attempting to keep non-doctors out of leadership roles in medical organizations and institutions 

was a consistent strategy for physicians’ and surgeons’ seeking to protect their own agendas during 

the first half of the 20th century as medical specialties were gaining traction.5  In line with these 

earlier findings, dermatologists consistently worked on their own behalf to advocate for themselves 

within the medical profession up until the early 1990s.  However, in order to become the kind of 

organization the CDA increasingly wished itself to be, one able to successfully advocate for 

dermatologists in their various relationships with government bodies, the pharmaceutical industry, 

other medical associations, and the public, dermatologists needed to cede at least some control. 

The association needed to be run less by dermatologists and increasingly handed over to non-

dermatologists with training and experience in administration, communications, and public 

relations.   

 

 

“Layman” Dermatologists & Protecting Personal Income  

Riding the wave of heightened interest following the 1992-93 ozone scare, the size, scope, and 

importance of the CDA’s Sun Awareness initiatives continued to grow through the mid- and late 

90s.  The motivations and objectives of the programs, however, underwent a marked shift.  During 

the exciting early years of the Sun Awareness programs and the increased activity tied to the ozone 

scare, there is no doubt that CDA members, particularly those at the helm of the Sun Awareness 

programs felt a pride and vindication rooted in going above and beyond to have what they viewed 

as an extremely positive impact on public health.6 At the same time, however, the programs’ 

formative motivations, of maintaining if not bettering the financial and professional standing of 

dermatologists in the face of ever-growing financial challenges and professional competition did 

                                            

4 George Weisz, Divide and Conquer, xviii.  
5 David Gagan and Rosemary Gagan,  Patients of Moderate Means: A Social History of the Voluntary Public General 

Hospital in Canada, 1890-1950 (Montreal & Kingston: McGill-Queen’s University Press: 2002), 52-54, 115-117. 
6 See Chapter 4.  
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not disappear.  In many ways, they increased. Chapter 2 introduced a number of the  professional 

and financial threats to Canadian dermatologists that motivated the creation of the CDA’s sun 

awareness programs: the banning of “extra-billing”, the introduction of federal block funding for 

Medicare, and a kind of skin care turf war with GPs, nurses, and non-medical skin care centers 

and cosmetics companies.7  In addition to those concerns, during the late 1980s the Canadian 

medical community, at least from the perspective of dermatologists, had begun to buzz with the 

need to look more closely at how physician fees were determined. In particular, those responsible 

for fee determination questioned whether the relativity of fees for different kinds of services had 

become distorted over time.8  As part of overall efforts to manage how provinces’ finite physician 

payment budgets should be allocated, provincial medical associations began to re-assess the 

relative value of different kinds of services offered by physicians and surgeons. By the early 1990s, 

just as ozone depletion and sun awareness were becoming a hot topic, multiple Canadian provinces 

including British Columbia, Alberta, Manitoba, Ontario, and Newfoundland had started to 

consider applying a new relative value scale (RVS) fee schedule for physician payment.9  Under 

the RVS structure, service fees would be based on multiple factors such as the time required to 

accomplish a particular task or service, as well as its intensity premium in terms of mental effort, 

skill, and iatrogenic risk.10  Since 1971, physician fees across Canada had risen almost in line with 

general inflation, but the new RVS system created both the opportunity for more rapid fee increases 

for certain medical services as well as the dreaded reality of decreased fees for others.11  

Dermatologists, like other distinct groups of medical professionals, felt a growing need to advocate 

on behalf of their specialty to maximize the opportunities of a service fee re-adjustment, while 

staving off payment cuts. Further, the traditional constraints of the Canadian Medicare system 

wherein restrictions were placed on which kinds of physicians could perform which kinds of 

                                            

7 Chapter 2, 25-30. 
8 Dr. John Adam, “Report of the CDA Representative to the Canadian Medical Association, 1988,” 2, CDAA Volume 

25, no.2 (May-Aug 1988); William O’Hara, “Developing an OMA Relative Value Schedule: a progress report,” 

Ontario Medical Review (September 1994): 23, CDAA Volume 31, no.2 (July-Dec 1994). 
9 Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 2-4, CDAA Volume 31, no.2 

(July-Dec 1994). 
10 O’Hara, “Developing an OMA Relative Value Schedule,” 23. “Iatogenic risk” is understood within the medical 

community as the risk of injury or harm resulting from care at the hands of a practitioner.  
11 Barer, Evans, and LaBelle, “Fee Controls as Cost Control,” 1-64; Steven J. Katz, Stephen Zuckerman, and W. Pete 

Welch, “Comparing Physician Fee Schedules in Canada and the U.S.,” Health Care Finance Rev 14, no.1 (Fall 1992), 

accessed 23 June 2020, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4193318/.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4193318/
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services, only further incentivized physicians to dig in their heals on areas they perceived as their 

“turf”.12  

 

To an outsider, it might initially appear that, during the early years of the 1990s when greater 

expenditure controls were emerging, that the true focus of the CDA and its leading volunteers 

remained the more altruistic elements of strong public health outreach and improving sun 

awareness.13 Those motivations did remain the guiding principle of some of the association’s most 

prominent volunteers, individuals such as Drs. Jason Rivers, Bill Danby, and Kirk Barber who had 

taken on the majority of responsibility for running the various sun awareness and education 

programs.14  By late 1993, however, following the peak of the ozone scare and the unprecedented 

percentage of the CDA’s time and effort dedicated to the issue, the association’s Board sensed it 

was out of step with the pulse of the general membership.  Through consultation and informal 

survey, they found a disgruntled sentiment that the association was being run too much in line with 

the goals and wishes of what they called the CDA’s more “academic members”.  The “layman” or 

“grassroots” dermatologists making up the majority of the CDA’s membership wanted far more 

emphasis explicitly placed on the underlying economic realities of the day, the financial challenges 

being faced by members as a result of cuts to Medicare and the associated encroachment of other 

physicians on dermatologists’ territory.15 

 

Dermatologists were acutely aware of threatened cutbacks to the healthcare system and how those 

cuts could result in a “direct impact on the bottom line.”16  This acute awareness was likely 

magnified by the fact that dermatology was a specialty accustomed to one of the more comfortable 

                                            

12  On Canadian physicians response more broadly, Katz, Zuckerman, and Welch, “Comparing Physician Fee Schdules 

in Canada and the U.S.”; Barer, Lomas, and Sanmartin, “Re-minding Our P’s and Q’s,” 221-25. 
13 I highlight “outsider” perspective since I myself initially had that impression; almost all CDA Archive documents 

from 1987-1993  discuss the sun awareness program from the perspective of pure public health and education. 

However, this is tied to the fact that the “academic” dermatologists heading the CDA at the time were the individuals 

producing almost all materials that eventually made their way into the organizational archive.  
14 Confirmation can be found in multiple sources from the CDAA, but is expressed with particular vehemence in Dr. 

Bill Danby to CDA Executive (Letter Draft), CDAA Volume 33, no.1 (Jan-June 1996).  
15 Danby, MD (Chair, SPEP) to Dave Gratton (Secretary, CDA), 19 April 1994, CDAA Volume 31, no.1 (Jan-June 

1994) and Tandem International to Dr. Gratton (Secretary, CDA), 15 February 1994, CDAA Volume 31, no.1 (Jan-

June 1994). 
16 Minutes of the Ad-Hoc Donations Committee Meeting, Montreal, QC, 23 March 1994, CDAA Volume 31, no.1 

(Jan-June 1994). 
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bottom lines in the medical profession. During the mid-1990s, as the frenzy around health 

insurance spending and new expenditure control policies were coming to a head, the average 

annual gross fee-for-service payments to full-time dermatologists across Canada was $277,443. 

This placed dermatologists above general surgeons, who averaged $264,495, let alone Family 

Medicine generalists, who averaged $191,915.17  The only specialties earning higher pay were 

Ophthalmology ($329,728), Cardio-Thoracic Surgery ($328,749), Otolaryngology ($301,362), 

and Urology ($293,716).18  The relative earnings of dermatologists were even higher in certain 

provinces. For example, in Manitoba in the 1993/94 fiscal year, the median earning among all 

dermatologists was $286,040, while the median for General Practitioners in urban areas was less 

than half that amount at $132,020.19  

 

In the quest to maintain personal incomes, there was consensus among dermatologists that the 

specialty would have to take responsibility for promoting their own financial well-being. With the 

most recent cutbacks pitting different types of physicians against one other, it was believed that 

the Canadian Medical Association and provincial medical associations could no longer be trusted 

to work for dermatologists’ best interests to the extent they had done in the past.20  For 

dermatologists, the CDA was the uncontested organizing body, with 415 members by 1990. 

Dermatologists not among the membership numbered around only 20, and those were largely in 

the province of Quebec.21  This absence of so many Quebec dermatologists supports the idea that 

concerns about personal income and the structure of health insurance were important factors in 

                                            

17 “Compensation increase by province and specialty,” Canadian Healthcare Network, accessed 11 June 2020, 

https://www.canadianhealthcarenetwork.ca/files/2018/03/20-years-compensation-chart.pdf. Data originates from the 

Canadian Institute for Health Information. Note that Quebec data is not included in averages above since QC’s data 

sharing policy with CIHI does not authorize the same release of provincial data. Also, full-time status is determined 

by limiting data to physicians earning a minimum of $100,000 in 1995.  
18 Ibid. However, renumeration for neurosurgery appears artificially low when calculating based on free-for-service 

payments since that specialty was paid predominantly though alternative payment plans in certain provinces such as 

Alberta. Therefore, neurosurgeons may have earned more than dermatologists as well.  
19 Manitoba, Health Insurance Fund, Medical Program, “Average and Median Payments to Physicians by Specialty of 

Practice – 1992/93 and 1993/94,” 146-47, CDAA Volume 32, no.1 (Jan-June 1995). In Manitoba, only 

Ophthalmologists, Cardio-Thoracic Surgeons, and Plastic Surgeons earned more than Dermatologists.  General 

Practitioners in under-served rural areas operated on an inflated fee schedule and their median earnings in 1993/94 

were $148,880. These are all net earnings, not gross.   
20 Minutes, CDA Board of Directors Meeting, 22 June 1994, Quebec City, QC, 8, CDAA Volume 31, no.1 (Jan-June 

1994). 
21 Dr. F.W. Danby to Mr. Michael McLoughlin, 15 August 1990, CDAA Volume 27, no.3 (Aug-Dec 1990). 

https://www.canadianhealthcarenetwork.ca/files/2018/03/20-years-compensation-chart.pdf
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drawing dermatologists to membership in the CDA. As Johnathan Lomas et al. have argued, the 

health care environment of Quebec has been drastically different from the rest of Canada since the 

early days of Medicare; both political culture and the mobility-restricting language situation of 

many physicians allowed the provincial government to adopt a substantially different approach to 

negotiating fee schedules. Since the late 1970s, all physicians in Quebec had practiced under a 

personal income cap.22  As such, the changes to physician payment schemes that affected most 

Canadian dermatologists, and the implementation of which corresponded to almost all 

dermatologists in other provinces joining the CDA, did not affect Quebec doctors in the same 

way.23  

 

By early 1994, the majority of CDA members were concerned enough about the financial threats 

of health care payment reform that an Economics Committee was formed and tasked with fighting 

for higher reimbursement for dermatologists. This included assessing how medical specialists 

would be helped or hindered by a fee schedule review conducted through the pre-existing, 

normative method versus introduction of RVS-determined fee schedules.24  Although not all 

provinces had begun serious discussion of adopting an RVS fee schedule system, it was agreed 

that the full introduction of RVS into even a single province could dramatically change the pace 

of its implementation, and its consequences in the other provinces.25 As such, one of the Economics 

Committee’s first actions was to hire an external contractor with expertise on the subject to assess 

the situation, (at a cost of $60,000 no less).  Special emphasis was placed on any biases against 

specialists that might exist in either fee schedule determination system. The CDA wanted to 

develop expertise in how to work within the system to the maximum benefit of dermatologists, 

                                            

22 Lomas, et al., “Paying Physician in Canada,” 83. 
23 In Quebec, the differences in individual income caps were already different for GPs and specialists, meaning the 

two groups had operated as separate entities for some time.  The “jockeying for money and position” was instead 

between different kinds of specialists and dermatologists had generally fared quite well based on having entered 

Medicare as one of the most highly paid non-surgical specialties. On dermatologist experience of payment hierarchy 

in Quebec, see Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 4, CDAA Volume 

31, no.2 (July-Dec 1994). 
24 Michael Lloyd & Associates to Dr. Dana Harrison (Chair, Economics Committee, CDA), 23 September 1994), 2, 

CDAA Volume 31, no.2 (July-Dec 1994); Minutes, CDA Board of Directors Meeting, 22 June 1994, Quebec City, 

QC, 8, CDAA Volume 31, no.1 (Jan-June 1994). 
25  Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 4, CDAA Volume 31, no.2 

(July-Dec 1994). By November 1994, the adoption of RVS had been proposed and was at various stages of possible 

adoption in British Columbia, Alberta, Manitoba, Ontario, and, to a lesser extent, Newfoundland.  
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better understanding how any questionable methodological features could disadvantage their 

specialty, directly or indirectly.  An example of the indirect biases they wished to be aware of and 

contest included  features such as requiring  GP referrals for specialist consults, thereby diverting 

money from the common physician payment pool in favour of GPs.26  By late 1994, it became 

clear to the association that RVS would have a negative impact on dermatologists’ incomes and 

the CDA committed to fight against the adoption of the RVS system.  Unfortunately for specialists, 

family doctors were equally aware of how an RVS methodology would affect their incomes. For 

example, in British Columbia where a recently proposed RVS-derived schedule would reduce 

average specialist’s net income by 25% while increasing the average family doctor’s net income 

by 9%, the latter launched “a very aggressive media campaign” to convince both provincial 

decision-makers and the general public of the merits of the RVS.27   Further alarming 

dermatologists, some provincial medical associations putting the issue of normative vs. RVS fee 

schedules to a vote, such as Manitoba, were known to be dominated by family physicians who 

could push the RVS into implementation.28  

 

Seeing the obstacles standing in the way of its desired outcomes, the CDA’s Economics Committee 

shifted its priorities from assessing the situation to advocating on the association’s behalf, 

renaming itself the Economics-Political Action Committee.29  This political action involved 

engagement with both provincial authorities and the general public.  In terms of provincial actions, 

the CDA made every effort to be a part of ongoing processes and decision-making through the 

medical associations, while also attempting to interact directly with elected politicians and 

representatives from health departments.30  However, the CDA believed that working solely 

through decision-makers would be inadequate. The prevailing wisdom of the day held that the 

public would have to play “an important role”, whether directly or indirectly, in supporting and 

                                            

26 Michael Lloyd & Associates to Dr. Dana Harrison (Chair, Economics Committee, CDA), 23 September 1994), 2, 

CDAA Volume 31, no.2 (July-Dec 1994); Michael Lloyd & Associates to Dr. Dana Harrison (Chair, Economics 

Committee, CDA), 23 September 1994, “Appendix, Consulting Services Agreement (Draft), CDAA Volume 31, no.2 

(July-Dec 1994). 
27 Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 1, CDAA Volume 31, no.2 (July-

Dec 1994). 
28 Ibid., 2.  
29 Minutes, Economics Committee Teleconference, 1 May 1995, CDAA Volume 32, no.1 (Jan-June 1995). 
30 Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 4-5.  
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approving any significant policy changes in the medical sector in Canada.31  The longstanding 

view of  CDA “layman” dermatologists was that the association’s public education programs were 

vital to highlighting for the general public what dermatologists had to offer that GPs and primary 

care physicians could not.  This took on even greater important in the face of new healthcare 

expenditure controls from the provinces.32   

 

Following the apex of the ozone scare in 1992 or even after an additional year of high public 

interest in sun safety into 1993, the CDA could easily have decided to ease off its sun awareness 

initiatives and ask less of the volunteers responsible for those programs.  Instead, it chose to 

invigorate them, building on the momentum of the ozone “moment” in the interests of broader 

professional gains for the specialty.  The Economics-Political Action Committee, and increasingly 

the CDA Board as a whole, saw the Sun Awareness Campaign and Living with Sunshine program 

as two highly visible and effective public relations campaigns that had led the general public to 

show an increasing awareness and interest in dermatology in recent years.33  In the face of the 

various cut-backs threatening dermatologist incomes, even those who had been labelled the CDA’s 

“academic” members saw the value in re-directing the sun awareness programs to serve as the 

springboard to demonstrate dermatologists’ “pivotal role” in the management of serious skin 

conditions.34  Sun safety was seen as the centerpiece of a new kind of marketing program wherein 

the CDA would be even more proactive about raising the awareness and marketability of 

dermatologists as a whole.  Both the general public and GPs would be informed not only about the 

services available from dermatologists, but also the unparalleled effectiveness of treatment 

received by dermatologists. 35  In other words, sun awareness programs and campaigns became an 

exercise in marketing dermatologists and spreading the message that no one was better than 

dermatologists at helping to prevent skin cancer or detect it in its early, treatable stages.   

                                            

31 G.L. Stoddard and M.L. Barer, “Toward Integrated medical Resource Policies for Canada: 2. Promoting change – 

general themes,” CMAJ 146, no.5 (1 Mar 1992): 698, originally M.L. Barer and G.L. Stoddard, Towards Integrated 

Medical Resources Policies for Canada (Conference of Deputy Ministers of Health, 1991).  
32 Danby, MD (Chair, SPEP) to Dave Gratton (Secretary, CDA), 19 April 1994, CDAA Volume 31, no.1 (Jan-June 

1994). 
33 Jason K. Rivers, MD, to Dr. Paul Brisson (Secretary, CDA), 27 October 1995, CDAA Volume 32, no.2 (July-Dec 

1995). 
34 Ibid. and Paul Brisson, MD to Jason Rivers, MD, 23 November 1995, CDAA Volume 32, no.2 (July-Dec 1995). ` 
35 Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 4-5; Agenda, Board of Directors 

Meeting, CDA Annual Conference, 2 July 1995, 12, CDAA Volume 32, no.2 (July-Dec 1995). 
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The financial limitations of health insurance funding and physician payment continued to constrict 

during the mid-90s. In 1995, the federal government, through Finance Minister Paul Martin Jr., 

introduced the Canada Health and Social Transfer, which led to massive cuts in transfer payments 

to health programs. Federal health care spending dropped from 10.2% of GDP in 1992 to only 

9.2% in 1995.36  Both in anticipation of these cuts and as a result of them, by the end of 1995, all 

ten provinces had imposed some form of expenditure cap to control spending on physician 

services.  Saskatchewan and Manitoba adopted “soft” caps wherein the responsibility and any 

negative impact of cost overruns would be shared by the provincial health ministry and the 

province’s physicians, whether as individuals of the profession. All other provinces, however, 

introduced “hard” caps where all costs in excess of expenditures caps were recaptured fully from 

payments to physicians.37 

 

By this point and for the remainder of the decade, the sense of compounding “external threats” 

became omnipresent in CDA discussions, programs, and motivations. The Board felt there was a 

“threat to dermatologists from many different fronts”, including from GPs, other specialists 

attempting to encroach on skin health services, and from nurse practitioners.38  In addition to lower 

service fees and utilization caps, the decrease in federal transfer payments and general cutbacks 

and strategies to lower utilization were resulting in reduced funding for dermatology training at 

universities across Canada and a loss in the number of residency positions for the specialty.39  

Further, existing dermatologists believed that young doctors who did train in the specialty would 

likely want to migrate their practices to the United States thanks to the new and unfavourable RVS-

based fee structure and an increasing sense of losing control over one’s professional career in the 

                                            

36 “History of Canada’s Public Health Care,” Canadian Health Coalition, accessed 8 June 2020, 

https://www.healthcoalition.ca/tools-and-resources/history-of-canadas-public-health-care/. 
37 Barer, Lomas, and Sanmartin, “Re-minding Our P’s and Q’s,” 219-20.  Factors used to determine the caps as well 

as methods for recoupling overruns varied province to province.  Determination factors included fee increases, fiscal 

targets, new service items, new physicians, new technologies, demographic changes, or sometimes nothing formal 

and could be determined unilaterally by the minister of health (Ontario).  Recouping could include anticipatory or 

retrospective fee proration that was either selective or across-the-board. Note the territories still did not officially 

introduce expenditures caps at this time.  
38  Minutes, Board of Directors Teleconference, 17 October 1996, CDAA, Volume 33, no.2 (July-Dec 1996).  
39 Tina Chadwick, “S.W.O.T. Analysis – Canadian Dermatology Association,” 5, CDAA Volume 33, no.2 (July-Dec 

1996); Agenda, CDA Annual General Meeting, St. John’s, NFLD, 4 July 1997,  4, CDAA Volume 34, no.2 (Apr-Aug 

1997). 
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Canadian medical milieu, (an idea errantly thrown around the membership as something worth 

considering for more senior dermatologists as well).40  In the context of the larger Canada “brain 

drain” to the United States that was taking place during the 1990s, the risk of losing Canadian 

dermatologists to superior work conditions south of the border was seen as a very real possibility.41  

 

At the 1995 Annual General Meeting, CDA members holding university professorships forecast 

that the population of practicing dermatologists in Canada could be reduced by half over the next 

25 years.42  For the well-being of Canadians (which in turn translated to the well-being of 

dermatologists), the CDA viewed it as their “responsibility” to communicate several important 

related messages to both their governments and the public (who could in turn help push the 

government towards the CDA’s desired outcomes). First, that without changes, Canada would 

soon be faced with a shortfall of dermatologists. Second, that other kinds of physicians could not 

take their place. While “dermatology” was already being practiced by non-specialists such as 

family practitioners, their lack of sufficient and effective training, it was argued, could put 

Canadians as risk. Finally, with a sensitivity to the current fiscal climate, dermatologists wished to 

entrench the idea that their superior training resulted in the most cost effective services to treat and 

prevent discomfort, disfigurement, and diseases of the skin, and to save lives.43 

 

Although dermatologists’ prevailing concern about expenditure caps and other financial restrains 

on national health care related the well-being of their specialty, this outcome was not inevitable. 

Barer, Lomas, and Sanmartin have expressed that intergenerational competition within the 

profession and within specialties could just as easily have been the outcome.44 The fact that the 

lines of competition fell where they did can be attributed both to features of the CDA and policies 

for service utilization limitation in the wider healthcare system.  As already discussed, young 

                                            

40 Tina Chadwick, “S.W.O.T. Analysis – Canadian Dermatology Association,” 5, CDAA Volume 33, no.2 (July-Dec 

1996). 
41 Richard E. Mueller, “What Happened to the Canada-U.S. Brain Drain of the 1990s? New Evidence from the 2000 

U.S. Census,” Journal of International Migration and Integration 7, no.2 (2006): 167-94.  
42 Ibid. and Agenda, CDA Annual General Meeting, St. John’s, NFLD, 4 July 1997,  4, CDAA Volume 34, no.2 (Apr-

Aug 1997). 
43 Minutes, Board of Directors Teleconference, 17 October 1996 and Tina Chadwick, “S.W.O.T. Analysis – Canadian 

Dermatology Association,” 4-5, both CDAA Volume 33, no.2 (July-Dec 1996); Minutes, Economics Committee 

Meeting, CDA, Ottawa, ON, 13 November 1994, 6, CDAA Volume 31, no.2 (July-Dec 1994). 
44 Barer, Lomas, and Sanmartin, “Re-minding Our P’s and Q’s,” 218. 
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dermatologists were attracted to membership in the CDA as a way to ensure their chosen specialty 

remained strong, financially and otherwise.  The existence of an active professional association 

for dermatologists across the country, made up of members across the age spectrum helped negate 

the possibility of intergenerational competition.  At the provincial and territorial level, 

governments implemented physician supply control policies that legislated new physicians be paid 

at a lower rate, or with greater restrictions than established physicians.45  This helped temper the 

sense of young upstarts nipping at the pocketbooks of elder physicians, but CDA members actually 

voiced concern that these kinds of measures would only drive much needed dermatologists to 

practice elsewhere.46  

 

In the face of varied threats to the relatively cohesive dermatological profession and its physicians, 

the importance of a strong Sun Awareness focus remained central to the CDA’s “ongoing Strategic 

Plan”.47  Sun Awareness had consistently shown itself to be a “hugely successful public relations 

program” that gave the association visibility with not only the general public (its original primary 

target), but also with other specialty societies and various provincial and national health 

departments.48  The association felt that the Sun Awareness Campaign and skin cancer prevention 

were a key component of the specialty staying afloat through a flood of challenges and that it was 

a necessity to use them to “keep dermatology foremost in the minds of patients and of 

governments.”49  Even on the issue of value for the dollar on dermatological services, sun safety 

was centrally featured.  In 1994, the Economics-Political Action Committee initiated a “cost-

effectiveness study” to compare the overall costs of a particular skin condition or disease being 

treated by dermatologists versus general practitioners. From the outset, the clear front-runner for 

                                            

45 Ibid., 22. The exceptions were Alberta and Northwest Territories. As an example of these policies, British Columbia 

paid only 50% fees for new physicians. It also restricted access to billing numbers for immigrating MDs.  
46 Chadwick, S.W.O.T. Analysis, 5.  
47 Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 6, CDAA Volume 31, no.2 (July-

Dec 1994). 
48 Tina Chadwick, “S.W.O.T. Analysis – Canadian Dermatology Association,” 2, CDAA Volume 33, no.2 (July-Dec 

1996). 
49 Agenda, Board of Directors’ Luncheon Meeting, San Francisco, CA, 24 March 1997, Volume 34, no.1 (Jan-Mar 

1997).  
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the choice of disease to be studied was some form of skin cancer, on the grounds it was the most 

highly visible dermatological condition and of growing concern among the public.”50 

 

 

The Need for a More Professional CDA 

As CDA leaders committed to expanding the association’s various sun awareness endeavours, they 

also became increasingly conscious that it was becoming too onerous to run the association solely 

through the efforts of member volunteers.  During the late 1980s, even before its first Sun Safety 

Awareness Week, the CDA had already begun to consider that its amateur, pseudo-nomadic 

existence, tied to the personal work spaces of each new volunteer Secretary-Treasurer was no 

longer adequate to serve the association’s growing membership.51  For the first five years of the 

Sun Awareness Program (SAP), CDA volunteers had continued to give generously of their time 

and effort, and no real change to the association’s organization or infrastructure took place.  By 

1992, however, significant growth in the sun safety programs driven by the ozone scare led the 

Board to conclude that the CDA simply did not have the manpower to continue doing everything 

on its own.52  A relatively small number of members such as the Chairs for the SAP and Sunscreen 

Product Evaluation Program (SPEP) were carrying the brunt of the workload, potentially causing 

financial hardship to their personal practices as dermatologists. While these members were willing 

to accept “a certain loss of income in the service of the profession and the association”, maintaining 

the pace set since 1992, let alone growing the sun safety efforts, required organizational change.53  

By the end of 1993, the association had begun the process of developing a three to five year plan 

and mission statement focused on evolving to meet growing organizational needs.54  

 

                                            

50 Minutes, Economics Committee Meeting, CDA, Ottawa, ON, 13 November 1994, 6, CDAA Volume 31, no.2 (July-

Dec 1994) and Minutes, Economics Committee Teleconference, 1 May 1995, CDAA Volume 32, no.1 (Jan-June 

1995).  
51 Dr. A. Alastair McLeod to Dr. Valberg, 23 February 1987, CDAA Volume 24, no.1 (Jan-Apr 1987).  
52 Minutes, Board of Directors’ Meeting, Victoria, British Columbia, June 24 and 26, 1992, 1, CDAA Volume 29, 

no.1 (Jan-Dec 1992); and, Dr. Bill Danby to CDA Executive (letter draft), no date, CDAA Volume 33, no.1 (Jan-June 

1996).  
53 Ibid, 8-9.  
54 “DID YOU KNOW…,” 3 and Tandem International to Dr. Gratton (Secretary, CDA), 15 February 1994, CDAA 

Volume 31, no.1 (Jan-June 1994).  
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In addition to focusing on the association’s long-term strategies, the Board took several immediate, 

concrete steps to provide the required support.  First, in late 1993, a CDA headquarters was 

established in rented offices at the Royal College of Physicians and Surgeons of Canada building 

in Ottawa. Finally having a permanent office location, the Board even joked that Canadian 

dermatologists  would finally know what number to call if they wanted to reach their association.55 

In March of the following year, the Board began to populate its office space with its first salaried 

employee, a part-time secretary hired on a contractual basis. Initially the secretarial role was fairly 

nebulous and focused on providing general support to the CDA Board as required.56 However, the 

Board quickly gained an appreciation for the utility of having regular, reliable assistance for 

association operations and, in less than five months, the  position was upgraded to that of full-time 

Executive Secretary. Responsibilities included providing administrative and advisory support to 

the Board, Executive Committee, and any other standing committees on matters related to 

membership database maintenance; responding to membership requests, maintaining the 

sunscreen endorsement program’s contracts and additional program oversight, liaising with other 

organizations such as the CMA, pharmaceutical companies, and other specialty societies; and, 

communicating with journalists and the general public as required.57  It was a weighty load for a 

single individual, and one that helps to illustrate the extent of work which, for years, had been the 

responsibility of a handful of volunteers with their own full-time professional commitments. For 

additional support, during the summer of 1994 the role of the CDA’s long-time communications 

consultant for the Sun Awareness Program (SAP) was broadened to become the “communications 

division of the Association”.58  

 

Through the process of revising the CDA’s mission statement, hiring staff, and defining the new 

roles of its new employees, the Board and other active committee members began to realize that 

there was a trend of informal, ad hoc processes for their own activities as well. It was felt that 

                                            

55 “DID YOU KNOW…,” 2 and Minutes, CDA Board of Directors Meeting, 22 June 1994, Quebec City, QC, 2, 

CDAA Volume 31, no.1 (Jan-June 1994). 
56 Tina Chadwick, “S.W.O.T. Analysis – Canadian Dermatology Association,” CDAA, 1, Volume 33, no.3 (Sept-Dec 

1996) and Kirk Barber, MD to Ms. Tina Chadwick, 29 May 1994, CDAA Volume 31, no.1 (Jan-June 1994). 
57 Tina Chadwick, “S.W.O.T. Analysis – Canadian Dermatology Association,” 1, CDAA, Volume 33, no.3 (Sept-Dec 

1996). 
58 Minutes, CDA Board of Directors Meeting, 22 June 1994, Quebec City, QC, 1, CDAA Volume 31, no.1 (Jan-June 
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better formalization of committees, their structures, roles and responsibilities would help spread 

the workload and to increase accountability.  Concerns about accountability started to emerge 

particularly with regards to the Sun Awareness Program, perhaps no surprise given that more than 

half of the funds moving through the CDA in recent years had been directed to SAP expenses.59  

Although SAP expenses were all ratified by the Board, some CDA members believed incorrectly 

that the SAP Chair had compete control with the program and its funds. This led to a sense of 

unease, exacerbated by SAPs focus on urban centers such as Vancouver and Toronto, where SAP 

leaders and Executive members happened to reside. It was decided that two things would need to 

change moving forward. First, although centralized efforts such as the “Sun  Facts” brochures and 

PSAs should be maintained,  more would have to be done to distribute available funds more 

equitably between all provinces.  Beginning in 1994, 10-15% of income from the Sunscreen 

Product Evaluation Program (SPEP), the source of revenue directly tied to all SAP programs, 

would be distributed to CDA members for regional sun safety programs.  Second, the SAP Chair 

committed to requiring clear proposals with budget outlines for all funding requests. This 

additional measure was intended both to maintain fiscal accountability at all times while also 

avoiding overlap between different SAP projects.60 

 

In the first year of these changes, regional requests remained fairly limited and focused on regions 

that had previously shown a high level of engagement in SAP initiatives. A team including SAP 

Chair Dr. Jason Rivers requested funds for local press and pop-up screening clinics around the 

Vancouver area (where Rivers maintained his personal practice). Dr. Lynn From of Toronto’s 

Women’s Hospital asked for funds towards development of an interactive computer system to help 

educate Ontarians about moles and melanoma, and one dermatologist from Halifax asked for 

assistance in designing a new instructional video.61  Despite fairly limited uptake in regional 

projects, SAP as a whole continued to thrive, even with the various organizational changes 
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underway at the CDA. If anything, the central sun awareness campaign demonstrated a heightened 

level of coordination and sophistication, showing the benefits of the CDA relying more on the 

work of communications professionals in both Vancouver and Toronto. The 1994 Sun Safety 

Awareness Week theme of “Play Safe in the Sun” helped garner participation from two well-

known athletes who had battled skin cancer, Lynn Williams a world-class distance runner, and 

Grant Connell, a top-ranked doubles tennis player. Both were featured in French and English 

language television PSAs that helped generate an estimated $670,000 of free airtime on major 

Canadian networks.62  In terms of overall reach, the television spots in addition to radio PSAs, 

which also discussed the need to cover up and use good sunscreens when getting active and playing 

outdoors, equated to a media reach somewhere between 17 and 18 million.  Posters in line with 

the “Play it Safe” theme were also placed in the buses and bus shelters of public transit systems in 

most major urban centers across the country.  And, the CDA’s traditional messages about the link 

between sun exposure and skin cancer, and strategies to minimize solar exposure were also 

maintained with half a million of the association’s educational products such as brochures and 

bookmarks distributed to health care organizations, schools, private companies, and pharmacies 

across Canada.63  However, even long-time products such as the “Sun*Facts” brochure were 

updated to keep the CDA message fresh and tied into the 1994 focus on safe outdoor leisure time. 

                                            

62 Minutes, CDA Board of Directors Meeting, 22 June 1994, Quebec City, QC, 5, CDAA Volume 31, no.1 (Jan-June 

1994); “DID YOU KNOW…,” CDA Board of Directors to Unknown, Fall 1993, 2, CDAA Volume 30, no.2 (July-

Dec 1993); CDA to SPEP Sponsors, 17 January 1995, CDAA Volume 32, no.1 (Jan-June 1995). 
63 Minute of Conference Call, “Subject – Sun Awareness Program: Planning for the Future,” 6 October 1993, p.2, 

CDAA Volume 30, no.2 (July-Dec 1993); CDA to SPEP Sponsors, 17 January 1995, CDAA Volume 32, no.1 (Jan-

June 1995). 



 

 

169 

 

The brochures reminded not just kids in their swimsuits, but also the moms on the beaches and 

dads out in their fishing boats or hitting the golf greens to “Play it Safe” (See Figure 5.1).  

As the largest and most generously funded of any CDA undertaking, the SAP, its successes and 

struggles were  inseparable from efforts to modernize and improve the association’s organizational 

structure and administrative processes overall. In terms of successes, improving checks and 

balances on budgetary decisions, a more inclusive national approach, embrace of modern 

technologies, and drawing on the expertise of PR professionals to better reach Canadians in 

popular environments were all celebrated by the Executive and general membership alike.  By 

1995, all requests for funds for regional projects were reviewed by a three person committee 

representing different parts of the country and stronger applications for the available funds started 

to come in.  The regional funding initiative also opened the door to better collaboration with the 

Figure 5.1 – “Play It Safe” image from the “Sun*Facts” Brochure, 1994 version. 

Source: CDA Archives, Vol.31 (1994). Republished with permission from the 

Canadian Dermatology Associaiton.  
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Quebec Association of Dermatology, which represented the majority of Canadian dermatologists 

not holding membership in the CDA.64   

 

Regional projects were also one of the avenues where better use of new computer technologies 

began to work their way into the association’s public outreach. Several projects proposed to create 

more interactive learning opportunities, some, from dermatologists working in within larger 

research and public outreach teams beyond the CDA, even attempting to introduce rudimentary 

gamification into sun safety messages for children.65  At the national level, the Living with 

Sunshine primary education program was also attempting to become “more high tech”.66  Still led 

by Dr. Kirk Barber, working in cooperation with the Canadian Cancer Society and various 

provincial governments, Living with Sunshine organizers hoped to make use of computers as “new 

channels of communication and learning”, ones that might offer convenient, customizable, multi-

sensory learning opportunities for students of all ages.  By 1995, a Living with Sunshine CD-ROM 

targeting students in Grades 4 and 5 was in production.  There was also talk of “getting on the 

Internet”, which would provide not only a wide area of distribution for sun awareness content, but 

also a tremendous presence and evidence of CDA’s alliance with other major organizations across 

Canada.67 

 

During the mid-1990s, while the overall message of CDA Sun Awareness continued to focus on 

ozone depletion and skin cancer, the scientific and medical substantiation of the sun safety message 

was increasingly used to increase SAP and CDA presence in popular retail environments. Press 

releases coordinated by communications firms in all three target markets of Toronto, Montreal, 

and Vancouver warned Canadians that federal scientists predicted “near-record thinning of the 

ozone layer this summer”, while dermatologists and Health Canada anticipated 60,000 new cases 
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of skin cancer in 1995 alone.68 At the same time, the private firm serving as the Toronto hub for 

Sun Safety Awareness Week continued to advocate the merit of bridging fears around exposure 

risks into opportunities for sun safe fashion and cosmetics.69  By 1995, the CDA’s Sunscreen 

Products Education Program (SPEP) endorsed products from well-known cosmetics companies 

such as Oil of Olay and Pond’s, creating further opportunity to reach Canadians in retail 

environments.70 In Toronto, CDA promotional education materials, almost entirely focused on sun 

fashion and sun protection cosmetics, were featured at Holt Renfrew, in all Sears locations, and at 

the Bay’s Queen Street and Bloor Street locations.  The Bay’s Toronto locations also ran a two 

and a half week cosmetic event focused on sun protection products, including the coordination of 

regular talks given by CDA dermatologists, which were featured under “fashion events” in the 

Toronto Sun. Nationally, The Bay displayed banners in all 127 of their stores, identifying June 5-

11 as the CDA’s Sun Safety Awareness Week and made mention of SAW in their national 

advertising magazine HOT.71  Following SAW 1995, Eaton’s contacted the CDA’s 

communications contractors saying they wished to participate in “substantial cross promotion” the 

following year, and did so with a tone seen as imbued with frustration at having been so 

“outgunned by THE BAY”.72  

 

Organizational Growing Pains 

Despite its many successes, the Sun Awareness Program for 1995 also served as a playing field 

for the beginnings of various internal conflicts and challenges within the CDA.73  These conflicts 

were, in most cases, clashes between the old and the new: new processes, new people, and new 

organizational structures.  First, the budgetary checks and balances, seen by most as positive 

overall, also meant the introduction of administrative red tape that some members found not worth 

the benefits. Whereas in the past members identifying small project of benefit to the association 

could have received required funds through simple requests to the SAC Chair, new systems 
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required longer formal applications, which some members resented having to take the time to 

prepare.  For example, one Alberta dermatologist wished to have the CDA contribute $1,000 to a 

new computer program being produced by their provincial government and Environment Canada, 

such that the CDA would have an opportunity to disseminate their logo and earn an opportunity to 

disperse CDA pamphlets in the province outside their usual office setting.  Instead of taking the 

time to prepare a two page document outlining the initiative, its key stakeholders, scope, benefits 

to the CDA, and a cost breakdown for review by the appropriate association subcommittee, the 

member elected to pay the $1,000 out of their own pocket and came away with a mild lingering 

resentment about inadequate professional support.74  

 

More troubling than the frustrations of red tape delays, however, were the interpersonal, sometimes 

heated conflicts that began to spring up between various individuals within the association. 

Although these conflicts were initially chalked up to poor judgement and individual failings, they 

were ultimately the symptoms of larger organizational problems: poor communication and transfer 

of organizational knowledge, and a failure to adequately define roles and clarify “lines of 

authority” within an organization that, for the first time in its history, now operated through a 

fusion of volunteer members and paid staff.75  One good example of issues around poor knowledge 

transfer involved the successful primary education program Living with Sunshine. In 1995, the 

CDA’s long-time Chair of the program requested access to the funds required to continue the 

association’s program participation alongside the Canadian Cancer Society and provincial 

ministries of education across the country. The request for funding came up against opposition 

from new general and Board members who seemed to know little about the initiative, despite its 

broad reach and consistent growth.  Although Living with Sunshine had been supported for years 

through funds from the SPEP program, there was push back that SPEP funds could only be used 

to support what the Board understood as the CDA’s own Sun Awareness Campaign.76  Although 

the program Chair did put the additional time and effort into preparing a funding proposal, the 
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well-established program for which he spoke was essentially treated by those with their hands on 

the association purse as though it was entirely new and requiring justification to launch.77  

 

The most acute area of conflict within the CDA, however, involved the increasingly tumultuous 

working relationships between individuals from different segments of the association’s staff, 

external contractors, and senior members. Growing antagonism between newer and older figures 

from the CDA came to a head at various points between 1995 and 1997.  To start, external 

contractors with well-established, almost familial working relationships with the association 

suddenly found the quality of their work, ideas, value, and even trustworthiness questioned.  The 

CDA Executive, increasingly populated by new faces pushing for change, appeared to not fully 

understand the amount of work that had been required to operationalize the SAP up to that point, 

while also questioning the degree of decision-making done by non-CDA members. Some Board 

members and staff argued that it was time for the CDA to “reclaim the SAP” and institute tighter 

controls on both it and the sunscreen endorsement program so as to remain accountable to both the 

membership and the pharmaceutical industry.78  Further, although some external contractors had 

longer histories with the CDA than the association’s salaried staff, salaried employees tended to 

be treated by new Board and Executive members as an inside voice, while paid contractors were 

placed outside the new CDA inner circle. This both generated a certain animosity from contractors 

used to being celebrated for their contributions and destabilized existing working relationships.79  

 

In addition to parting ways with formerly vital external contractors, challenges and conflicts were 

also found more internally. By 1996, it was clear that there were various difficulties for hired staff, 

both with regards to work flow and scope of responsibility.  With the introduction of a peer-

reviewed journal, the association’s regular Bulletin,, financial planning and administration, an 

ever-increasing role in organizing the CDA’s Annual General Meeting, and new duties hiring and 
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supervising staff, the Executive Secretary found themselves struggling to fulfill their many 

responsibilities while maintaining the original mandate of the position.80  In 1996 and 1997, two 

volunteer Secretary-Treasurers resigned their positions, at least in part due to significant problems 

in their working relationships with association staff.81 

 

Finally, among the membership itself, former Board members and those who had been 

instrumental in piloting sun awareness programs through their infancy and the maelstrom of the 

ozone scare struggled not only with certain staff, but also with fresh member volunteers who 

sought to crack down on what they saw as ineffective systems.  Some of the more seasoned, long-

serving volunteers found themselves under attack, the target of what they even called “witch hunts” 

by new Executive members.82  Primarily, during the late 80s and early 90s, the payment of stipends 

and funds to cover expenses for key, active volunteers had been common.  The new Executive 

members, however, perhaps unfamiliar with just how much the association had relied on the work 

and personal offices of a handful of key members, wished to recover what they saw as unjustified, 

even fraudulent expenses and stipend payments.  Beyond the personal insult of being accused of 

amorally directing funds, longer serving volunteers struggled to communicate the amount of work 

they had done and continued to do, and the lack of association systems that had been in place to 

support that work.83  Eventually, it was clarified that any stipends brought into question had been 

approved by the Board and simply not broadcast so as to protect against any criticism from industry 

sponsors. Official apologies were issued to members unfairly accused of wrongdoing, but the 

events showed that there were still considerable areas for improvement in the CDA’s 

communications and operations.84   Additionally, the situation unearthed larger resentment about 
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the extent to which “the unsung heros” of the CDA’s sun awareness projects had been overlooked 

and underappreciated by new staff and members through the process of restructuring.85  

 

By 1997, the CDA was forced to admit to itself that it was an “organization in conflict”.86  At the 

core of the problem was no one individual, group, or event. The problem was that, while the 

association had started down the path towards reorganization and professionalization, it had never 

really let go of older ways of doing things, leaving a strange amalgam of  multiple  processes and 

players, a lack of clarity on who was really responsible for what and answerable to whom, all of 

which ultimately led to some very poor relationships and negative outcomes.  The Governance 

Committee, which had already begun looking into how the CDA really operated, accelerated its 

efforts following the resignation of a second Secretary-Treasurer within the space of a year.  An 

additional review by an outside party was also initiated in order to gain an external, more objective 

assessment of the association and its operations.  Both investigations discovered numerous recent 

administrative and procedural issues and errors, attributable to many members of past and present 

Executive Committees. Report findings confirmed two open secrets within the association.  First, 

there was far too much ignorance of procedures, bylaws, regulations, and job descriptions 

throughout the Executive and various volunteer officers.  In fact, official job descriptions for the 

vital roles of President, Secretary-Treasurer, and Executive Director were lacking.  Second, 

volunteers continued to lack the time to properly complete the work they took on.87  Former SPEP 

Chair Dr. Bill Danby, who had assumed the role of Board President in 1997, summarized the 

situation as follows: “We are a society of medical professionals who are, almost without exception, 

administrative amateurs. Indeed, the word amateur is inappropriate in most cases because it implies 

a love of the work, which is a stretch of the imagination in most situations. [The result is] a 
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disservice to the association.”88  In light of such self-reflections, the CDA committed to a “serious 

reorganization over the next 3+ years, because it’s just not working.”89   

 

The more “serious reorganization” of the CDA involved multiple elements including formalizing 

the roles and responsibilities of all positions falling under the association umbrella (including long-

neglected subjects such as fiduciary responsibilities), establishing the hierarchy and reporting 

structure of those positions, determining a strategic plan tied to budgeting processes, and hiring 

senior staff with some form of professional accreditation in administration, project management, 

or public relations,  as well as experience in management and administrative skills.  The Executive 

set out to develop a clear policy manual to delineate the roles and responsibilities of different 

positions, with particular emphasis on delineating between the role of the members Executive and 

the staffed Secretariat and figuring out the working relationship between the volunteer Secretary-

Treasurer and the Executive Director on staff.  Next, steps were taken to ensure the CDA had a 

sufficient quantity and quality of administrative and management skills on staff to meet program 

objectives.  It was decided that a more experienced Executive Director, with a strong sense of the 

CDA’s direction, and an appreciation of the association’s preferred lines of command should be 

sought out.  It was believed that CDA staff needed to take over the majority of work moving 

forward, but would have to remain accountable to the will of the Executive and the broader 

membership.90  A Search Committee was assembled and, in early 1998, a search consultant was 

contacted in order to find good candidates with health care sector experience and the required 

background to lead the CDA staff with a strong, professional hand.91  
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SPEP: the Financial Backbone of CDA Growth 

The final piece of the puzzle in the CDA’s restructuring involved the financial realities of change.  

Understanding the association’s financial realities was not novel for the CDA and its members.   

In fact, appreciating the necessity of adequate stable funding dated to at least as early as the first 

years of Sun Safety Awareness Week, when the CDA first dipped its toes into public relations and 

health education.  However, recognition of the need for sound financial support and planning had 

increased alongside the expansion of the CDA and its programs through the association 

reorganization that began in the 1990s. The Executive appreciated that, in order to attract high 

quality people, both for an Executive Director and other positions, attractive salaries would have 

to be offered. At the same time, external review of the association had emphasized that, in order 

to mature as an organization, the CDA had to do more to coordinate its strategic plans with its 

budgeting process and the spending priorities that would enable the association to accomplish its 

objectives within established timeframes.92  Perhaps not surprisingly, just as it was the sun 

awareness programs that had served as a driving force in the growth and evolution of the CDA, it 

was also one of the sun awareness programs that allowed the association to finance its growth and 

change. That program was the SPEP.  Started as the Sunscreen Product Endorsement Program 

when first launched in 1989, retitled the Sunscreen Product Evaluation Program in 1991, the 

Sunscreen Product Education Program in 1994, and later the Sun Protection Education Program 

in 1999, during the early 1990s SPEP had become the main artery for funds into the CDA.   

 

With the financial importance of the SPEP, it is important to acknowledge the extent to which the 

program was not without its challenge and critics and to understand the context in which the 

program was actively expanded despite them. As already introduced in Chapters 2, SPEP was not 

always a popular program even among the CDA membership.  From the time it was introduced, 

some members had been uncomfortable with product endorsement. In 1992, Sun Awareness 

Program organizers themselves noted the problem of a continued relationship with sunscreen 

manufacturers, whose primary need and drive was to promote a marketable product, versus the 
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CDA’s need to promote sun avoidance and discourage tanning as an acceptable activity.93  Further, 

as discussed in Chapter 4, even sunscreen itself was a product of dubious merit, if not safety 

according to certain medical experts. In the face of such critiques, the CDA’s steadfast support for 

the SPEP (at least officially) can only be fully appreciated in the broader context of the 

association’s evolving  goals, motivations, and needs. CDA members sought financial stability and 

organizational growth, both to protect their specialty and allow its members to educate and protect 

Canadians from what dermatologists understood to be serious health risks.  

 

It was in 1994, just as the CDA felt increasingly under threat from Medicare expenditure controls 

and began shifting its emphasis to more economic concerns, that SPEP and sunscreen as a whole 

encountered growing challenges and outright antagonism.  First, as examined in Chapter 4, 1994 

was a year when certain dermatologists, epidemiologists, and other medical experts publicly 

questioned sunscreen’s UVA-blocking abilities and expressed concerns about the safety of some 

sunscreen ingredients.  Initially, this resulted in talk among CDA Board members about whether 

to withdraw endorsement from products not containing vetted UVA blockers (confirmation of 

which could prove dubious) or even abandoning sun product endorsement altogether.94  

Augmenting the UVA-block issue were concerns that even responding to or acknowledging UVA 

protection limitations of sunscreen might be a premature action that would irritate manufacturers, 

thereby jeopardizing the SPEP and its ability to fund the Sun Awareness programs.95  This concern 

was then further amplified by the fact that the CDA had already been receiving feedback from 

SPEP participants that the pharmaceutical industry was also struggling thanks to the recession and 

healthcare cutbacks, and would require value for any sponsorship or investment in CDA 

programs.96   In addition to concern from the opposite camps of both sunscreen doubters and 

sunscreen manufacturers, early in 1994 anonymous physicians associating themselves with both 
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the Canadian Medical Association (CMA) and the College of Physicians and Surgeons of Ontario 

accused the CDA of “extortion on a wholesale basis” in connection to SPEP.  They contended it 

was not only upsetting to see professional medical endorsement on the products of cosmetic 

companies, but that the rules and regulations of the CMA clearly stated that practicing physicians 

should NOT accept any fees from Pharmaceutical companies in exchange for promotion of their 

products. In light of such restrictions the endorsement programs was branded as “unethical” and 

“shameless.”97  This view of the program translated to two formal complaints to the CMA Ethics 

Commission.98  The accusations carried a particular sting given the CMA’s active review of what 

constituted ethical relationships with the pharmaceutical industry.99  

 

Ultimately, the CDA Board, having vetted the program with legal experts, determined that the 

SPEP was not in violation of any applicable restrictions and that it was too valuable a program to 

lose.  Whether justifying the continuation of the program to themselves or others, CDA Board 

Members continued to discuss the SPEP’s ability to help to overhaul the sunscreen market for the 

good of the public: increasing the market share of products with Parsol-1789 (the CDAs preferred 

UVA blocker), encouraging name changes for products that implied the acceptability of tanning, 

a push away from low SPFs, and even encouraging the manufacturing of colour-free, fragrance-

free products.  Without SPEP, they reasoned, the CDA would lose the opportunity to “fine-tune” 

how sunscreen manufacturers approached the market.100  Any attacks towards the “shameless” 

nature of the program meanwhile were interpreted as other physicians showing a resentment or 

jealousy towards the CDA’s success with its proactive approach to public education. It was just 

one more way that other kinds of physicians were attempting to stand in the way of the CDA’s 

efforts to keep dermatologists on solid financial footing.101  Those involved with the SPEP also 
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not an isolated incident, but similar to various others, some of which were actually sent TO CMA and the College.  
98 Bill Danby, “Fourth Annual and Summary Report”, Sunscreen Product Education Program, CDAA Volume 31, 

no.2 (July-Dec 1994).   
99 Nancy M. Meyer, MD (CDA Representative to the CMA) to The Executive, CDA, 1 June 1995, Volume 32, no.1 

(Jan-June 1995). 
100 “Sunscreen Product Evaluation Program (SPEP),” 6, CDAA Volume 30, no.1 (Jan-June 1993); Dr. F.W. Danby to 

Dr. Kirk Barber, 9 October 1992, CDAA Volume 29, no.2 (“Extra” 1992). 
101 F.W. Danby, M.D. (Chair, SPEP) to Dr. David Gratton (Secretary, CDA), 23 March 1994, CDAA Volume 31, no.1 

(Jan to June 1994); Minutes, CDA Board of Directors Meeting, Quebec City, Quebec, 22 June 1994, 4, CDAA Volume 

32, no.1 (Jan-June 1995); Minutes, Conference Call, Sunscreen Education Committee, 1 March 1995, CDAA Volume 

32, no.1 (Jan-June 1995). 
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argued that every penny the program had raised had been put directly into public education and 

that, without a funding source of that magnitude, the CDA would never have been able to run its 

public education campaign.102   

 

Although it was true that, originally, SPEP dollars had been bookmarked exclusively for direct 

funding of the Sun Awareness Campaign (SAC), towards the end of 1994 SPEP began to evolve. 

To start, the value placed on the program grew as the CDA shifted its focus to maintaining the 

professional and financial well-being of its specialty. After all, the SPEP financed the Sun 

Awareness Programs, whose ability to raise the visibility of dermatology was increasingly 

appreciated and emphasized.  In 1993,  the annual cost of the Sun Awareness Campaign had grown 

to approximately $78,000.103  In 1994, however, the year SAC was redirected towards the broader 

marketing of dermatology’s value, costs ballooned to $141,770.104   Beyond the Sun Awareness 

program though, 1994 was the year that the CDA began serious discussion about further 

broadening the use of SPEP funds. The first initiative to be considered was the Economics 

Committee’s study to determine the cost effectiveness of services performed by dermatologists 

versus general practitioners, which was viewed as an integral part of the CDA’s new strategic plan 

to mitigate risks around relative value fee schedules for physician payment. Although leaders of 

the SAP did caution that redirecting SPEP funds could negatively impact  the sun awareness 

programs, the CDA membership as a whole was eager to focus on the larger strategic plan.105 

 

The question of how to best serve the CDA with the SPEP’s considerable revenues was pushed 

further the following year. In 1995, by which time the CDA had procured head offices in Ottawa 

and salaried staff to occupy them, an external audit of the CDA’s accounts concluded that 

approximately 30% of SPEP revenues, projected to reach $280,000 for 1996, should be put 

                                            

102 “Sunscreen Product Evaluation Program (SPEP),” 6, CDAA Volume 30, no.1 (Jan-June 1993); Dr. F.W. Danby to 

Dr. Kirk Barber, 9 October 1992, CDAA Volume 29, no.2 (“Extra” 1992). 
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104 Jason Rivers, “Canadian Dermatology Association Sun Awareness Campaign 1994,” 4, CDAA Volume 31, no.2 
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towards head office support. The Board concurred, even questioning whether 30% would be 

adequate given the paid staff’s increasing role in supporting and growing the recently re-named 

Sunscreen Product Education Program.106  While SPEP generated significant revenues, through its 

ongoing expansion it had also become extremely time consuming to run, and, in 1995, 

responsibility for SPEP was also transferred from the volunteer coordinator who had run the 

program since the late 1980s to another CDA member. Although the new SPEP Chair did adopt 

responsibility for oversight of the program and took the lead role in vetting new sunscreen 

products, they were not willing to take on the day-to-day tasks associated with the increasingly 

onerous initiative to the same extent as their predecessor. As such, the vast majority of 

administrative work quickly shifted to the CDA’s paid staff.  By 1997, that shift of responsibility 

was deemed to justify a portion of SPEP revenues being used to support not only staff work on 

SPEP, but the association’s overall general operating expenses.107  Moreover, even after payments 

towards annual general office expenses and the Sun Awareness Campaign, the considerable and 

growing revenue brought in by SPEP meant that additional funds remained in the program 

budget.108  This surplus was directed towards the CDA’s new general dermatology public relations 

program, another component of the strategic plan, which lacked other funding.109  A portion of the 

budget surplus was also offered to Dr. Rivers for his work on the new National Sun Survey, an 

initiative that would help confirm the positive public health contributions of CDA’s Sun 

Awareness Program.110 

 

In addition to financial support, during the late 1990s, the CDA gained an increased appreciation 

for the extent to which the SPEP itself was helping to increase the visibility of the association. 

                                            

106 Minutes, Board of Directors Meeting, CDA, Banff, AB, 3 July 1996, 6, CDAA Volume 33, no.2 (July-Aug 1996); 
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According to a study undertaken for the CDA by Carleton University’s Business Advisory Service, 

while only 55% of Canadians were familiar with the CDA, 77% were able to recognize the CDA 

logo.111  This recognition was attributed to the incredible market penetration of products bearing 

the CDA logo. According to Neilsen Canada, Canada’s top two sunscreen products were 

participants in the SPEP, along with 20 of the top 30 products, equating to approximately 37% of 

sunscreens for sale in Canadian market.112  This meant that Canadians regularly encountered the 

logo in print and electronic media, as well as on the shelves of their local pharmacies.  Given the 

emphasis the CDA was placing on increasing the visibility of dermatologists, the Board 

determined that more time and effort should be devoted to publicizing the Sunscreen Product 

Education Program itself.113 

 

Whatever its inherent merits, the financial contributions of SPEP cannot be overstated. By the end 

of the 1990s, the program’s revenues were essentially bankrolling the CDA.  Its funds paid not 

only for the Sun Awareness public education programs, but for editorial spreads and videos 

addressing various dermatological topics, as well as financing a considerable portion of the CDA’s 

general administrative and operational costs.114  In the process of restructuring the CDA, it was 

even decided that due to the significant financial input from the SPEP, the association’s Treasurer 

should always be the Chair, or at least a member ,of the SPEP Committee moving forward.115  A 

decade after it was started, the SPEP held active contracts for more than 60 sunscreen products, 

equating to an annual revenue of $341,000.116  That revenue could not have existed without the 

CDA’s support for sunscreens as an effective and important component of Canadians’ sun safety 

strategy. Without the revenue from its sunscreen endorsement, the CDA could not have financed 

the kinds of sun safety public education campaigns that it viewed as vital to maintaining the 
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visibility of Canadian dermatologists and helping the specialty to endure the threats posed by a 

professional and financial rollercoaster of evolving state run health insurance.117  By the end of the 

1990s, funds from the sunscreen endorsement program helped the CDA to hire a new Executive 

Director, one whose training and experience helped complete the Canadian Dermatology 

Association’s transformation into a professionally run organization, quite different from the one 

that had operated out of cardboard boxes and volunteers’ home offices only a decade before.118  

 

Examination of the Canadian Dermatology Association’s activities during the 1990s strongly 

supports the idea that the business and economics of medical practice have become  an important 

part of the landscape for Canada’s health care system, and an influence on its practitioners.  As 

examined in Chapter 2, by the late 1980s economic constraints and health care funding issues had 

become matters of serious concern for most dermatologists.  These socio-economic factors helped 

to shape dermatologists’ interpretation and response to the available data and research about the 

potential dangers of sun exposure and the advisable ways for the public to respond to any sun risks.  

This is not to say that the information dermatologists attempted to disseminate to the public was 

an invention. Personal clinical experience and numerous peer-reviewed studies left dermatologists 

with no doubt as to the connection between sun exposure and at least certain kinds of skin cancer.  

Still, as discussed in Chapter 4, viewing time in the sun as a risk to human health was not the 

complete story, and dermatologists not only gravitated to information about how the sun affected 

the skin, the focus of their specialty, but appeared to have a bias, whether conscious or 

subconscious, towards showing the legitimacy and importance of dermatological interpretations 

above any contesting medical ideas about sun exposure. By the mid-1990s, the CDA and its 

members explicitly attempted to use their expert status on the related problems of skin cancer, 

ultraviolet exposure, and sun awareness to raise the profile of their specialty and attempt to 

improve the financial stability and prospects of Canadian dermatologists.  Through its Sun 

Awareness Program, the CDA also experienced a marked evolution as a professional organization.   

When first formed during the 1920s, the purpose of the Canadian Dermatology Association was 
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for members to share their experiences in order to expand their medical skills and knowledge.119  

Although that goal did not disappear for the membership, by the 1990s the primary focus of the 

association itself had become advocating for the professional and financial status of Canada’s 

dermatologists.   

 

Between 1992 and 1997, the CDA’s Sun Awareness programs experienced enormous growth, both 

as a result of the 1992 ozone scare and as part of efforts to raise the profile of dermatology in the 

face of mounting professional competition and financial instability. By the mid-1990s, the CDA 

Board and Executive accepted the idea that continuing to run the Sun Awareness Campaigns were 

a necessity. However, this necessity was no longer just about the need for sun safety and skin 

cancer avoidance, but also about the well-being of the dermatological profession in Canada.  As a 

result of the rapid growth for the CDA’s Sun Awareness initiatives and the rising importance of 

those programs, 1994 to 1999 became a period of substantial change and reorganization for the 

association itself, both in terms of its structure and functions.  Those changes were not always 

easy. For the first several years, various issues including broken communication, insufficient 

transfer of organizational knowledge, poorly defined roles and responsibilities for both new and 

evolving positions, and lack of clarity on the line of authority between member volunteers and 

paid staff resulted in unwanted interpersonal conflicts and organizational strife.  Despite these 

challenges, the association remained committed to change. In order to become the kind of 

organization Canada’s dermatologists increasingly wished it to be, one able to successfully 

advocate for the specialty in its relationships with governments, the pharmaceutical industry, other 

medical associations, and the public, CDA members saw the need to cede at least some control to 

a very different kind of experts. The association needed to be run less by dermatologists and 

increasingly handed over to non-dermatologists with training and experience in administration, 

communications, and public relations.  Through these changes, the CDA became more about 

conducting the business of medicine in a sense, providing professional administration of the 

sunscreen product endorsement program and its revenue generation for activities important to 

dermatologists,  both public health education on issues of importance to the specialty as well as 

advocating for dermatologists themselves.  The Sun Awareness Programs played a pivotal role in 
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giving the CDA enough cohesion and momentum to become the kind of association it had 

imagined itself becoming for some time, a body that could truly advocate on behalf of its members 

and the welfare of their medical practices.
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6 “White is Beautiful”: the Systemic Racism and Ageism of “Healthy” Skin 

 

From the earliest days of the sun safety campaigns, dermatologists were determined to convince 

the public that a suntan should no longer be viewed as safe, much less as an attractive or desirable 

feature. By the 1980s, dermatologists not only in Canada, but in the United States, Australia, and 

other western nations, had adopted a decidedly negative view of sun exposure. According to well-

intentioned dermatologists with the public’s health and well-being in mind, being “sun smart” 

meant staying out of the sun whenever possible and covering up and slopping on the sunscreen 

when it was not.1  Unprotected time in the sun was believed to inevitably result in unhealthy skin. 

The previous chapters have explored the extent to which other kinds of physicians concurrently 

held alternate, sometimes antagonistic views on the sun’s healthful benefits, as well as some of the 

reasons that dermatologists were motivated to emphasize the dangers of the sun and its ultraviolet 

rays.  The current chapter adds an additional layer of analysis by interrogating the question, what 

is healthy skin? Although the sun safety campaigns often focused on the link between ultraviolet 

exposure and cancer, deadly melanoma in particular, dermatological concern about the “risks” of 

the sun related to numerous other types of skin “damage” as well.  Some of the skin features that 

dermatologists classified as skin damage were comparatively harmless, wrinkles and freckles for 

example. Dermatologists also believed that sun exposure presented a different level of skin damage 

risks for different racial and ethnic groups. All of this invites a discussion of who and what 

constitute “health” and how that definition has treated certain groups inequitably.   

 

As social historians of medicine have demonstrated, “health” is not an indisputable state of being. 

Although health can be understood and broadly accepted as the absence of illness or malfunction, 

what constitutes  “health” and  the “healthy body”, “illness” and even “malfunction” are all 

subjective and evolving understandings.2  Moreover, perceptions of what constitutes “health” and 

                                            

1 “SunSmart” was the title given in 1988 to the expanded Australian sun education program that began with the “Slip! 

Slop! Slap!” campaign.  It was viewed as a pioneering program by North American sun safety experts.  
2 Pioneering works include, Michel Foucault, The Birth of the Clinic An Archaeology of Medical Perception (New 

York: Pantheon Books, 1973); Ivan Illich, Medical Nemesis (London: Calder & Boyars, 1975); and Barbara 

Ehrenreich and Deirdre English, For Her Own Good: 150 years of the Experts’ Advice to women (New York: Anchor 

Books/Doubleday, 1978). In the Canadian context,  Wendy Mitchinson, The Nature of their Bodies: women and their 

doctors in Victorian Canada (Toronto: UTP, 1991) and Mary Ellen Kelm, Colonizing Bodies: Aboriginal Health and 
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these related understandings have been influenced by broader socio-cultural influences, including 

racial, gender, and other biases.  For dermatologists, interpreting sun exposure and ultraviolet rays 

as unhealthy has evolved out of the specialty’s understanding of what constitutes “healthy” skin. 

As explored in Chapter 1 in the context of Canadian modernity, skin itself, or at least the 

understanding of how it functions, how it should look, and what differences in its appearance can 

communicate, are an evolving social construction, constantly being shaped and reshaped by 

various social and cultural forces.  As medical historians and other “skin-scholars” such as Kevin 

Siena, Jonathan Reinarz, Claudia Benthien, and Barbara Duden have begun to explore, medical 

interpretations of the skin have never been separated from complex layers of meaning, which have 

been in a constant state of flux for reasons beyond a linear advance of scientific knowledge.3  Like 

perception of the “healthy” body, “healthy skin” is a subjective,  evolving ideal.  

 

Historians have shown that the modern medical profession was founded and formatively 

constructed by men. 4  Dermatology was no exception to this overriding trend. In Canada, the 

specialty has continued to be led predominantly by white men through most of its history. 

Although the exact gender and racial or ethnic breakdown of the Canadian Dermatology 

Association (CDA) membership throughout the association’s history is unknown, the individuals 

who have held the position of President offer a snapshot of the identity of the membership over 

time. Since 1926, the Canadian Dermatology Association has had 94 Presidents.  Only eight have 

been women, with the first, Dr. Ricky Schachter, appointed in 1979, and a second female President 

not appearing until the 1990s.  With one exception, Dr. Harvey Lui (2006), all Presidents have 

been white.5  Dermatology and the specialty’s formative ideas about “normal” and “healthy” skin 

were crafted from a white, male perspective. By the mid-20th century, dermatologists had learned 
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to understand “healthy” skin and the “unhealthy” results of sun exposure in ways that showed a 

preference or placed greater value on the skin of certain kinds of people, while marginalizing or 

ignoring the needs of others. Specifically, dermatologists’ late 20th century sun safety efforts were 

rooted in, and subsequently served to reinforce, pre-existing notions that privileged and normalized 

both youth and whiteness.  The first part of the current chapter focuses on the innate preference 

dermatologists showed for young skin, particularly for women, and the ways such a preference 

reinforced and gave scientific legitimacy to patriarchal ideals of young beauty and the importance 

of beauty in “healthy” women.  The second part of the chapter turns its attention to the racial 

disparities that existed in dermatologists’ sun safety work.  Right through to the end of the 20th 

century, dermatologists both overtly and unintentionally framed skin cancer as a disease of white 

skin.  This not only contributed to entrenching whiteness as part of the unspoken status quo for the 

“normal” human body, but also hindered the medical community’s ability to provide equal care 

for people of all races and ethnicities.   

 

Youthful Beauty and Sun “Damaged” Skin 

Throughout the 1980s and 1990s, the correlation between UV exposure and increased risk of skin 

cancer was the most emphasized reason for Canadians to practice sun “safety”.  For 

dermatologists, however, skin cancer was not the only ill that could befall those who did not 

adequately protect themselves from the sun.  The sun awareness efforts of dermatologists were 

also intended to help guard against other forms of skin “damage”, including wrinkles, sagging, 

rough skin, broken blood vessels, and “unsightly” discolouration such as mottling or an increase 

or decrease in pigmentation.6  Whereas skin cancer, particularly melanoma,  offers a relatively 

incontestable shift from comparably healthy to unhealthy skin, viewing these other skin conditions 

as forms of sun-induced skin “damage” does more to reveal the biases that have existed among 

dermatologists. Categorizing conditions such as skin sagging and mottling as “unsightly” forms of 

                                            

6 These skin formations or conditions are consistently referred to as “damage” in both CDA’s internal notes and public 

materials, wrinkles in particular, just a few examples: CDA News Release, “Use Sunblock with Wrinkle Cream, 

Doctors Urge,” 12 February 1988, CDAA Volume 25, no.1 (Jan-May 1988) and Elizabeth Church, “Anti-wrinkle 

medication does have its merits but also has drawbacks, says local dermatologist,” Whig-Standard, 27 June 1988; and, 

Untitled Document (Mock Up for CDA SAW posters), CDAA Volume 30, no2 (July-Dec 1993).  Example of term 

“unslightly” damage: “Your Kids and the Sun”, 1994 Version (CDA Brochure), CDAA Volume 31, no.2 (July-Dec 

1994). 



 

 

189 

 

“damage” strongly suggests two preconceptions or preferences.  First, dermatologists have 

associated the health of skin with its physical appearance and beauty. Second, beautiful skin has 

been aligned with youth. Dermatologists have perceived young skin as natural and the most 

healthy, with wrinkles, “sun spots”, and other forms of so-called premature aging treated as a kind 

of wrongness to be avoided.  Dermatology espousing this dichotomy of youthful health versus the 

damage of age is a powerful example of what Cynthia Comacchio has identified as medical 

reinforcement of patriarchal values related to youth through “supposedly scientific constructions 

of normal woman-hood.”7  

  

From the outset of the CDA’s sun safety campaigns in the late 1980s, the association and its 

dermatologists warned the public of sun “damage” such as wrinkling right alongside, and often 

even before, giving warnings about skin cancer. Both when speaking to the media and through its 

print materials such as posters and brochures, the CDA warned Canadians that repeated exposure 

would leave people with “serious sun-induced damage”, looking like “dried up prunes” with 

wrinkled, leathery skin.8  Leaders for the sun safety programs even spoke about wrinkles as 

something to be cured, although a preventative approach was deemed preferable on the grounds 

that almost all wrinkles were caused by preventable sun exposure.9  The treatment of wrinkles and 

other premature aging as an undesirable result of sun exposure increased in CDA materials around 

1994, the same time the association increased its collaboration with professional communications 

firms. One example was the revised 1994 version of the “Sun Facts” brochure. Alongside a cartoon 

illustration of a woman alarmed by the imagined image of her older self (see Figure 6.1 ) the reader 

was chastised, “Don’t Be A Wrinklie”: “You’re going out to get a tan this summer because you 

                                            

7 Cynthia R. Comacchio, Nations are Built of Babies: saving Ontario’s mothers and children, 1900-1940 (Montreal: 

McGill-Queen’s University Press, 1900-1940), 8.  
8 Document for SAW Posters, CDAA Volume 30, no2 (July-Dec 1993). Marilyn Kosky, with edits by CDA Dr. Gary 

Sibbald, “Skin Smarts – Indoor Tanning No Safer Than the Sun (Third Draft)”, 14 December 1987, CDAA Volume 

24, no.3 (July-Dec 1987). Also, Paul Coninx, “Tanning Salons,” Protect Yourself (Feb 1988), 22, CDAA Volume 25, 

no.1 (Jan-May 1988); Dr. F.W. Danby to Mr. Michael Murphy, 2 June 1992, CDAA Volume 29, no.1 (Jan-Dec 1992); 

Rosen, “Tanning centres unsafe”.  
9 CDA News Release, “Use Sunblock with Wrinkle Cream, Doctors Urge,” 12 February 1988, 2, CDAA Volume 25, 

no.1 (Jan-May 1988), the news release notes the exception that “expression lines” are still caused by the “pulling and 

stretching of skin over muscles”; Elizabeth Church, “Anti-wrinkle medication does have its merits but also has 
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feel it makes you look more attractive and healthy. Well stop right there! The sun actually speeds 

up the aging of your skin.”10 

 

These strong messages about the undesirability of 

wrinkles and similar sundry features were at least 

in part an intentional communications strategy 

used to keep those who found tans attractive out of 

the sun when fears of skin cancer had proved 

insufficient. Any tactical considerations, however, 

still mirrored longstanding views within the  

dermatological community. Beyond categorizing 

wrinkles and other sun-accelerated features as 

damage to the skin, since at least the late 1980s 

CDA dermatologists publicly berated 20-

somethings who found themselves more attractive 

with a suntan.  Tanning by younger people was 

referred to as a “vanity” and “frivolous” since it 

would only mean “having less attractive skin 

later”, with wrinkling, sagging, and discolouration 

by the time they turned 50.11  Setting aside the fact 

that taking actions to attain future beauty could be 

every bit as vain as trying to become more 

attractive in the present, viewing wrinkles and discolouration as unattractive overtly privileged 

young skin as healthier and more beautiful. Dermatologists interpreted their advice as rational and 

judgement-free on the grounds that sun exposure brought about the appearance of older skin more 

rapidly than necessary. For dermatologists, there was a difference between “normal biological 

aging” and the “separate process” of “photoaging”, accelerated aging from the sun.12  Once again, 

however, bifurcating these types of aging imposed a degree of subjectivity onto what should be 

                                            

10 “Sun Facts”, 1994 Version (CDA Brochure), CDAA Volume 31, no.2 (July-Dec 1994). 
11 Church, “Anti-wrinkle medication does have its merits”; Coninx, “Tanning Salons,” 22.  
12 “Sun Facts”, 1994 Version (CDA Brochure), CDAA Volume 31, no.2 (July-Dec 1994). 

Figure 6.1 – "Sun*Facts" Brochure, 1994 Version. 

Source: CDA Archives, Vol.31 (1994). Republished 

with permission from the Canadian Dermatology 

Association.  
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considered “normal”. As an alternative interpretation, if a normal way of life included spending 

considerable time out in the sun, then the correlating rate of aging could be categorized as “normal 

biological aging”; skin kept out of the sun would then be labelled as suffering from a delayed 

maturation! 

 

In conflating skin health, attractiveness, and youth, dermatologists also helped to shape sun 

exposure into a gendered issue, or at the least an issue highly deserving of assessment through a 

gendered lens. It is no coincidence that the 1994 “Sun Facts” cartoon image dreading their future 

sun-ravaged features depicted a woman as opposed to a man (see Figure 6.1).  In addition to 

widespread acknowledgement among social historians of medicine that health is a gendered 

concept in Western cultures, numerous scholars including Lois Banner, Cheryl Krasnick Warsh, 

and James F. Stark have also observed that Anglo-American beauty standards have consistently 

placed greater importance on youthfulness for women than for men.13  CDA members working on 

the sun safety programs were aware of this dichotomy. Data collected by both the CDA and Health 

and Welfare Canada during the early 1990s showed that women were “much more likely” to use 

sunscreen.14 The first National Survey on Sun Exposure (1996/97) found that women were more 

than twice as likely as men to use sunscreen, both on the body (47% vs 20%) and particularly on 

the face (55% vs. only 23%).15  In general, women were found to take more personal sun safety 

precautions than men, from actively seeking shade (44% vs. 33%) to avoiding sun exposure during 

peak hours (43% vs. 29%).  The one exception was that men were more likely to wear a hat, a 

behaviour easily attributable to external lifestyle factors, attire preferences, or attempts to conceal 

male balding.16   At least in part, women’s stronger response to calls for sun safety can be related 

to a broader historical trend of being the gender more likely to follow public health guidelines and 

as well as taking primary responsibility for the health of their families.17  From the early days of 

                                            

13 Lois Banner, American Beauty (New York: Alfred A. Knopf, 1983), 221; Cheryl Krasnick Warsh, Gender, Health, 
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16 “Highlights of the National Survey on Sun Exposure and Protection,” 2. 
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the Sun Awareness Program, however, Canadian dermatologists suspected that the gendered 

patterns of sunscreen use were due to women being more concerned about premature aging of the 

skin.18   This conclusion, regardless of women’s actual motivations, highlights how dermatologists 

operated under preconceived notions about, first, the pursuit of beauty as a primary motivator of 

female behaviour and, second, the correlation between beauty and a youthful appearance.     

 

Although not spelled out explicitly in sun safety campaigns, gender differences in relation to 

beauty ideals were openly acknowledged among dermatologists. The attitude towards this 

gendered dichotomy is well-illustrated in a correspondence between one CDA Board member and 

the head of the communications firm contracted to manage one of the first Sun Safety Awareness 

Weeks in 1988.  Discussing the frequency with which male dermatologists prescribed wrinkle 

treatment products for their wives, the communications professional cheekily queried the 

frequency with which female dermatologists prescribed similar products for their husbands. The 

dermatologist’s tongue in cheek response was that “when Christie Brinkley is considered sexy 

with Paul Hogan’s skin (and vice versa) then maybe female dermatologists will start prescribing 

[…] our preferred brand for their husbands.”19 At the time, Christie Brinkley was already known 

as a young, all-American sex symbol for the 1980s, while Paul Hogan, the titular character of the 

Crocodile Dundee films, was a heavily suntanned Australian in his late 40s, but still considered an 

attractive man despite his age and the sun-leathered condition of his skin.  Although dermatologists 

did consider wrinkles, discolouration, and the like to be preventable skin damage that were 

undesirable for either gender, they also appear to have been influenced by broad social gender 

prejudices. This may, in turn, have led their public education materials to disproportionally target 

women with messages related to avoiding unsightly premature aging and other sun-induced 

“damage”.  
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The origin of dermatological concerns about damage such as wrinkling, sagging, and other 

“disfigurement” can be traced to dermatology’s fundamental connection to the aesthetics of the 

skin.  Placing a focus on the appearance of the skin is notably dissimilar to many other medical 

specialties such as orthopaedics or cardiology where emphasis has been placed on the functionality 

of the body and its specific structures. As explored in Chapter 2, from the earliest days of modern 

dermatology practitioners such as Willan, Hebra and Rokitansky who helped establish the field 

focused on creating a picture of the skin, both in terms of skin’s natural state (healthy skin) and 

pathological state (unhealthy skin).20  Dermatologists subsequently based their claims to elite 

specialty status on superior diagnostics skills and the ability to read the skin as the visible text of 

a deeper story of illness or health within the body.21   With this aesthetic focus, any changes to the 

appearance of the skin, even changes such as wrinkling (which could be viewed as entirely 

natural), have been placed in the category of defects or pathological states and indicate failure to 

maintain optimal skin health.  Discussion of aesthetic issues was even present in Canadian 

dermatologists’ messaging about skin cancer. Despite regularly bringing the fatal risk of melanoma 

to the forefront of sun awareness education, CDA materials acknowledged that skin cancers as a 

whole are rarely fatal, but should still be guarded against since they “will cause disfigurement” if 

not caught and removed very early.22 

 

Beyond simply focusing on aesthetics, of course, dermatologists had learned to normalize a 

specific aesthetic. It is noteworthy to consider that during the formative period of the 

dermatological specialty in the 19th century, a fresh-faced, youthful look, and also a pale 

complexion were important features in female beauty ideals throughout the Anglo-American 

world.23  It is possible that these cosmetic preferences became imbued in dermatological ideas 

about “normal’ and “healthy” skin from the inception of the specialty.  Subsequent growth in 

anatomical knowledge may simply have helped to entrench pre-existing ideas of normalcy on the 
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grounds of scientific merit.  For example, during the 1960s dermatologists began to use collagen 

degeneration as one of the main criteria for assessing the extent to which sunlight damaged the 

skin.24  Although an effective method to determine the extent to which sunlight affected the skin 

in quantitative terms, determining what level of collagen should be considered “normal” would 

itself have been a subjective judgement, and one that started from the assumption that more aged 

skin was less healthy and less attractive than younger skin. Any more conclusive theory as to the 

origin of dermatologists’ aesthetic preferences and the extent to which such preferences can be 

traced to 19th century skin ideals or more recent factors requires further study. However, there 

should be no doubt that dermatologists’ understanding of “healthy” skin is based on subjective 

aesthetics, whether consciously or unintentionally. Those subjective assessments, which privilege 

the aesthetic of youth, have played a role in dermatologists’ attribution of solar exposure as a cause 

of unhealthy skin.   

 

Systemic Racism in Medicine’s Skin Specialty 

In addition to reinforcing gendered and ageist ideas about  how “healthy” skin should be defined, 

dermatologists’ sun awareness efforts were also heavily influenced by pre-existing assumptions 

about the health of skin and predisposition to disease among different racial and ethnic groups. 

Racialized ideas from the dermatological community and its public education efforts at times 

presented as microaggressions, but also reveal the existence of systemic racism within the 

specialty.25   The terminology used to describe healthy skin and communicate the relative risks of 

sun exposure as well as the diagnostic conventions for skin cancer both unintentionally reinforced 

racial prejudices and were exclusionary, even inadvertently injurious, to marginalized groups.  

With regards to a language of exclusion, one of the most overt examples was how dermatologists’ 

efforts to promote sun safety and crush the popularity of the suntan during the 1992 ozone scare 
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actively helped to spread the ethos that “white is beautiful”.26   With hindsight, this language is 

easy to identify as both racialized and problematic, lending medical authority to the notion that 

beauty was related to the colour of a person’s skin. There is absolutely no indication that Canadian 

dermatologists intended to express racist ideas in encouraging the public to return to an 

appreciation of lighter skin tones; their goal was to spread the idea that suntanned skin was 

undesirable and dangerous.  Regardless, statements about the superiority of whiteness or even 

preference for lighter skin bespoke a systemic racism that fundamentally excluded and 

marginalized those unable to have “white skin”.   Moreover, placing emphasis on the desirability 

of whiteness also suggests that the CDA’s sun awareness campaigns, although intended to promote 

healthy behaviour for the general population, were focused on those with “white” skin 

(traditionally the most privileged in Canadian society) more than any other group.   

 

A constructive discussion about how dermatologists have placed value on white skin, and the 

subsequent meaning and social impact of such a valuation must be grounded in the now substantial 

body of literature on whiteness studies. Historians such as David Roediger, Ruth Frankenburg, 

Matthew Frye Jacobson, and more recently Nell Irvin Painter have convincingly illustrated that 

“whiteness” is itself a social construct, one that has played an important role in defining socio-

economic status.27  Although being “white” has always been associated with lighter-skinned 

individuals, “whiteness” is a fluid identity wherein the same individual or group might be 

considered “white” in one place and time, but not in another.  For example, in late 19th and early 

20th century North America, those with the ethnic identity of Italian or Jewish were seen as non-

white in the Eastern part of the continent, but viewed as “white” in the West, where other ethnic 

groups such as the Chinese, Mexicans, and Indigenous persons became the “other” and bore the 

label of non-whites. Beyond viewing whiteness as a changeable, socially constructed identity, 
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however, it is also important to understanding that, throughout modern Western history, whiteness 

is a feature that has placed groups at the top of the socio-economic hierarchy, while the ability to 

determine who is considered “white” has constituted the ultimate height of social power.  

Historically, physicians in the Western world have been among the groups to benefit from 

whiteness as a source of both social power and influence. As previously discussed, the emergence 

of the modern medical professions in 19th century Canada was tied to the creation of a new social 

hierarchy wherein a highly educated professional elite filled the gap created by deficiency of a 

landed ruling class in North America. During those formative years when the professions gained 

their social standing and power, physicians and surgeons were almost exclusively white. The state 

granted doctors the power to establish their elite profession precisely because their race, gender, 

and class matched the attributes that politicians demanded among the leaders of Canadian 

society.28  

 

With regards to the sun safety campaigns of the late 20th century, dermatologists’ emphasis on the 

importance of protecting those with the “whitest” skin could, in some respects, be viewed  as 

justified given medical understanding of what groups were most at risk of skin damage from sun 

exposure at the time. Since the 1920s, Canadian physicians broadly accepted that those with a “fair 

complexion” were more affected by ultraviolet light than those with darker skin.29  By the 1950s, 

dermatology’s conventional wisdom, grounded in empirical data, held that those with fair-skin and 

blue eyes were not only most at risk for skin “damage” such as sun burns and freckles (yes, 

freckles!), but were also the most prone to skin cancers.  In contrast to fair-skin, “coarse skin” was 

a category imposed on darker skinned individuals, including non-Anglo-Saxon Europeans such as 

those of Italian descent,  and the latter group was viewed as being lower risk for sun-related cancers 

and skin damage.  Articles from the Canadian Medical Association Journal show that Canadian 

dermatologists specifically identified “Negros” and “Eskimos” as being almost exempt from the 

risk of skin cancer.30  The reason for emphasis on Inuit peoples over other Indigenous groups is 
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unclear, but may have been related to dermatologists’ observation that the intensity of sun in the 

Canadian Prairies resulted in higher risk of degenerative skin conditions for many who lived there.  

Still, Canadian cancer statistics from the latter half of the century consistently showed that the 

incidence of melanoma was significantly lower in the First Nations population compared to 

incidence in non-First Nations Canadians.31 During the mid-1970s, the Sun Protection Factor 

(SPF) rating system was introduced and “black” skin was assigned an intrinsic SPF of 

approximately 13.4 in comparison to light, white skin.32  Although this assessment was grounded 

in scientific observations, the use of light, white skin as the baseline for determining SPF and 

human skin’s “normal” reaction to sun exposure was a form of systemic racism in its own right.  

By the late 1980s when the CDA’s sun safety programs were created, dermatological studies from 

the United States suggested that Caucasians were 70 times more likely to develop skin cancer than 

those with “black” skin.33  And, most dermatologists continued to believe the now problematized 

idea that “black” skin had sufficient melanin to provide adequate protection from the sun, at least 

to the point that skin cancer was rare for the skin “type”.34  It was “white North American skin” 

that was believed to lack the melanin to protect itself quickly enough to avoid premature aging and 

cancer.35  Already by the early 1990s, however, the accepted relationship between sun exposure, 

“white” skin, and increased cancer risk incidence was being challenged by research published in 

prominent medical journals, which showed that lighter-skinned individuals who spent more and 

consistent time in the sun manifested a lower occurrence of skin cancer than those with similar 

skin type who experienced only intermittent sun exposure.36  This suggested that patterns of sun 
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exposure might have an equal or perhaps even a greater impact on skin cancer risk than skin colour 

or “type”. Dermatologists’ ongoing emphasis on the need for fair-skinned individuals to take 

mitigating actions against solar exposure more than any other skin type group was therefore 

imbued, in a sense, with the idea that fair, white-skinned Canadians somehow needed the greatest 

care and protection.   

 

Dermatologists’ long-time view that “people of colour”, particularly  those with “black” skin, were 

at a low risk of developing skin cancer helps to demonstrate the degree of implicit systemic racism 

that operated within the western medical, or at least dermatological, community right through to 

the end of the 20th century, and beyond.  It is only in the past 15 years that dermatologists have 

begun to understand the risk level of skin cancer for dark skinned individuals and that greater sun 

protection is universally required to mitigate that risk. While it is true that the recorded incidence 

of skin cancers among dark-skinned individuals has consistently remained below the incidence 

among those with “white” skin, this has never meant that darker-skinned individuals are not at 

risk.37  During the mid-aughts, dermatologists began to suspect that earlier estimates placing skin 

cancer occurrence in Caucasians at 70 times that of “blacks” were at least in part the result of bad 

data and underreporting of cancer tumors for all “people of colour.”38  Dermatologists also started 

to become increasingly aware that, across various ethic groups, skin cancer mortality rates 

appeared to be significantly higher among “people of colour”, particularly “blacks.” This 

information was rightly seen as alarming and dermatologists studying the phenomenon encouraged 

their colleagues to improve awareness and increase efforts to educate those with darker skin about 

the risk of skin cancer as well as the need for self-examination and other skin screening.  However, 

it was still believed that ultraviolet radiation was not an important causative factor for most skin 

cancers for those with “black” skin.39  Since then, researchers have shown that the relationship 

between skin pigmentation and response to ultraviolet light is considerably more complex than 
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previously believed; despite lingering false assumptions, among some dermatologists even, it has 

become more broadly understood in the medical community that sun exposure is a catalyst for skin 

cancer for individuals of any skin colour.40   

 

The ultimate example of systemic racism in regards to skin cancer treatment, however, relates to 

a theory put forward  by several studies in recent years: a leading cause of higher skin cancer 

mortality rates among dark-skinned individuals is that doctors, while increasing their ability to 

identify skin cancer on “white” skin, have remained quite poor at diagnosing skin cancer on 

“black” skin.  Physicians, including dermatologists, have frequently diagnosed skin cancer on 

darker skin tones only after it reaches advanced stages, when effective treatment and cure are far 

less probable.41  It is possible that late diagnosis relates to socio-economic factors and the relative 

ability of different racial groups to access medical care. However, examination of dermatology 

textbooks from the 1970s, 80s, and 90s also supports the idea that late 20th century dermatologists 

lacked the training to consistently and effectively diagnose skin cancer on a full range of skin 

pigments. Textbooks from the period, including those referred to as the handbooks or bibles of 

dermatology, including Andrews’ Diseases of the Skin, Kirkpatrick’s Color Atlas and Synopsis of 

Clinical Dermatology, and Habif’s Clinical Dermatology consistently focused on all forms of skin 

cancer as a disease of white skin.42  Students of the specialty read in their textbooks that even basal 
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cell carcinoma, understood to be the most common skin cancer for those with dark skin, was “rare 

in blacks”.43  

 

The handling of skin cancer as a disease of whiteness, however, went beyond emphasizing that it 

was most common among those with fairer complexions. The visual and diagnostic understandings 

of the disease espoused in the texts focused almost exclusively on its manifestations in “white” 

skin. With only one exception, every photograph of each kind of cancerous 44and precancerous 

tumour and lesion contained in the textbooks examined for the current summary review showed 

the cutaneous conditions on “white” skin. This would have left dermatologists and those in training 

with inadequate resources to understand and identify the clinical manifestations of these tumours 

and lesions on darker skin.45  In the case of the Andrews’ text, in both its 1982 and 1990 editions, 

photographs were all printed in black and white, only amplifying the non-inclusive representation 

of dark tumours on white skin.46  Interestingly, out of the more than 150 photographs reviewed, 

the only image containing what would appear to be non-Caucasian skin pictured an occurrence of 

Bowen’s disease (an early, non-invasive form of squamous cell carcinoma) on the penis of an 

“uncircumcised black male”.47  Given the history of discomfort with African-American male 

sexuality, the fact that the one image of “black” skin featured a diseased and aesthetically-

compromised male sexual organ presents its own series of questions and issues, which invite 

further investigation in future.   

 

Dermatologists have not remained unaware of the gaps in their training and knowledge with 

regards to non-“white” skin and its various pathologies.  During the past ten years, dermatology 

textbooks have started to be  revised and texts focused entirely on skin of colour have been 
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produced by physicians viewed as “present-day pioneers in improving our knowledge and 

treatments for skin of color”, which is “information dermatologists all over the world are 

seeking.”48  Despite this progress, earlier normalization of cutaneous pathologies only as they 

manifest on fairer skin paired with dermatologists’ own impression of dark skin being less at risk 

for skin cancers have left their mark, and with negative consequences. Recent studies from public 

health researchers suggest that most “people of colour” continue to hold the false belief that their 

dark skin offers sufficient protection from ultraviolet rays that they are either immune or at an 

extremely low risk of skin cancer.49  Beyond  emphasizing risk to lighter skin in public education 

materials for sun awareness, late 20th century materials produced by dermatologists told “blacks” 

not to worry about most of conditions to which their skin was known to be prone to. The Canadian 

Dermatology Association does not appear to have produced materials during the 20th century that 

specifically targeted those with dark skin, but the American Academy of Dermatology, a 

professional body regularly in contact with the CDA and with many joint members, produced a 

special “Black Skin” information booklet during the late 1980s and 1990s. The booklet included 

the statement that “skin, hair and nail conditions common among African-Americans are generally 

not serious. They can easily be recognized and usually are successfully treated.”50 The conditions 

of “black skin” featured in the pamphlet included “ashy skin” and the “variety of problems” caused 

by the “unique” tightly curled hair of African-Americans as well as methods to straighten or 

remove it. Although the booklet noted that “most skin diseases that occur in Caucasians also occur 

in African-Americans”, it indicated that African-American skin is “better protected” from skin 

cancer and any premature wrinkling from sun exposure.51  However, even the idea that African-

Americans “also” present with Caucasian skin conditions inherently treats “white” skin as the 

norm and “black” skin as the “other”.  
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An additional vehicle through which dermatologists internationally increasingly medicalized 

racial understanding of skin “types” and relative sun exposure risks began during the 1970s with  

the adoption of the Fitzpatrick skin typing system.  Fitzpatrick types, designed by notable 

American dermatologist Thomas B. Fitzpatrick (author of the previously noted textbook),  helped 

to estimate an individual’s risk of skin cancer based on their skin “type.”  These skin categories 

ranged from Type I, those who burn easily and do not tan at all, to Type VI, “black-skinned 

persons”.52  Beyond labeling certain skin types along such overtly racial lines, the Fitzpatrick 

system deemed “white” skin diverse or perhaps important enough to warrant four distinct types, 

from “Celtic” through “average Caucasian” and “olive skin” (I to IV), while all “brown-skinned 

persons” and “black-skinned persons” were lumped into single categories, types V and VI 

respectively.53  Again, there is no known evidence that dermatologists’ use of skin typing had 

intentionally racist motivations and, through most of the 20th century medical research consistently 

held that those with lighter skin tones and a “Celtic” ancestry are most at risk for the effects of 

solar exposure.54  Dermatological skin “types” were an unconscious form of white supremacy and 

their use in public education materials helped to entrench and give expert medical endorsement to 

the idea that everyone should be mindful of differences in skin colour and know where they fit 

into established categories.  The fact that these skin types were embraced by those outside the 

dermatological community for use in public health materials also demonstrates broader consensus 

that dermatologists had the right to determine what groups should be considered “white”, which 

in turn gives further evidence of the vaunted status given to medical specialists such as 

dermatologists within the social hierarchy.   

 

In the case of the CDA, from the outset of its sun safety campaign the association and the majority 

of its communications and educational materials did appear to make efforts to avoid using overtly 

racial language such as discussing Canadians and cancer risk in terms of  “white” versus “black” 

                                            

52 Mette Henriksen Ravnbak, “Objective determination of Fitzpatrick skin type,” Danish Medical Bulletin 57, no.8 

(2010): B4153. The Fitzpatrick skin typing system was created to predict skin reactivity in PUVA photochemotherapy, 

but was quickly adopted worldwide to estimate the risk of skin cancer.  The system was later revised with Types I-III 

representing those with “white” skin, IV – light brown, V brown, and VI dark brown/black skin.  
53 “Is Tanning Safe? Ultraviolet Radiation Quiz,” Province of British Columbia, Ministry of Health, May 1992, CDAA 

Volume 27, no.2 (May-July 1990).  
54 See, R.D. Evans, et al., “Risk Factors for the eveopment of Malignant Melanoma I: Review of Case-Control 

Studies,” Journal of Dermatol Surg Oncol 14 (1988): 393-408.  
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skin.  Instead of “white” and “black”, skin tended to be referred to “fair” or “naturally darker.”55  

The consistent message remained that tanning was always a bad idea, just particularly dangerous 

and damaging for the “fair-skinned.”56  Still, the importance of whiteness and its social power 

permeated CDA sun awareness efforts in numerous, more subtle ways.  To begin with, part of the 

justification for the CDA to launch its public education efforts on the subject of sun safety in the 

1980s was the rapid increase in skin cancer incidence observed over the preceding decade.  The 

majority of the alarming 5% annual increase, however, was noted as occurring within “the world’s 

white population”.57  Once the sun safety awareness campaigns were launched, one of their 

ongoing key messages was that tanning is always dangerous, and that, contrary to popular belief, 

a tan was not “nature’s sunscreen” and did not provide protection from skin cancer and other 

damage. Rather, a tan itself should be seen as a form of damage to the skin.58  This message could 

be construed as sending the message that the darker your skin is, the more it has been damaged. 

Additionally, the language used to communicate the message that a tan was always dangerous, 

was not entirely inclusive.  Consider, for example, the “Sun Facts” brochure from the mid-1990s 

and its messaging that sun protection and avoidance were a necessity for “even people who have 

naturally darker skin types.” The example of “darker skin types” given was not those with “black” 

or even “brown” skin, but rather “those of Hispanic origin”.59  Those with darker skin were not 

overtly excluded necessarily, but nor were they included.  Lack of representation for those with 

non-“white” skin also reached into the visual elements of the Sun Awareness Program. The 

illustrated figures used in brochures (see Figures 3.2, 5.1, and 6.1) and posters depicted white skin 

and the well-known Canadians used to publicize sun awareness PSAs and at speaking events were 

also white.60  As such, educational materials produced by medical specialists were an additional 

                                            

55 For example, “Sun Facts,” CDA Brochure, 1994 edition, CDAA Volume 31, no.2 (July-Dec 1994). 
56 For example, “Sun Facts,” CDA Brochure, 1994 edition, CDAA Volume 31, no.2 (July-Dec 1994). 
57 “The Hazards of Tanning Equipment – Marketplace Fact Sheet”, 19 July 1986, CDAA Volume 24, no.3 (July-Dec 

1987), and News Release, “Dermatologists Support Ozone Pact,” 21 September 1987, CDAA Volume 24, no. 3 (July-

Dec 1987).  
58 Ibid. and Bill Danby, MD, Fourth Annual and Summary Report, Sunscreen Product Education Program, CDA, July 

1995, CDAA Volume 32, no.2 (July-Dec 1995). 
59 “Sun Facts,” CDA Brochure, 1994 edition, CDAA Volume 31, no.2 (July-Dec 1994). 
60 “Your Kids and the Sun” CDA Brochure, 1993 version, cover,  CDAA Volume 30, no.1 (Jan-June 1993); “Sun 

Facts,” CDA Brochure, 1994 edition, 2, CDAA Volume 31, no.2 (July-Dec 1994); Minutes, Board of Directors 

Meeting, 18 April 1988, CDAA Volume 25, no.1 (Jan-May 1988); Pierrette Leonard (Head of Communications, Royal 

College of Physicians and Surgeons of Canada) to Dr. Bill Danby, 10 July 1990, CDAA Volume 27, no.2 (May-July 

1990); Minutes CDA Board of Directors Meeting, Quebec City, QC, 22 June 1994, 5, CDAA Volume 31, no.1 (Jan-

June 1994).   
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arena where there was no real representation for people of colour. Some CDA members at least 

were aware that its dermatologists had an unfortunate tendency to think about sun exposure and 

skin cancer risk too generally, forgetting that many Canadians had dark skin. However, this 

sentiment was tied to the idea that dermatologists had to be careful not to “oversell sun avoidance”, 

since sun exposure was not a concern in the same way for dark-skinned Canadians.61  There does 

not appear to have been a high level of awareness that the “white” body was being treated as the 

social and biological norm from a clinical and diagnostic perspective.  

 

Contradictorily, dermatological thinking that dark-skinned and particularly “black-skinned” 

individuals did not require the same level of sun protection does not appear to have translated into 

a willingness to accept that the health benefits of sun exposure might override the risks. As 

discussed in Chapter 4, one of the negative repercussions of sun avoidance brought up by other 

kinds of medical specialists during the 1980s and 1990s was the resulting insufficiency of UV-

induced vitamin D synthesis.  This issue was even more problematic for dark-skinned individuals 

since differences in melanin production in “white” versus “black” skin also means that darker skin 

requires more UV exposure than lighter skin to synthesize an equal amount of vitamin D. This 

information was readily available by the early 1980s through publication in leading medical 

journals.62  Canadian paediatricians were aware of the correlation between skin colour and vitamin 

D synthesis and believed it correlated to darker skinned Canadian infants and children representing 

a disproportionate incidence of vitamin D-deficiency rickets.  The northern Canadian climate, with 

its long winters of inadequate sunlight hours, simply did not allow for adequate vitamin D 

production year round, particularly for those with the darker skin believed to have evolved through 

multiple previous generations living in more tropical southern regions.   It was for that reason that 

paediatricians advocating for adequate sun exposure for children believed it was particularly 

necessary for darker-skinned Canadian kids to spend more time in the sun.63  Even within those 

parameters, however, the CDA’s message was that sun exposure for vitamin D should always be 

                                            

61 “Be sun smart to be safe from skin cancer,” Globe and Mail, 31 March 1995.  
62 For example, TL Clements, et al., “Increased skin pigment reduces the capacity of the skin to synthesize vitamin 

D,” Lancet  no.1 (1982): 74-76. 
63 Joseph A. Curtis, et al., “Nutritional rickets in vegetarian children,” CMAJ 128, no.2 (15 Jan1983): 150-152; A. 

Binet and S. W. Kooh, “Persistence of Vitamin D-deficiency Rickets in Toronto in the 1990s,” Canadian Journal of 

Public Health 87, no.4 (Jul-Aug 1996): 227-330. 
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avoided in favour of oral supplements.64  This recommendation, although acknowledging the 

importance of vitamin D for children, ignored the financial barriers it might impose. Further, it 

bypassed an opportunity to respond to a special need or the unique circumstances of those with 

dark skin in the same way dermatologists vigorously promoted the special sun protection needs of 

those with the most “white” skin.  

 

Dermatological perception of what constitutes “healthy” skin and conclusions about the relative 

risk of skin disease for different “types” of skin have been based on expert clinical observation 

and the best available scientific data.  The late 20th century history of dermatology’s sun safety 

efforts supports the idea that perceptions of the “normal” and medical conclusions, despite being 

grounded in scientific methods, remain interpretations that can be subject to bias.  In the case of 

sun exposure and healthy skin, these biases related to both a gendered preference for young over 

more mature skin and racially motivated assumptions that normalized “white” skin while also 

deeming it the most in need of care. Interestingly, the source materials that have been used to study 

this history also reveal a silence on how ideas of beauty and race intersect in the work medical skin 

experts. While “white” twenty-somethings were told to stay out of the sun to preserve their beauty, 

those with “black” skin were expressly told that the skin marring conditions of sun exposure such 

as wrinkling and mottling were not something they should be concerned about. While 

dermatological advice originated from the understanding that dark skin was better able to protect 

itself from the sun, it also gave no consideration to how “black” and other racialized communities 

defined their own healthy and beautiful skin. In the Canadian context, black beauty culture has 

only recently started to be explored by Cheryl Thompson and warrants further study. This is 

particularly true with regards to how racially distinct ideas around beauty, for black, indigenous, 

and other people of colour, have shaped - or failed to shape - medical definitions of what constitutes 

“health”.65  

 

                                            

64 Lorna F. Lang (Manuscript Editor, CMAJ) to R. William Danby, MD, 11 December 1995, letter with handwritten 

feedback from a CDA member, CDAA Volume 32, no.2 (July-Dec 1995). 
65 Cheryl Thompson, Beauty in a Box: Detangling the Roots of Canada’s Black Beauty Culture (Waterloo, ON: 

Wilfred Laurier University Press, 2019).  
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At the same time dermatologists’ perceptions of “healthy” and “normal” skin have been influenced 

by broader socio-cultural and geopolitical ideas, the social power conferred on the specialty by its 

elite professional status and associations with scientific expertise have allowed its practitioners to 

reinforce pre-existing biases in various ways. Systemic racism has contributed to the negative 

health outcomes for people with dark skin. This has been particularly true with regards to skin 

cancer, which, both overtly and unintentionally, was treated as a disease of white skin. 

Overlooking or downplaying the risk of sun induced skin cancer for those with dark skin and 

training dermatologists with diagnostic conventions for skin cancer on only light or “white” skin 

was not only exclusionary, but likely inadvertently contributed to avoidable mortalities for those 

with “black” skin.  Late 20th century sun safety efforts treated white skin as being the most 

deserving of available resources, not only in terms of financial resources, but also the time and 

voice of the specialists most closely aligned to skin cancer prevention and treatment. By 

normalizing and placing value on white skin as a highly visible marker of “health”, dermatologists 

also reinforced pre-existing white patriarchal prejudices about what types of bodies are “normal” 

and deserving of medical attention.  Further, with the weight of medical authority, dermatologists 

and their work on sun safety during the 1980s and 1990s unintentionally shaped broader socio-

cultural ideas about what skin should be considered normal, healthy, diseased, and beautiful.
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7 “Keep Your Eyes on the Sky”: ozone “holes”, ultraviolet rays, and 

atmospheric science in Canada  

 

In the early morning of May 27, 1992, media outlets and their weather rooms across the country 

received their very first forecasts for a new alert system, only just developed by Environment 

Canada: the UV Index. As Environment Minister Jean Charest told reporters from the Canadian 

Meteorological Center in Montreal later that day, by providing forecasts on the relative risk of 

ground level exposure from ultraviolet (UV) rays, “the Index will help people to make simple 

choices on a daily basis and avoid excessive sun exposure.”1  The release and eager public 

reception of daily updates on UV intensity were part of the larger shift taking place in Canadians’ 

relationship with the sun. As examined in previous chapters, through most of the 20th century the 

Canadian public had viewed sunshine as a healthy, beneficial, and pleasurable element of daily 

life, but beginning in the 1980s, dermatologists and other public health bodies had proactively 

raised the warning flag about the potential dangers of sun exposure and its relationship to cancers 

of the skin.  By the early 1990s, Canadians had absorbed enough of the sun awareness message 

that new discoveries about rapid depletion to the stratospheric ozone layer, the earth’s protective 

shield against solar radiation, was a major cause for concern. The public was alarmed that, for the 

first time, new zones of significant ozone depletion were predicted to appear over densely 

populated areas of Canada.2   Environment Canada focus groups found that “in some cases, the 

public has reacted with fear, bordering on hysteria.”3   

 

The “UV Index” and its partner program “Ozone Watch” represented a political effort to bring the 

best scientific information to bear in response to increasing public demands that the government 

take action to deal with a troubling environmental problem and give the public additional tools to 

                                            

1 Geoffrey York and Rod Mickleburgh, “Greatest risk of sun damage found in Windsor and Regina, New system of 

ultraviolet radiation warnings launched,” Globe and Mail, 28 May 1992: A5. 
2 Pete McMartin, “Canada’s ozone fears a yawn Down Under,” Vancouver Sun, February 18, 1992, A1; Lambright, 

NASA and the Environment, 30-31 and Lemonick and Cray, “The Ozone Vanishes.”  
3 “Ozone Watch Communication Strategy.” Meeting notes from Atmospheric Environment Service Communication 

Directorate team responsible for launching planed Ozone Watch programming (21 Feb 1992), 1. Documents in 

possession of the author. 
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help manage an environment risk.4  The UV Index and Ozone Watch programs, developed in 1992, 

benefitted from decades of work by atmospheric scientists from around the globe. Ultimately, 

however, they were the result of four months of harried labour by a team of scientists and other 

public servants at Environment Canada’s Downsview meteorological center in Toronto, Ontario. 

The development and distribution of the UV Index and Ozone Watch were not the first, nor would 

they be the last, occasion on which Canadians played a leading role in researching and responding 

to the issues of stratospheric ozone depletion and increasing ultraviolet radiation from the sun. In 

fact, in studying the history of these two intrinsically related environmental issues, what emerges 

is a distinctly Canadian story, albeit one set in the context of a broader acceptance of scientific 

understandings of nature and belief in science’s ability to help manage environmental damage.  

 

In setting out to develop a history of stratospheric ozone and ultraviolet radiation research and 

activism in Canada, the current chapter responds to two main questions. First, why did ozone 

depletion and ultraviolet radiation become such prominent issues in Canada in the early 1990s? 

Second, what allowed Canadian scientists to play a prominent role in responding to what was 

ultimately a global environmental issue?  The answer to the first question may appear self-evident. 

Stratospheric ozone depletion was, in fact, a real and worsening problem that had been brought to 

the world’s attention less than a decade before. In 1985, Joe Farman and members of the British 

Antarctic Survey had galvanized scientific attention with their discovery of an “Arctic spring” and 

the development of a rapidly growing “hole” over the southern polar region.5  And, as discussed 

in previous chapters, by the 1980s members of the medical community had concurrently worked 

to solidify acceptance of the link between increased ultraviolet radiation and heightened risk of 

potentially deadly skin cancers.  By 1987, Canada was one of 11 nations to sign the Montreal 

Protocol on Substances That Deplete the Ozone Layer.6  The following year, Canada became the 

first nation to ratify the Montreal Protocol and, by 1990, the federal Standing Committee on 

                                            

4 Anne M. O’Toole, “The UV Program Experience in Canada,” in Proceedings of: The Weather and Health Workshop, 

November 19-20, 1992 (Ottawa: Environment Canada, 1992), 82. 
5 J.C. Farman et al., “Ozone photochemistry in the Antarctic stratosphere in summer,” Quarterly Journal of the Royal 

Meteorological Society 111, no. 466 (1985): 1013-1025, brought to broader attention in J.C. Farman, B.G. Gardiner 

and J.D. Shanklin, “Large loss of total ozone in Antarctica reveal seasonal Cl0x/NO. interaction,” Nature 315 (1 May 

1985): 207-210.  
6 Robert Milko, Ozone Depletion and the Montreal Protocol, Mini-Review MR-8E, Library of Parliament Research 

Branch, Science and Technology Division, 28 September 1987.  
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Environment officially identified ozone depletion as “a threat to the continuation of life on Earth” 

and began working with both government and university scientists and industry leaders to not only 

meet, but to accelerate Montreal Protocol commitments to drastically reduce consumption of 

chlorofluorocarbons (CFCs) and other ozone destroying substances.7 With such strong words and 

concrete political action, it is not surprising that the Canadian public became increasingly 

concerned about the status of the protective layer in the atmosphere above their heads. As to why 

1992 specifically witnessed a rapid increase in public concern and cries for government action, 

those at Environment Canada entrusted with producing a response have emphasized the role of 

“alarmist” media response to new information released by the National Aeronautics and Space 

Association (NASA).8  On February 3, NASA issued a statement regarding the potential for severe 

ozone depletion over the Arctic during the spring of 1992, with the possibility that depletion might 

conceivably spread into mid-latitudes.9 This latter region extended into densely populated areas 

within Canada. Subsequent media uptake of these “important scientific findings” drew ominous 

conclusions beyond the scope of NASA’s original report. As discussed in Chapter 3, NASA’s 

report and theory of increased ozone depletion resulted in a strong response from the Government 

of Canada and quickly received “considerable public attention”.10   Reaction to the ozone issue 

was an example of both government and the majority of Canadians accepting the validity of 

scientific theories about the composition and function of the natural environment and accepting 

those theories as drivers for new programs and policies.   

 

While the simple reality of ozone depletion’s existence and reports of new scientific information 

from a well-established, respected organization such as NASA were obviously factors in the 

                                            

7 Robert Milko, The Changing Atmosphere: Implications for Global Security, Mini-Review MR-16E (Ottawa: Library 

of Parliament Research Branch, Science and Technology Division, 15 July 1988); Canada. Parliament. House of 

Commons. Standing Committee on the Environment. Ozone Depletion: Acting Responsibly. 3rd sess., 34th Parliament, 

1992. Issue No. 43, p. 1 quotes the Committee’s statement from 1990.  
8 “Ozone Watch Communication Strategy,” meeting notes from AES team responsible for Ozone/UV program 

communications and launch (21 Feb 1992). Document in possession of the author; Heather Mackey (AES) in 

discussion with the author, 20 January 2015; and, Jason Rivers (Former National Chair, CDA SAP), interviewed by 

the author, 9 June 2018.  
9 O’Toole, “The UV Program Experience in Canada,” 82-83.  
10 Patricia Poirier and Stephen Strauss, “Keep children out of sun, Charest warns Ozone damage prompts Environment 

Canada to plan daily report on cancer-causing rays,” Globe and Mail, 8 February 1992, ProQuest (accessed 20 October 

2014); Laurie Wilson et al., “Operational Forecasting of Daily Total Ozone and Ultraviolet-B Radiation Levels for 

Canada,” Atmospheric Environment Service Research Report No. 92-004 (Toronto: Environment Canada, October 

1992), 1.  
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issue’s prominence, such an explanatory narrative also omits important details. While some media 

reports on NASA’s announcement were indeed “alarmist”, many media outlets adopted more 

accurate, constructive reporting of events. For each story such as the Vancouver Sun’s  “Thinning 

Ozone Should Alarm Us” or the Edmonton Journal’s declaration that “Catastrophe will follow 

ozone erosion”, an equal number of articles offered more balanced assessments, acknowledging 

that a high level of ozone depletion over Canada was only a possibility, one still being investigated 

by the scientific community.11 Even acknowledging the importance of broad media response, 

however, there were additional factors at play within Environment Canada’s Atmospheric 

Environment Service (AES) and the country’s broader community of atmospheric scientists who 

themselves played important roles in shaping the national conversation about ozone and 

ultraviolet. By looking back at a longer history of atmospheric science in Canada, a more 

comprehensive interpretation of Canada’s response to ozone depletion and the ultraviolet scare 

emerges: beyond simply responding to outside influences, Canada’s atmospheric science 

community played an extremely active, vocal role in raising both public and specialist 

understanding of ozone depletion and accompanying increases in ultraviolet radiation. 

Atmospheric scientists and their colleagues in Canada also played a substantive role in helping to 

push these issues to the forefront internationally. This significant contribution was made possible 

by three linked factors relating to the government organization and meteorologists entrusted with 

the environmental response to ozone depletion. First, as early as the late 1950s and well-before 

ozone depletion became a known issue, stratospheric ozone was already an emerging research 

interest among meteorologists and geophysical researchers in Canada, both within academe and 

governmental organizations. As a result, Canadian scientists had established significant expertise 

by the late 1970s when the possibility of stratospheric ozone depletion was first identified, in some 

cases making important early discoveries. In other words, Canadian atmospheric scientists had the 

                                            

11 Douglas Birch, “Catastrophe will follow ozone erosion,” Edmonton Journal, 10 February 1992, A8 (ProQuest); 

Dave Martin “Thinning ozone should alarm us,” Vancouver Sun (11 February 1992): C6 (ProQuest). This statement 

is based on an analysis of all article hits from within ProQuest’s Canadian Newsstand holdings for the dates February 

3-17, 1992 containing the terms “ozone” and “NASA”. Of the 51 articles, 14 were categorized as being “Alarmist” 

(intentionally provoking strong reader response and containing inaccurate information in order to do so), 20 as 

“Moderately worried” (addressing concern and a need for action, but without including inaccurate information or 

jumping to conclusions), 15 as “Balanced” (acknowledging the possibility of ozone depletion over Canada, but 

recognizing the full extent of depletion as unknown and under study/there are acceptable ways to protect yourself), 

and 2 were corrections for earlier alarmist articles.  
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right competencies and information at the right time in order to take the lead on a major global 

issue. The second factor that significantly spurred Canadian contribution was the existence of a 

stable, well-funded Atmospheric Environment Service (AES) within Environment Canada, as well 

as its particular organizational culture. Since 1871, the Meteorological Office of the Dominion [of 

Canada], which ultimately became the AES, has provided a stable infrastructure conducive to long 

term scientific research and data collection as well as the funding required for expensive 

atmospheric research to take place.12 AES was able to support long-term research that did not 

necessarily relate to immediate issues of social or environmental concern. Whether as a cause or 

effect of this practice, AES staff were accustomed to working in relative isolation on whatever 

topics interested them, outside of broader policy considerations. During the 1980s, this convention 

empowered AES members to take the personal initiative to campaign for action on ozone depletion 

by major international bodies, even before the Government of Canada or the Department of the 

Environment as a whole viewed the ozone layer as a top concern. Finally, as a possible extension 

of the aforementioned culture of working in relative isolation, AES sometimes perceived itself as 

being an underappreciated branch within a ministry that did not always receive adequate attention 

in relation to the importance of its work. Following the successes of the Montreal Protocol and 

action on ozone depletion, AES sought to maintain its increased profile and cleverly identified 

growing concerns about the health effects of ultraviolet radiation as an opportunity to keep 

atmospheric environmental concerns in the spotlight.  

 

The History of Meteorology and Atmospheric Environmental Science  

The emergence and influence of meteorology, one of the key atmospheric sciences involved in 

studying the ozone layer, has benefited from a number of excellent historical studies.13  

Examinations by Katherine Anderson and Suzanne Zeller suggest that meteorology is both a 

                                            

12 The Meteorological Office of the Dominion operated under the Department of Marine and Fisheries until 1936, at 

which time it became the Meteorological Division of the Air Services Branch/Meteorological Branch (sometimes also 

called the Meteorological Service of Canada) within the Department of Transport and, finally, became the 

Atmospheric Environment Service when the Department of the Environment was created by the Government 

Reorganization Act of 1970. On the funding and rational behind the original Meteorological Office, see G. Kingston, 

Second Report of the Meteorological Office of the Dominion of Canada (Toronto:  Department of Marine and 

Fisheries, 2 January 1873): 3-10.  
13 Meteorology focuses on short term atmospheric science and forecasting of weather, whereas climatology focuses 

on long-term patterns and aeronomy focuses on the physics and chemistry of the upper atmosphere.  Collectively, they 

are known as the atmospheric sciences and all are involved in ozone monitoring .  
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textbook example of science as the rational study of nature, and a discipline whose history has a 

great deal to tell us about the nature of science in public life.14  Anderson’s insightful work on 

meteorology in Victorian Britain argues that the history of meteorology connects two dominant 

narrative about 19th century science: the strength of popular interest in science and the ambition of 

elite science as it became institutionalized.  Showing the complex interaction of those science 

narratives, Anderson posits that, although elite observatories and statistical manipulation of data 

helped give meteorology high scientific authority, the general public often struggled to separate 

“scientific observation” of the weather from “the unscientific experience” of the weather.15  In 

other words, ideas about the “weather” changed considerably between the Victorian Era and the 

20th century, with the latter period increasingly accepting not only scientific authority, but innately 

accepting scientific understandings of the natural world.  Zeller’s work shows that a similar 

ideological and interpretive shift took place in Canada, with meteorology playing an important 

role in shaping Canadian identity out of the “harsh” wilderness it encompassed.  She argues that 

meteorology was central to inventorying and developing an ideological framework for what 

“Canada” even was.  Northern latitude and harsh climate were among Canada’s defining 

characteristics, so theories and information about the climate helped to confirm Canadian pride in 

features considered to have “international significance”.16  The strength of atmospheric science in 

Canada has a long history, which would eventually play a role in enabling significant contributions 

to the ozone response from Canadian scientists.   

 

The active role of Canadians in responding to ozone depletion and its effects has not previously 

been studied by historians.17 American J.R. McNeill has been one of the few historians to address 

the atmospheric environment and ozone. McNeill’s monograph Something New Under the Sun 

argues that the 20th century witnessed an unusual intensity of environmental change, change that 

                                            

14 Katharine Anderson, Predicting the Weather: Victorians and the Science of Meteorology (Chicago: University of 

Chicago Press, 2005); Suzanne Zeller, Inventing Canada: Early Victorian Science and the Idea of a Transcontinental 

Nation (Toronto: University of Toronto Press, 1987), 3-9 and Part II; H. Howard Frisinger, The History of Meteorology 

to 1800 (New York: Science History Publications, 1977).  
15 Anderson, Predicting the Weather, 4.  
16 Zeller, Inventing Canada, 130, 115.  
17 Note that at Western University, a team led by Alan MacEachern has begun a project focusing on Environment 

Canada’s meteorological observation records, 1840 to 1960, but no publication(s) are immediately forthcoming. See, 

http://niche-canada.org/2014/03/18/environment-canada-archival-collection-coming-to-western/ (accessed 16 June 

2021).  
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humans have been central in provoking due to our species’ inability to break a millenniums-long 

pattern of bad habits and preferences. McNeill uses the mere existence of ozone depletion and the 

ozone layer’s location at the very edges of the planetary sphere to help prove that humanity’s 

destruction of the environment has become more intense and far reaching than ever before.18 While 

there is an undeniable element of truth to the argument, McNeill’s monograph also focuses rather 

dramatically on human destruction of nature.  Such an interpretation fits cleanly into recent 

interpretations of geological and human history that focus on the environmental changes of the 

Anthropocene Era.  At the same time, it ignores and obscures the many ways that longstanding 

human patterns of curiosity and invention have also deepened and broadened our understanding 

of the natural environment and given us new tools to combat undesirable changes to that 

environment.  W. Henry Lambright’s history of NASA’s involvement in ozone issues offers an 

insightful assessment of how ozone depletion served to bring about new opportunities for 

collaboration between scientists and government.  The ozone issue, he argues, served as an 

important policy stimulus. Not only was the 1987 Montreal Protocol the most significant 

international environmental treaty to date, but the ozone issue created opportunities for an 

established scientific agency such as NASA to take the lead in helping to bridge an existing 

science-policy divide.19  Sebastian Grevsmühl has suggested that the new opportunities and 

collaborations that resulted from the ozone crisis were based on a distinctly scientific, but also 

socio-culturally constructed perspective of the planet and what a planet in crisis could look like.  

The iconic, but somewhat inaccurate, imagery of an ozone “hole” offered both a “visual 

simplification” and a “visual dramatization” that enabled greater understanding and acceptance of 

ozone decline beyond the confines of the scientific community.  

 

In addition to the handful of environmental histories that examine ozone depletion and the history 

of meteorology more generally, histories of atmospheric science and the ozone layer have also 

been produced by the very atmospheric scientists and environmental policy makers at the center 

of the issues. During the late 1970s, when scientific concerns about potential ozone depletion were 

becoming acute, Harold Schiff, an atmospheric chemist at York University and a major player in 

                                            

18 J.R. McNeill, Something New Under the Sun: An Environmental History of the Twentieth-Century World (New 

York: W. W. Norton & Co., 2000), xxi-xxii and 108-115. 
19 Lambright, NASA and the Environment, 1.  
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pushing the United Nations Environment Program’s work on managing ozone, produced the 

monograph The Ozone War, chronicling the then-known history of ozone and encouraging public 

action.20 Within Environment Canada, Morley K. Thomas, who worked at the meteorological 

service for 41 years and as General Director between 1979 and 1983, published several articles 

and monographs on the history of meteorology in Canada.21 Thomas’ work deals very little with 

the atmospheric ozone specifically, but helps to chronicle the development of working 

relationships and priorities within the Canadian Meteorological Service. Environment Canada has 

further published several short histories written by Atmospheric Environment Services (AES) staff 

about their own contributions to the Montreal Protocols and Ultraviolet monitoring programs.22 

The United Nations Environment Program (UNEP) has published an extensive history of 

international cooperation to protect the ozone layer since 1974. Its authors Stephen O. Andersen 

and K. Madhava Sarma were both heavily involved in the Montreal Protocol on Substances that 

Deplete the Ozone Layer (1987), serving as Deputy Directory of UNEP’s Stratospheric Protection 

Division and UNEP Ozone Secretariat, respectively.23 These works are serve as valuable primary 

sources that outline key dates and players as well as celebrating the considerable accomplishments 

within their own stories.  

 

The “Social Learning Group”, an informal network that identifies itself as “an international team 

of scholars conducting collaborative research on issues related to the management of global 

environmental risks” has produced a collaborative work that moves beyond these limitations.24 

                                            

20 Linda Dotto and Heinrich Schiff, The Ozone War (New York: Doubleday, 1978). In 1976, Schiff was one of two 

Canadians who wrote the United Nations Environment Program report that argued UNEP needed to call an 

international meeting on managing ozone. 
21 “Morley Keith Thomas”, thecanadianencyclopedia.ca, http://www.thecanadianencyclopedia.ca/en/article/morley-

keith-thomas/ (accessed 3 March 2016). Morley K. Thomas, The Beginnings of Canada Meteorology (Toronto: ECW 

Press, 1992); Forecasts for Flying (Toronto: ECW Press, 1996); Metmen in Wartime: Meteorology in Canada 1939-

1945 (Toronto: ECW Press, 2001); and, Well-Weathered: My Sixty-Five Years in Meteorology (Toronto: Morley K. 

Thomas, 2006).  
22 Tom McElroy et. al., Ozone Science 2007: a Canadian contribution to the twentieth anniversary of the Montreal 

Protocol (Toronto: Environment Canada, 2007) and Angus Fergusson, Ozone Science in 2007: A Canadian 

Perspective on Ozone in a Changing Atmosphere (Toronto), Environment Canada, Atmospheric Science Assessment 

and Integration Section, 2008. 
23 Stephen O. Andersen and K. Madhava Sarma, Protecting the Ozone Layer: The United Nations History, edited by 

Lani Sinclair (London: Earthscan Publications on behalf of UNEP, 2002).  
24 Social Learning Group, Learning to Manage Global Environmental Risk: Politics, Science, and the Environment, 

Vol. 2 A comparative history of social responses to climate change, ozone depletion, and acid rain (Cambridge, Mass.: 

MIT Press, 2001). 
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Collectively, the compendium presents a large-scale, multinational perspective on what its authors 

refer to as “global environmental management,” the practices and processes ranging from problem 

definition through to policy creation and other responses.  As such, public policy processes and 

the relationships within and between governments at all levels, both intra-nationally and 

internationally, serve as the analytical focus for the collaboration. Canada is one of nine nations 

presented as a case study.25  The authors of the case study, Edward A. Parson, Rodney Dobell, 

Adam Fenech, Don Munton, and Heather Smith, offer unique perspectives as both Canadian 

environmental policy makers and public policy researchers who have made substantial personal 

contributions to Canadian participation on global environmental policy.26  In their consideration 

of the ozone issue and political response, Parson et al. argue that a dominant scientific bureaucracy 

has consistently been the backbone of the Atmospheric Environment Service, and its strength in 

this regard allowed Canadians to exercise “a striking degree of leadership” in international 

management.27 Domestically however, a need to coordinate multiple layers of policy actors 

impeded implementation of more concrete regulatory actions and inclined domestic response 

toward “normative declarations” and appeals for individual responsibility.28 Further, Parson et al. 

argue that the late 1980s was a unique moment for federal environmental policy in Canada since 

major new legislation related to the Montreal Protocol, considerable public concern about the 

environment, a senior minister close to the Prime Minister (Lucien Bouchard), and a new Cabinet 

Committee on the Environment chaired by the Environment Minister gave Environment Canada 

an unusual amount of power and influence from the late 1980s  up until 1991.29  

                                            

25 The other nations are the Netherlands, former Soviet Union, Hungary, the United Kingdom, Mexico, the United 

States, Germany, and Japan.  
26 Dr. Edward A. Parson is Co-Director of the Emmett Institute on Climate Change and the Environment at UCLA 

has has also worked within the Government of Canada at the Privy Council Office and with the United Nations 

Environment Program. Dr. Rodney Dobell has both worked as a professor and within the Government of Canada with 

the Ministry of Finance and Treasury Board. Dr. Adam Fenech is an environmental policy professor, previously 

worked with Environment Canada for 25 years, and shared in the 2007 Nobel Prize for his work on the 

Intergovernmental Panel on Climate Change. Dr. Don Munton is a professor of international relations. Heather Smith 

is a long-time Environment Canada employee and current Vice-President (Operations Sector) at the Canadian 

Environmental Assessment Agency.  
27 Edward A. Parson et al., “Leading While Keeping in Step: Management of Global Atmospheric Issues in Canada,” 

in Learning to Manage Global Environmental Risk: Politics, Science, and the Environment, Vol. 2 A comparative 

history of social responses to climate change, ozone depletion, and acid rain (Cambridge, Mass.: MIT Press, 2001), 

243.  
28 Parson et al., “Leading While Keeping in Step,” 243, 239-243. 
29 Parson et al., “Leading While Keeping in Step,” 245. 
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As the only publication offering an analytical assessment of ozone policy in Canada to date, Parson 

et al.’s work has been influential in the current attempt to produce a more in-depth national history 

of ozone depletion. In particular, the importance of understanding organizational culture within 

bureaucratic structures and groups remains a central element of the analysis presented here. The 

importance of science is another common thread. However, while Parson et al. write about science 

as a pillar of the organizational culture within AES, their work offers little discussion of the actual 

scientific work being done within the department. The latter element will receive considerable 

attention here. An additional point of departure from Parson et al.’s work concerns their timeline 

for Canada’s global influence on environmental issues and the importance of Environment 

Canada’s work domestically.  As public policy and international relations experts, the authors have 

disproportionately relied on the development and implementation of new policy as the marker of 

Canada’s and Environment Canada’s influence.  By expanding the criteria for important work to 

include scientific research and programs as well as public reception and use of new environmental 

information, it becomes clear that Canada and AES remained influential in the decade after 1991.  

This is particularly true when one examines the response to ultraviolet radiation, a feature 

inherently related to ozone depletion.  

 

The Beginnings of Ozone Science and Early Canadian Contributions  

Ozone, an odorous gaseous compound consisting of three oxygen atoms, was first observed in 

1839 in a laboratory in Basel, Switzerland where Christian Friedrick Schoebein noted that the 

electrolysis of water produced an electric spark accompanied by a sharp odour. Schoebein 

concluded that he had produced a previously unidentified chemical substance, which he called 

Ozone, from the Greek verb “ozein”, to smell. Over the next two decades, European scientists 

undertook further study of the properties and natural occurrences of ozone. By the late 1860s, 

ozone had been identified as a poisonous, highly reactive form of oxygen that is normally present 

in minute quantities in the atmosphere. By the early 1880s, scientists further believed that most of 

the ozone in the atmosphere must exist at higher altitudes and had observed that something in the 

atmosphere was obscuring bands of light in the ultraviolet wavelength range, but specifics as well 
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as the relationship between these two observations remained unknown.30  In fact, atmospheric 

scientists were not even certain how to go about observing atmospheric radiation, let alone how to 

measure it properly. Both led by scientific curiosity and as part of the widespread 

institutionalization of science during the late 19th century, the International Meteorological 

Organization established the Commission for Radiation and Insolation in 1896 and the Solar 

Radiation Commission in 1903.31 With the assistance of the methods developed by the two 

committees, the ozone layer and its unique absorption of ultraviolet radiation were  finally 

discovered in 1913 by French physicists Charles Fabry and Henri Buisson.32  Wishing to know 

more about the newly discovered ozone layer, Oxford meteorology professor Gordon Dobson 

designed and, in 1924, constructed, a spectrophotometer that quickly became the standard 

instrument for ground-based ozone measurement.33  Over the next three decades a growing 

network of Dobson spectrophotometers (named for their creator) as well as sporadic balloon 

flights, added to the basic understanding of the structure of the stratosphere and the distribution of 

ozone within it.34 

 

In their history of ozone science in Canada, Tom McElroy et al. argue that a strong Canadian ozone 

research community emerged by the 1970s, right at the time that McElroy and his cohort of young 

atmospheric scientists themselves began their professional careers.35 While it is true that 

considerable strength in stratospheric ozone science did exist in Canada during the 1970s and 

onwards, that strength began to emerge earlier, during the 1950s. As Drs. Barney Boville and 

Wayne F.J. Evans of the Atmospheric Environment Service would contend in the late 1970s, ozone 

monitoring had “been in progress for many years before 1970 when the […] ozone question was 

                                            

30 McElroy et al., Ozone Science 2007, 2-3. 
31 Bolle, International Radiation Commission 1896 to 2008, 2-3.  
32 Ch. Fabry and H. Buisson, “Études de l’extrémité ultra-violette du spectre solaire,” Le journal de physique et de la 

radium 2, no.7 (July 1921): 197-226 and McElroy et al., Ozone Science 2007, 3-4. 
33 G.M.B. Dobson, “A Photoelectric Spectrophotometer for Measuring the Amount of Atmospheric Ozone,” 

Proceedings of the Physical Society 43 (1931): 324-39 and Bojkov et al., “Measured Trends in Stratospheric Ozone,” 

Science 256, no. 5055 (17 April 1992): 342. 
34 J.C. Farman, “Measurements of Total Ozone Using Dobson Spectrometers: Some comments on their history,” 

Planetary and Space Science 37, no. 12 (1989): 1601-04 and McElroy et al., Ozone Science 2007, 6. 
35 McElroy et al., Ozone Science 2007, 9.  McElroy began working for the Atmospheric Environment Service in 1974; 

Jim Kerr completed his PhD from the the University of Toronto in 1973, beginning work at AES soon after; and, their 

professor David Wardle took up a position with AES around the same time.  
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first raised.”36 An early capacity for ozone research was due in large part to the infrastructure 

established by the federal government’s Canadian Meteorological Branch (CMB). Founded in 

1871, by the turn of the 20th century, CMB had become a substantial organization featuring 374 

weather observation stations and a staff of 185.37 It continued to grow rapidly and to adopt new 

technologies, particularly during the 1930s and 1940s; by the end of World War II  the CMB had 

a staff of over 600 and at least 25 of its stations had the capacity for upper air observations.38 

According to a one-time director of CMB, the Second World War was also a period where the 

branch, enabled by the immediate need for its services, increasingly disregarded established 

bureaucratic processes related to hiring and monitoring without loss of financial and political 

support.39   It is unclear whether any of CMB’s weather stations possessed Dobson 

Spectrophotometers or similar instruments by the end of the war, but by the mid-1950s, scientists 

from within CMB articulated a desire for better data about the ozone layer above Canada in order 

to support their research about a range of meteorological phenomena.40 Before the end of the 

decade, Canada would establish the required network of ozone monitoring stations.  

 

The ozone monitoring system that Canada established during the late 1950s was spurred by several 

developments linked to the International Geophysical Year (IGY) in 1957.41 As part of 

celebrations that year, Toronto served as host for the General Assembly of the International Union 

of Geodesy and Geophysics (IUGG). The primary area of discussion among meteorologists and 

atmospheric physicists at the General Assembly was the problem of how to measure radiation in 

the ultraviolet spectrum in the atmosphere. Arguing that this was a difficult and important problem, 

                                            

36 B.W. Boville and W.F.J. Evans, “Stratospheric and Ozone Research Activities in Canada, in The Ozone Layer: 

Proceedings of the Meetings of Experts Designated by Governments Interngovernmental, and Nongovernmental 

Organizations on the Layer Organized by UNEP in Washington, DC, 1-9 March 1977, ed. Asit K. Biswas (Oxford: 

Pergamon Press, 1979): 311.  
37 Morley K. Thomas, “A Brief History of Meteorological Services in Canada Part I: 1839-1930,” Atmosphere 9, no. 

1 (1971): 5.  
38 Morley K. Thomas, “A Brief History of Meteorological Services in Canada Part III: 1939-1945,” Atmosphere 9, no. 

3 (1971): 6. 
39 Thomas, Metmen in Wartime, 59-60.  
40 Roy Lee and Warren L. Godson, “The Arctic Stratospheric Jet Stream During the Winter of 1955-1956,” Journal 

of Meteorology 14, no.2 (April 1957): 135. Lee and Godson were themselves scientists employed within the Canadian 

Meteorological Service.  
41 The International Geophysical Year was an international scientific project that highlighted renewed scientific 
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IUGG was able to attain a grant from the United Nations Educational Scientific and Cultural 

Organization (UNESCO) to pursue the topic. Edmonton’s E.H. Gowan was one of three primary 

researchers supported by the grant.42   

 

Of far greater significance than the UNESCO grant, however, was an unrelated development also 

connected to the International Geophysical Year. To celebrate IGY, Canada became one of several 

countries committed to a World Meteorological Organization (WMO) initiative to establishing a 

worldwide network that would gather data on the ozone layer. Existing Canadian Meteorological 

Branch weather stations in Edmonton, Moosonee, Resolute and Alert became four of the initial 36 

stations that began to make daily measurements of total ozone in the atmosphere. An ozone 

monitoring station in Toronto followed soon after in 1959.43  What’s more, in 1960, the Canadian 

Meteorological Branch volunteered to oversee the central hub of the network and the World Ozone 

Data Center was established at CMB offices in Toronto, where they remain today.44  Beginning in 

1964, CMB produced monthly (later bi-monthly) reports summarizing the data from the global 

network of ozone monitoring stations on behalf of the World Meteorological Organization.45  The 

information gathered and disseminated by the WODC and Canadian Meteorology Branch was not 

a response to any specific problem or an exploration of a narrow scientific topic. Instead, it was an 

exercise in scientific curiosity, helping to provide atmospheric scientists with the data to expand 

their general knowledge of the ozone layer and stratospheric environment.46  

 

At least in part due to Canadian Meteorological Branch’s stewardship of global ozone data, ozone 

research increasingly became a focus of atmospheric science work in Canada. Study on the topic 

did not occur exclusively within the confines of Meteorological Branch. At York University in 

                                            

42 Bolle, International Radiation Commission, 30-32.  
43 Bojkov, “Measured Trends in Stratospheric Ozone.” 342-43 and Ozone layer protection. Environment Canada 

(1988), 9 and World Ozone and Ultraviolet Radiation Data Centre, “Station List,” Environment Canada, 
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44 World Ozone and Ultraviolet Radiation Data Center, “About WOUDC,” Environment Canada, 

http://woudc.org/about/index.php ((accessed 6 December 2015). 
45 World Ozone Data Center, Ozone Data for the World, Nos. 1-6 (1960-1965) (Toronto: Canadian Meteorological 

Branch, 1966). 
46 Ozone Data for the World, Nos. 1-6, 3-5. Ozone was seen as important since it serves as a good tool to trace all 
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conditions at the time.  
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Toronto, Harold Schiff undertook work on the physics and chemistry of the upper atmosphere 

beginning in the early 1960s.47 At McGill University in Montreal, Barney Boville and Kenneth 

Hare began to publish research papers on atmospheric ozone as early as the late 1950s, often as 

part of the Arctic Meteorology Research Group, and contributed new theories and models 

explaining ozone variations over Canada’s arctic region. Their work was accomplished through 

ongoing access to the Dobson spectrophotometers maintained by CMB, equipment that would 

have been prohibitively expensive to acquire and maintain for the purposes of a single research 

project.48 Through the 1960s, the profile of ozone research was further augmented when Canadian 

Alan Brewer, one of the leading researchers on stratospheric ozone, returned to Canada after years 

of work at Oxford in order to take up a position with the physics department at the University of 

Toronto.49 During his time in England, Brewer had developed his reputation as the colleague and 

principal collaborator of storied meteorologist Dr. Gordon Dobson. At the University of Toronto, 

Brewer was soon joined by a recently graduated Cambridge PhD by the name of David Wardle. 

Together, Brewer and Wardle designed a new kind of spectrophotometer at the University of 

Toronto during the 1960s (the Brewer spectrophotometer, naturally) that improved upon and 

replaced the earlier Dobson iteration.50  It was information gathered from Brewer 

spectrophotometers at 12 locations across Canada that would eventually provide the data used in 

constructing the UV Index and the Ozone Watch program.51  In fact, by the early 1970s the 

Meteorology Department at the University of Toronto offered a preview of the team that would 

design the UV Index almost two decades later: Dr. David Wardle and Brewer’s two graduate 

students, Tom McElroy and Jim Kerr. 52 

 

                                            

47 Harold Schiff, “Reaction Related to Atmospheric Ozone Chemistry,” Meteorological Monographs 9, no. 31 (1968), 

32-35.  
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Meeting Report of the UV Index National Stakeholders Meeting, 22 October 1993, Yorkdale Holiday Inn, Toronto 

(Toronto: Environment Canada, 1993), 6.  
52 McElroy et al., Ozone Science 2007, 9 and Heather Mackey (AES) in discussion with the author, 20 January 2015. 
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The Ozone Layer in Trouble and Coordinating an International Response  

Like so many parts of the earth’s environment, atmospheric ozone is never a fixed or stagnant 

thing. The so-called ozone “layer” is merely a concentration of ozone (O3) in the atmosphere that 

peaks at an altitude of between 20 and 25 km. Its distribution around the globe is maintained by a 

combination of three ongoing processes: the production of new ozone through the interaction 

between oxygen gas and sunlight (see Figure 7.1), an equivalent loss of ozone through a variety 

of chemical reactions, and ozone transport via the wind fields of the stratosphere.53 The process of 

constant ozone creation in the atmosphere has been understood since 1930 thanks to the work of 

then Oxford University scientist Sidney Chapman.54 However, the variety of chemical reactions 

responsible for atmospheric ozone destruction and, more importantly, potential human 

encouragement of these reactions, were not understood until several decades later, by which time 

manmade substances had already begun to upset the delicate natural balance between ozone 

creation and destruction.  

 

  

Scientific concern about the potential for accelerated ozone depletion began to emerge in the 1960s 

and grew in the 1970s. One of the earliest voices of concern came from within a Canadian federal 

government research facility. During the late 1950s, John Hampson, a British scientist working at 

Canada’s Armaments Research and Defense Establishment in Laval, Québec, was engaged in 

studying the re-entry of ballistic missiles into the atmosphere when he made important 

observations about their effect on the ozone layer.  These observations helped Hampson become 

the first to demonstrate that hydrogen oxides (HOx), or any compound aside from pure oxygen gas 

                                            

53 K. Mohanakumar, Stratosphere Troposphere Interactions: An Introduction (Springer, Netherlands: Dordrecht, 

2008), 209-250.  
54 Linda Dotto and Heinrich Schiff, The Ozone War (New York: Doubleday, 1978), 33-37.  

Figure 7.1 - Stratospheric Ozone Production 

 

Step 1:  O2 (oxygen gas) + Ultraviolet Sunlight = (O)xygen + (O)xygen 

Step 2: 2O + 2O2 = 2O3 (two ozone molecules) 
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and individual oxygen atoms, could catalytically destroy ozone. Further, Hampson drew attention 

to the fact that rockets and high-flying aircrafts could potentially enhance ozone destruction by 

emitting water vapour into the stratosphere.55 His findings were soon joined by others. In 1969, 

Dutch atmospheric chemist Paul Crutzen identified nitrogen oxides (NOx) as further agents of 

catalytic ozone destruction, increasing concerns about the effect of rockets and aircrafts on the 

ozone layer and, further, calling for additional research about the impact of aerosols on ozone.56  

In 1971, Harold Johnson, a chemistry professor at UC Berkeley, argued in the leading journal 

Science that the nitrogen oxides resulting from a proposed introduction of up to 500 supersonic 

transports would reduce the ozone layer by a factor of two, thereby permitting “harsh” solar 

radiation to reach the lower atmosphere.57  

 

With growing scientific concern about the potential for ozone depletion and its possible effect on 

humans, particularly as major international organizations began to take notice of the problem in 

the early 1970s. According to Stephen O. Andersen and K. Madhava Sarma, two important players 

in the development and enforcement of the Montreal Protocol, a need to further study unnatural 

ozone destruction was already being discussed by the newly formed United Nations Environment 

Program (UNEP) at its very first conference in Stockholm in 1973.58 The perceived need to act on 

the problem of ozone depletion became more acute only one year later, following the release of an 

article by Mario J. Molina and F. Sherwood Rowland. Professors of Chemistry at UC Irvine, 

Molina and Rowland noted that chlorofluoromethanes were being added to the environment in 

steadily increasing amounts--work that lead to the 1995 Nobel Prize in Chemistry. First invented 

in 1928, CFCs became massively produced and consumed during the 1960s in the form of 

refrigerants, insulating foams, and aerosol sprays. Moreover, as chemically inert compounds they 

could remain in the atmosphere for 40-150 years.  Molina and Rowland argued that this was a 
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problem because, despite being chemically inert, once in the atmosphere, contact with ultraviolet 

radiation could cause the chlorine atoms within the molecules to dislocate. In turn, free chlorine 

atoms exposed to ozone could prove disastrous since they would be inclined to steal one oxygen 

atom away from ozone compounds, converting a significant amount of the protective ozone in the 

atmosphere into simple oxygen gas.59  

 

In 1975, the World Meteorological Organization (WMO) convened a technical conference in order 

to discuss the implications of emerging information about the effects of chlorofluoromethanes and 

chlorofluorocarbons (CFC’s) on stratospheric ozone. At the conclusion of the conference, the 

WMO released its first statement of concern about the threat CFCs posed to the ozone layer. This 

was the first ever international report about the potential danger of ozone depletion.60 Following 

the conference, two Canadians actively involved with the WMO, Drs. F. Kenneth Hare and Harold 

Schiff, composed a 1976 UNEP report arguing that the organization call an international meeting 

to develop a plan for managing the theorized ozone problem.61  When the meeting was held the 

next year in Washington, DC, its program and proceedings were drafted by “UNEP Consultant” 

and AES scientist Dr. Barney W. Boville in collaboration with American officials at UNEP.62 The 

ability of AES staff to organize and respond to emerging issues quickly was in keeping with the 

established organizational culture of the Canadian Meteorological Branch, which was accustomed 

to pursuing the research interests it deemed important over the long term and collaborating with 

international partners, all with little risk of domestic bureaucratic intervention in its work.63 

 

At the same time ozone depletion was becoming prominent on the international political stage in 

the mid-1970s, Canadian scientists, grounded in well-established atmospheric and ozone expertise 
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and a stable government network of research equipment and technology, were already well 

underway on numerous projects attempting to define and help respond to the ozone problem.  

During the mid-1970s, the atmospheric research community acknowledged that ozone destruction 

by CFCs was plausible, but there was still no empirical evidence of unusual ozone loss in the 

stratosphere.64  Numerous Canadian scientists took up the challenge of proving or disproving the 

reality of the chlorine-catalyzed ozone depletions that Molina and Rowland had predicted. At the 

University of Saskatchewan, Don McEwan had begun spectrometric scanning of U.V. absorption.  

In addition to political lobbying, York University’s Harold Schiff continued his own research on 

atmospheric nitrogen sampling using balloon flights, often employing new AES equipment. At 

l’Université de Montréal, C. Sanday’s work studied the ultraviolet absorption properties of 

fluorocarbons while Dalhousie University’s J. A. Coxon focused on absorption of chlorine oxides.  

At the University of Toronto, Alan Brewer continued his work on spectrophotometric 

measurements of ozone in collaboration with AES staff. Within AES itself, various chlorine 

payload and nitrogen payload configuration experiments were being undertaken by Tom McElroy, 

Jim Kerr, David Wardle, R.A. Olafson, Wayne Evans, and Rory O’Brien.  Among these were 

projects studying solar absorption of nitrogen oxide and chlorine oxides using spectrophotometers 

and scanning photometers, ozone sampling using chemiluminescence as well as ozonesondes, 

measurement of sky radiation using scanning radiometers and nitric acid radiometers, and others.65 

In addition to ozone monitoring, AES scientists were also involved in work to refine existing and 

develop new ozone monitoring devices and technology, both for ground level monitoring and 

stratospheric balloon measurement projects such as the STRATOPROBE projects.66  

 

While benefitting from over two decades of strong atmospheric and ozone research, the capacity 

of AES to undertake leading research was augmented in the early 1970s through the reorganization 

of federal government ministries under Prime Minister Pierre Elliott Trudeau and an 

accompanying financial commitment to environmental research. Following the Government 
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Reorganization Act of 1970, the Canadian Meteorological Branch within the Department of 

Transport became the Atmospheric Environment Service within the newly-created Department of 

the Environment. The new department was intended to bring together the principal government 

activities associated with environmental quality in order to promote efficiency and 

comprehensiveness in Canadian environmental research and policy.67 With the creation of 

Environment Canada came funding for ambitious new projects and technology acquisition. For 

example, the “capacious and powerful” new computer purchased for the Canadian Meteorology 

Center in Montreal (the Cyber 76) allowed AES to develop new and improved atmospheric models 

that helped to clarify when thinning of the ozone layer was part of natural patterns and when it 

should be attributed to atmospheric pollutants.68 Further, coinciding with the departmental 

reorganization project was the construction of a new state-of-the-art facility to house all main 

divisions of CMB/AES, which had previously operated out of numerous small offices. The new 

structure boasted considerable research facilities such as laboratories for ozone and radiation 

studies.  There was even a small glass dome for conducting ozone and radiation observations 

placed on the roof.69  

 

The creation of a federal department dedicated to the environment was a powerful signal of the 

increased importance the Canadian government placed on environmental matters during this 

period of time when the modern environmental movement was taking hold globally and staff 

within AES were eager to make the most of their new mandate.70 The importance of AES’s stable, 

independent organizational culture to enabling Canada’s prominent role in global ozone policy 

during the 1970s has already been discussed.  The division’s expanded mandate only augmented 

its members’ desire and capacity to act on the ozone issue. No longer responsible solely for 

observing and forecasting the weather (a responsibility it had already moved beyond during the 
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1960s), AES assumed responsibility for all atmospheric research and coordination of all federal 

research on the ecological effects of atmospheric issues.71 Empowered by its new mandate and 

eager to pursue its work on ozone science, AES formed an Advisory Committee on Stratospheric 

Pollution in 1973.  Comprised of government, university, and industry scientists the committee 

met twice a year to coordinate all Canadian research on the topic.72  It was members of this 

committee that attended the WMO’s first conference on the status of ozone science in 1975, and 

subsequently pushed for global political action on the potential ozone depletion problem. 

Domestically, AES repeatedly brought the issue of ozone depletion to the attention of the 

Environment Minister, urging the need for precautionary measures with regards to substances with 

the likely ability to destroy stratospheric ozone. The Government of Canada was receptive to the 

warnings of its scientific experts and, in 1978, became one of only 4 nations to ban the use of non-

essential aerosol sprays.73 Two years later, additional legislation banned the use of CFCs in all 

hairsprays, deodorants, and antiperspirants produced and sold in Canada.74  

 

While domestic successes were seen as a step in the right direction, AES scientists were aware that 

the nature of the ozone problem meant that any strategy that could effectively mitigate the 

stratospheric ozone depletion must necessarily be global.75  In 1981, the first scientific reports of 

ozone declines over the Northern Hemisphere appeared; these emphasized the need for more 

concrete action.76  AES directors had little trouble deciding that Environment Canadian must 

support more aggressive measures to counteract what appeared to be a real and increasingly serious 

problem. It was also believed that Canadian scientists should take leading roles as they had in the 

events leading up the UNEP Meeting of Ozone Experts in 1977.77  Serious international action 

began in January 1982, and Canada was among the 24 nations represented at initial meetings in 
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Stockholm.78 Parson et al. discuss how, beginning with the earliest 1982 meetings, a small group 

of AES and Environment Canada officials pursued the ozone regulation negotiations full-time, 

“providing strong leadership at several key points.” The group also continued to operate with very 

little control from superiors, to the point that both group members and outside individuals 

acknowledged that it had begun to work more on behalf of the United Nations Environment 

Program itself than for the Government of Canada and the citizens it represented.79 At times, 

Canada’s leadership took the form of draft proposals for aggressive protocols, at others it involved 

Canada relinquishing core demands in order to help reach intergovernmental agreement. Between 

1983 and 1985, many of Canada’s contributions were associated with the work of the so-called 

Toronto Group (representatives from Canada, Finland, Norway, Sweden, Switzerland, and the 

United States who met for the first time in Toronto by Canadian invitation), which became a strong, 

prominent negotiating block throughout protocol development.80   

 

After several years of scientific and political debate about the merits of different approaches, 

workable consensus remained elusive. However, Joe Farman’s 1985 discovery of an area of 

significant ozone thinning (commonly called an ozone “hole”) over the Antarctic, helped galvanize 

intergovernmental commitment to work through UNEP to come to some kind of accord.  By mid-

1987, UNEP member nations had moved close enough to agreement that a definitive conference 

was scheduled for September of that year in Montreal.  The selection of Montreal as a venue was 

partially an acknowledgement of the major contributions made by Canadians to ozone policy 

development over the preceding decade.81 Following several days of intense debate, on September 

16 the final act of Montreal Protocol on Substances that Deplete the Ozone Layer was composed. 

The final terms of the protocol called for the the gradual phase out of CFCs and halons to no more 

than 50% of pre-1986s levels by June 1999 as well as trade sanctions against non-signatory nations, 

and incentives for developing countries to avoid adopting the use of ozone depleting substances.82  
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The Montreal Protocol was an undeniable accomplishment. While critics maintained that the terms 

had gone too far or had not gone far enough, the treaty was a precedent setting event in global 

environmental management. The next step was ratification.  To enter into force, Montreal had to 

be ratified by 11 countries accounting for two thirds of the 1986 global consumption of regulated 

substances.  Canada became one of the first nations to ratify, on June 30, 1988, and maintained a 

strong international presence encouraging others to do the same. Canadian delegates continued to 

attend UNEP conferences attempting to build on the successes of the Montreal Protocols. When 

signatories met for their first follow-up meeting in Helsinki in 1989, Canadian delegates were part 

of the camp arguing that the 1987 goals were inadequate to protect the ozone layer. The group 

ultimately adopted the Helsinki Declaration that nations would completely ban the production and 

consumption of CFCs no later than the year 2000. The next year the Helsinki Declaration was 

made official in the London Amendments, which further banned 10 additional ozone depleting 

substances.83 The Canadian federal government, still invested in the success of the Montreal 

Protocol and the prominence it had leant Canada, was eager to adopt these new goals and show 

leadership on global environmental issues.84   

  

Lingering Ozone Problems and Growing Public Concern About UV Rays 

The success of the Montreal Protocol and the more ambitious Helsinki Declaration and London 

Amendments offered hope for the long-term future of the earth’s ozone layer, but did not offer any 

solution for impending ozone depletion in the short term. The CFCs that had already been put into 

the atmosphere since the 1960s took time to fully mix with the stratosphere and possessed a 

lifecycle of 55 to 115 years.85 In 1990, physical ozone depletion (as opposed to anticipated ozone 

depletion) was only just beginning to appear over inhabited parts of the globe and it was expected 

to get worse before it started getting better.86 Parson et al. have argued that 1991 marked the end 
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of a period of unusual influence and effectiveness for Environment Canada. While it is true that 

Environment Canada staff saw a peak in international influence and prominence due to work 

surrounding the Montreal Protocol, Environment Canada, and particularly AES, continued to do 

important and influential work well into the 1990s. The form of its work and influence, however, 

increasingly shifted from international cooperation and policy work to domestic research and 

education initiatives. In addressing CFCs and ozone depletion, global cooperation had been a 

necessity; protecting citizens from the problems ozone depletions would cause did not require the 

same international response.  

 

Events of the late 1980s had changed the way that many Canadians thought about environmental 

problems. Even within industry, businesses increasingly saw sustainable development as a viable 

way to move forward. As early as 1976, voluntary participation of the manufacturing sector had 

been a key element of Canada’s ability to follow through on national goals for the phase out of 

ozone depleting substances. Industry representatives continued to work collaboratively with 

atmospheric scientists and policy makers to develop compounds that could replace known ozone 

depleters.87  With the support of the business and industry sectors, the Progressive Conservative 

government of  Brian Mulroney moved forward with The Green Plan (1990), a $3 billion 

“comprehensive action plan” to guide federal environmental policy.88 One of the main goals of the 

plan was to provide Canadians with information about the environment and the actions they could 

personally take to improve environmental quality and to protect themselves from environmental 

hazards. As part of the Green Plan, AES committed to provide information about ultraviolet levels 

so that Canadians could protect themselves from excessive exposure as ozone depletion continued 

over the coming decades.89 
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Existing plans to develop a public education program related to ozone depletion and ultraviolet 

radiation accelerated in early 1992, following the February 8 NASA announcement that the 

coming spring would see significant thinning of the ozone layer not only over the Arctic, but also 

further south into the more populated areas of Canada.90  In the weeks following, newspapers 

across the country ran headlines warning about the impending dangers and the risks to human 

health.91 Many reporters focused on the relationship between ozone depletion and an increase in 

“the cancer-causing rays in sunlight.”92 Between February 7 and February 14, at least 72 Canadian 

newspaper articles contained the phrase “ozone layer” and 51 of these 72 articles also contained 

the term “cancer.”93 According to the research groups quickly commissioned by AES, most 

Canadians appeared aware of the ozone issue and were extremely concerned about its implications 

for their personal health.94   In a March CBC Television special broadcast titled Disappearing 

Ozone: Danger in the Sun?, host Knowlton Nash summarized public concerns in opening the 

program by stating that “We are expecting to see thousands of additional cases of skin cancers in 

the 21st century […] You can’t see it and you never run into it as you go about your daily business,  

but now they’re talking about a hole in it…and suddenly we’re paying attention.”95  Those working 

with AES in 1992 recall that personal health concerns were the true catalyst that made ozone 

depletion an issue of broad public concern. While the Montreal Protocol had raised the profile of 

atmospheric pollution issues, the problem was still nebulous or theoretical for many Canadians. 

Following NASA’s February announcement, the problem became acute and the Canadian public 

wanted a swift official response to combat it. 96 The day following the NASA announcement, Jean 

Charest, Minister for the Environment, told media that Canada was already taking aggressive 
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action to phase out CFCs, and that Environment Canada would issue daily warnings about the 

level of cancer-causing ultraviolet rays in the following year.97 Less than two weeks later, Charest, 

spoke with the media again to “calm fears about the possible physical dangers resulting from ozone 

depletion.” He then promised that Environment Canada would begin issuing weekly warnings 

about ultraviolet radiation as early as the following month.98 

 

Responding to Public Fears 

Staff in the Atmospheric Environment Service knew that they had to work quickly to begin 

producing ozone/UV reports for the public, but there were still many questions about the form 

these reports should take and the kind of information they should contain. NASA’s alarming report 

had been issued on a Friday afternoon.  By the following Monday, the AES Communications 

Directorate had already initiated the process of commissioning a third party study to assess general 

public knowledge and information needs related to ozone depletion and ultraviolet issues.99 Even 

before this research was completed, however,  a principal desire within AES was to find a way of 

providing Canadians with the ultraviolet and health information they needed while using the 

heightened  awareness brought about by skin cancer risks to also increase awareness of broader 

environmental ozone issues.100 Within AES and the scientific community, concerns about the 

effects of additional ultraviolet radiation extended beyond potential increase in the incidence of 

skin cancer.  Increased ultraviolet radiation associated with ozone depletion could also 

compromise crop health and food production, speed the destruction of a wide range of man-made 

materials, and disrupt entire ecosystems by damaging phytoplankton and other organisms at the 

bottom of the food chain.  And, of course, the fundamental problem of ozone depletion remained 

a prominent concern among atmospheric scientists.101  In order to combine environmental and 
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health expertise for the planned UV reports, representatives from Health and Welfare Canada were 

directed to collaborate with AES. However, Health and Welfare Canada staff were relatively new 

to the ozone/ultraviolet file and did not have the same expertise, nor did they engage with it as 

passionately as those from AES who had been working to combat ozone depletion for more than 

a decade.102 As Environment Canada and Health and Welfare worked together to develop a 

strategy, AES staff upheld their expectations that high profile press releases and ministerial 

announcements could renew interest in the ozone issue. The initial title given to the planned daily 

announcement, “Ozone Watch”, also demonstrated the continued emphasis on ozone depletion 

rather than ultraviolet exposure.103  

 

The results of third-party research released to Environment Canada and Health and Welfare 

Canada at the end of February 1992 demonstrated that there were several problems and clear public 

desires that would have to be taken into consideration in establishing the planned Ozone Watch 

program.  While the public was generally aware of the issue of ozone depletion and recognized 

the terms “ultraviolet rays” and “UV rays”, they did not seem to understand the concepts 

accurately. Ozone depletion was perceived as semi-permanent “holes” in the ozone layer (the 

absence of a protective shield) as opposed to the shifting areas of periodic thinning of the ozone 

layer that actually existed. “Ultraviolet rays” or “UV rays”, meanwhile, were generally seen as a 

potentially deadly new development associated with ozone depletion.104 In fact, UV rays had 

always reached the earth’s surface, albeit in lower concentration, and had acknowledged beneficial 

effects such as providing humans with necessary Vitamin D and helping to treat conditions such 

as eczema and psoriasis.105  More important than these misconceptions, however, was the public 

perception of ultraviolet exposure and ozone depletion as two separate issues. While understanding 
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that there was a relationship between the two problems, study group participants perceived each 

quite differently. Ozone depletion was seen as an environmental issue that triggered a desire to see 

action undertaken by external players such as government and industry.  Canadians felt that they 

had little personal control over ozone depletion. In turn, UV exposure was perceived as a health 

issue that required individual control and risk management as well as the information and tools to 

meet these objectives.106    

 

Informed by research involving the Canadian public, teams from Environment and Health and 

Welfare attempted to finalize their strategy for the public UV/ozone reports. The first significant 

change was that ozone reporting and UV reporting would not be undertaken as separate initiatives, 

although the two could be announced as two parts of a single initiative. “Ozone Report” would be 

released to media on a weekly basis and would provide a quantitative indication of the state of the 

ozone layer based on averages from the past one or two weeks. AES believed the program could 

increase public awareness of the relationship between ozone and ultraviolet rays. It would also be 

released very quickly, by March 9th, thereby reassuring the public that the government was being 

proactive in regards to concerns about the UV issue.  A second program, “UV Watch” would be 

forthcoming as quickly as it could be developed. UV Watch would include daily information about 

UV-B levels with related health messages and would be provided through the weather forecast 

system. UV-B readings would be communicated on a scale from 1 to 10, with a value of 10 

expressing the maximum UV-B that could be expected during the summer at Point Pelee, Ontario 

(Canada’s southernmost point). Following the release of the Ozone Report and the UV Watch, 

AES and Health and Welfare would continue to work together to develop and disseminate 

“substantive public education materials” related to the environmental issue of ozone depletion and 

the health issue of UV exposure.107    
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Once a plan of action had been determined, it fell to the ozone experts at AES to provide the 

scientific information and models for the plan to actually work. The Ozone Report, which 

ultimately came to function under the title “Ozone Watch” posed no problem since AES already 

had a network of 12 Brewer spectrophotometers providing continuous, regular reports to the World 

Ozone Data Center in Toronto.108 The planned UV Watch, however, posed a more considerable 

challenge. The team tasked with developing the program, David Wardle, Jim Kerr, and Tom 

McElroy were faced with two main problems. First, they had to decide how to take a complex and 

varying quantity such as ultraviolet radiation and synthesize it into a single, easy to understand, 

daily numerical value. Second, they had to very quickly develop a model that would allow them 

to forecast or anticipate immediate future ozone layer values using relatively little data.109 The first 

problem was intentionally overlooked in some regards in order to accelerate the program’s release. 

Within any given day in a specific location, the thickness of the ozone layer fluctuates due to 

changing winds in the upper atmosphere, which, in turn, influence the amount of ultraviolet 

radiation that reaches the earth’s surface. Additionally, a range of other meteorological phenomena 

such as clouds, rain, and dust have the capacity to amplify or disrupt UV rays.110 The program 

team decided that, since the UV report emphasized health, any UV forecast should be based on the 

anticipated minimum ozone concentration for that day.111 Beyond this, it was decided that there 

was insufficient time and information to explicitly include effects of phenomena such as cloud 

cover, elevation, and air pollution.112 Problems with how to anticipate daily ozone levels, however, 

were intrinsic to the task at hand and could not be ignored.  

 

In order to forecast the intensity of ultraviolet rays reaching the ground in clear sky conditions, 

Wardle, Kerr, and McElroy had to take into account two factors: the solar zenith angle and the 

total ozone in the column being traversed by the sun’s rays.  Solar zenith angle was easily 

determined by the physical relationship between a specific point on earth and the location of the 

sun at any given time of year.  The more directly overhead the sun, the less steep the zenith angle 

and the less atmospheric ozone UV rays would be exposed to on their route to the surface, (which 
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would translate to a higher intensity of UV rays at ground level).113 The problem was determining 

the total ozone in the column along any given path of solar light. Doing so required taking into 

account ozone creation, depletion, and transport, especially difficult for the lower stratosphere 

where ozone has a life of several months and where it is moved continuously through dynamic 

processes. Because ozone had been used to trace air parcel motion in the atmosphere for more than 

half a century, Wardle, Kerr, and McElroy reasoned that looking to other conservation properties 

of air parcels as they related to ozone would provide a strong clue as to how to forecast ozone 

itself.114 Here, access to a large dataset on historical air parcel motion would have helped to 

produce better forecasts, but there was insufficient time to access this data. As such, a total ozone 

forecast technique was developed between April and May, 1992, using only a small amount of 

data related to 3 distinct datasets: average annual climatological ozone sounding relating ozone 

mixing ratio to potential temperature based on 31 years of ozone data, provisional and uncorrected 

TOMS satellite images over a global area, and daily observations from Brewer spectrophotometers 

at up to eight weather stations in Canada.115 Realizing that initial models were being constructed 

with insufficient data, the project team began planning for improvements to the model almost at 

the same moment as its first iteration. Each day, real ozone values were transmitted to the Canadian 

Meteorological Center in time for the next day’s forecast so that the Center could benefit from the 

increased information.116 Although far from perfect, AES had a workable UV Index forecasting 

system ready for release by the end of May.  (For the sake of interest, the equation used to 

communicate the UV forecast in terms of a UV Index value can be seen in Figure 7.2).  

 

It is interesting to note that, despite AES’s commitment to producing a forecasting tool that focused 

on the health impact of ultraviolet radiation, the tool ultimately produced for this purpose remained 

largely an indicator of environmental factors. When measuring actual UV exposure to humans at 

ground level, the amount of ultraviolet light that reaches ground level from the atmosphere is only 

one factor.  For example, fresh snow reflects up to 88% of solar radiation, depending on the angle 
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of incidence, concrete sidewalks 10-12%, and water up the 80% with the sun near the horizon.117 

Without accounting for such factors, the UV Index would be only partially effective in 

communicating real risk from UV.  Doubtless, the time restrictions placed on the development of 

the UV Index made it almost impossible to include all factors for UV exposure level. Moreover, 

collaborators from Health and Welfare Canada lacked the background to challenge a working 

model that excluded certain elements affecting potential health impacts.118 Still, processes and 

priorities used to develop the UV Index show that it was an environmental tool as much as a guide 

for healthy living. 

 

Figure 7.2 – Equation for Determining UV Index Value 

 

UV Index Value =In(cos) + A + B + C+ D(X)^ +E^2 

Where:  

F = UV-B flux at surface 

 = solar zenith angle 

 = 1/cos 

X = total ozone/1000 

A = 7.093, B = -3.927, C = -0.636, D = 1.525, E = 0.1183.  

 

As released to the public on May 27 1992, the “UV Index,” as it was now called, was a 1 to 10 

scale where any value below 4.0 was considered low, values between 4.0 and 6.9 were considered 

moderate, values between 7.0 and 8.9 were considered high, and values of 9.0 or more were 

considered extreme. Each category translated to exposed skin becoming sunburned in over an hour, 

approximately 30 minutes, approximately 20 minutes, and less than 15 minutes, respectively.119  

By the next day, the UV Index forecast was issued at 4 am (EDT) for almost 30 major urban centers 

across the country.120 The much anticipated release of the UV Index was front page news and the 

public quickly responded with enthusiasm.121 To complement Environment Canada forecasts, the 
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Weather Network and its French counterpart MétéoMedia began to provide “exact readings” of 

the UV Index every 30 minutes during the first week of June, and throughout the months of May 

and June local newspapers began to include the Environment Forecast value in their daily weather 

packages.122 In addition to formal announcements and press releases, AES also launched a broader 

media relations campaign to help explain both the Ozone Report and UV Index programs to the 

public.123 

 

By the fall of 1992, it appeared that the UV Index program was an unprecedented success.  Public 

feedback showed that the Canadian public had easily accepted the UV Index as a “‘weather 

parameter” and had found that viewing the Index as part of the weather forecast offered a prompt 

to remember simple actions that could be undertaken when planning their days in order to protect 

themselves and their children.  Many were also eager to receive additional real time UV Index 

updates from Environment Canada throughout the day.124  This perceived success was confirmed 

in January 1993 by a Decima Research report commissioned by Environment Canada.  The report 

showed that 73% of Canadians were already aware of Environment Canada’s UV Index and, of 

that 73%, 59% claimed to have altered their regular behavior as a result of the Index. 125  

 

Looking to build on the initial success of the UV Index, AES and Health and Welfare Canada 

initiated their planned public education and outreach campaigns. Over the course of 1993, AES 

and Environment Canada worked on numerous initiatives.  AES spearheaded a series of “UV and 

You” pamphlets targeted at different regions of Canada that experienced ultraviolet radiation 

differently.126 The branch cooperated with the Canadian Cancer Society and the Canadian 

Dermatology Association to produce environmental content for the “Living with Sunshine: Slip-

Slap-Slop” program, for use by elementary schools across Canada. The Environmental Citizenship 
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Directorate produced a book titled A Primer on Ozone Depletion.  In addition to publishing 

materials, Environment Canada found itself fielding many requests for information from both the 

Canadian public and from governments throughout the world looking into starting their own 

Ultraviolet Index programs.127 

 

Through the mid-1990s, AES activities on the ozone layer were not limited to educational 

initiatives. Important research and scientific work also continued. At the time of NASA’s alarming 

1992 report and even as the Ultraviolet Index was being created, there was still no empirical proof 

that ozone depletion resulted in a greater intensity of UV radiation at ground level.  This causal 

link was finally made by Jim Kerr and Tom McElroy, largely as a result of the observations made 

during the process of their developing the UV Index.128 McElroy, Kerr and their colleagues also 

continued to have international importance in ozone monitoring instrumentation as the Automated 

Brewer Spectrophotometers they had helped to design and refine became increasingly important 

instruments globally in response to needs for regular UV forecasting.129  

 

The UV Index itself continued to improve and began to spread internationally during the 1990s. 

Staff at AES in 1992 recall that when the UV Index was released, it was an unprecedented success 

almost overnight and foreign governments were eager to adopt the Index for their own nations.130 

Anticipating broader interest, AES scientists had structured the UV Index to be globally 

applicable.131  The Environmental Protection Association in the United States became the first 

foreign body to adopt the Index during the summer of 1994, joined soon after by the United 

Kingdom.132 Several other countries in Europe and South America also expressed interest the same 

                                            

127 Brenda Smith, “Public Education,” in Meeting Report of the UV Index National Stakeholders Meeting, 22 October 

1993, Yorkdale Holiday Inn, Toronto (Toronto: Environment Canada, 1993), 5.  
128 J.B. Kerr and C.T. McElroy, “Evidence for Large Upward Trends of Ultraviolet-B Radiation Linked to Ozone 

Depletion,” Science 262, no. 5136 (1993): 1032-1034 and Environment Canada, Atmospheric Environmental Service 

Training Branch, Ozone Watch and UV Index: 1994 Update (April 1994), 21. 
129 Environment Canada, Atmospheric Environment Service Training Branch, Ozone Watch and UV Index: 1994 

Update (April 1994), 31.  
130 Heather Mackey (AES) in discussion with the author, 20 January 2015.  
131 “Closing Remarks,” in Proceedings of the International Conference on Ozone Depletion and Ultraviolet Radiation: 

Preparing for the Impacts, April 27-29, 1994, eds. Keith C. Heidorn and Bruce Torrie (Victoria, BC: The Skies Above 
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132 William Barnard, “Implementation of the UV Index in the US,” in Meeting Report of the UV Index National 
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year.133 The single biggest adopter of the UV Index that year, however, was the World 

Meteorological Organization who established Canada’s UV Index as the world-wide measure of 

UV radiation exposure.134  Canada’s UV Index is now used throughout the world, with “The UV 

Index” a  registered trademark of Environment Canada.135 

 

No individual nation can or should be credited with having resolved a global environmental issue. 

Certainly in the case of ozone depletion and ultraviolet radiation, the steps involved in responding 

to the problem required many nations to play important roles. In examining Canada’s role, 

however, a unique story does emerge. Canada and individual Canadians often found themselves 

in a position of leadership or otherwise making significant contributions. Among these, Canada 

has been home to the World Ozone (and Ultraviolet Radiation) Data Center since its creation more 

than six decades ago. Canadians designed many of the instruments used to measure ozone and 

ultraviolet data. Canadians played a leading role in spurring the international community to action 

once scientific confirmation of ozone depletion was uncovered. The agreement that ultimately 

resulted was signed here in Canada. Finally, Canadians invented the UV Index now adopted by 

the World Meteorological Organization and used by countries around the globe.  At times 

politically, at times scientifically, and at times socially, the nation has consistently played a 

prominent role since concerns about ozone depletion began to galvanize during the 1970s. 

Canada’s ability to take a leading role was the result of various factors. Some of these factors 

related to basic geophysical realties. Relative proximity to a polar region where ozone was 

particularly thin, and began to thin quite early, meant that Canadians were more affected by ozone 

depletion than individuals living closer to the equator. However, additional social and political 

factors were also at play. Within Environment Canada, the Atmospheric Environment Service 

possessed an independent, pro-science organizational culture and an established history of 

expertise in atmospheric science, which was enabled by the longstanding, stable funding and 
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infrastructure of a federal government directorate; this meant that the AES had the required 

expertise and confidence in decades of robust datasets, allowing them to take a leadership role. 

Finally, after the successes of the Montreal Protocol and action on ozone depletion, AES wished 

to maintain its increased profile and consequently identified growing concerns about the personal 

health effects of ultraviolet radiation as an opportunity to keep atmospheric environmental 

concerns in the spotlight. This is not to say that AES staff sought to manipulate Canadians’ fears 

for their personal health. Rather, the passionate, hardworking staff at Environment Canada’s AES 

were eager to use their expertise and knowledge to help Canadians lead healthier, safer lives. 

 

A strong link between environmental health and individual human health was central to broad 

public and political interest in the ozone issue.  That interest, in turn, resulted in an expanded 

appreciation for scientific interpretations of the natural environment.  Anderson’s study of 19th 

century meteorology argues that the general public often struggled to make sense of how 

“scientific observation” of atmospheric and meteorological phenomena should be related to the 

“the unscientific experience” or individual sensory perceptions of the weather.136  Examination of 

changing ideas about sun exposure suggests that elements of that disconnect persisted well into 

the 20th century.   Through the 1980s,  the majority of the general public appear to have allowed 

the personal sensory pleasures of sunlight’s brightness and warmth to take precedence over 

comparatively abstract scientific data on matters such as the frequency and bandwidth of that light.  

However, once the causal relationship between UV exposure and potentially deadly skin cancers 

was espoused by medical professionals such as dermatologists, scientific observations about 

sunlight gained both prominence and importance.  Despite acknowledgement that unprecedented 

ozone depletion was caused by new science and technologies, policy-makers and the broader 

public still looked to scientists and scientific innovation to better understand and mitigate the risks 

associated with man-made environmental change.137  The crisis around ozone depletion was an 

event of significance in the history of science as being one of the earliest environmental issues 

understood to require and to receive a global collaborative response that crossed the science-policy 

                                            

136 Anderson, Predicting the Weather, 4.  
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divide. The ozone response both helped to confirm acceptance of scientific authority and 

contributed to a larger shift towards an understanding of the natural world that innately accepted 

the advantage of scientific interpretations.  While dermatologists’ late 20th century attitudes about 

the sun helped change ideas about what levels of exposure could be considered safe and what skin 

was “healthy”, atmospheric scientists were formative in establishing a new understanding of 

“sunlight” that was taken up by a broad public audience. Personal sensory and experiential 

understandings of the sun did not disappear but were expanded to conceptualize sunlight as a risk 

of the modern environment, one that could be scientifically measured and categorized. Since the 

crisis of the ozone “hole”, few have lacked the knowledge that sunny days also mean exposure to 

the dangers of ultraviolet rays.
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Conclusion 

 

In human history, few things have been more perpetual or more fundamental to life than the sun.  

From formative mythologies to modern astronomy, it has quite literally been the constant used to 

mark the passage of days, seasons, and years. But the sun, or more accurately humans’ relationship 

with the sun, has its own history.  Unlike the sun’s constancy, how the sun and sunlight are 

understood, and now humans have chosen to interact with the sun have changed over time.  In 

Canada over the course of the 20th century, those changes were substantial, with fundamental shifts 

in epistemological frameworks and complete reversals in the kinds of behaviours considered 

appropriate or desirable.  After millennia of the sun being viewed as a source of health and well-

being, during the late 20th century frequent sun exposure became predominantly associated with 

increased risk of potentially deadly skin cancer.  During the Victorian era, suntans were considered 

an undesirable marker of lower class status, only to be popularized as a highly visible symbol of 

the modern woman during the 1920s, a fashion subsequently challenged by medically-endorsed 

preference for the beauty of pale skin during the 1980s and 90s.   At the close of the 19th century, 

most looked at sunlight through a romantic lens, largely interacting with the natural world 

primarily as a personal sensory experience; by the close of the 20th, sensory interpretations were 

augmented by mainstream knowledge of sunlight in the scientific language of quantitatively 

measurable ultraviolet rays in an increasing destabilized natural environment suffering from ozone 

depletion.  While diverse, these changing ideas and behaviours were often interconnected and 

subject to the influence of multiple social, cultural, political, and economic factors.  

 

The 20th century history of changing ideas and behaviours related to the sun also contains 

numerous parallels to present day environmental, health, and socio-cultural issues. While the past 

is rarely identical to the present, it does offer sign posts for where challenges may lie and what 

ingredients may be important for success in the face of similar problems.  The history that has been 

presented here is timely in that it offers a measure of hindsight, or at least context, for several of 

the most pressing issues currently facing Canadians, and in some cases the broader global 

community.  Chief among these is the present day fight against climate change, which has obvious 

parallels to the 20th century problem of ozone depletion.  Both have been categorized as large-
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scale, human-driven environmental issues with the potential to be catastrophic.1  The ozone story, 

however, offers a measure of hope for the current crisis. The coordinated global effort of the 1987 

Montreal Protocol (1987) led to the phase out of 99% of ozone depleting chemicals in consumer 

products, and, by 2019, both NASA and the United Nations Environment Program announced that 

their scientists predicted the ozone layer will be completely healed by the mid-21st century.2  

Anxiety about the environment has been an ongoing and increasing feature of life in recent 

decades, but the history of ozone depletion shows us that we are capable of solving significant, 

man-made environmental problems. Multiple factors contributed to the ozone success story.  

Human responsibility for depletion of the ozone layer was broadly acknowledged and steps to 

mitigate the problem were swift and definitive. The Montreal Protocol emerged only two years 

after Joe Farman galvanized scientific attention to the ozone “hole” above the Antarctic, and 

scientific findings and conclusions played a leading role in setting policy from the outset.  The 

ratification and effective implementation of the Montreal Protocol was then made possible by 

goodwilled collaboration between diverse stakeholders including scientific experts, government, 

policy makers, industry, and business.  As the first nation to ratify the agreement, Canada served 

as a leader in this regard.  The time has long since passed when any response to climate change 

could be called swift, meaning that some aspects of unprecedented climate change are already 

irreversible for hundreds, if not thousands of years. However, as environmental scientists have 

recently reminded us, the most catastrophic scenarios can still be avoided.3  Responding quickly, 

with guidance from scientific experts and sustained multi-sectoral collaboration remains possible 

moving forward.  

 

                                            

1 While the human influence on recent climate change was long contested, the 2021 report of the Intergovernmental 

Panel on Climate Change (IPCC) was finally able to state that the “It is unequivocal that human influence has 

warmed the atmosphere, ocean and land.” Climate Change 2021: Summary for Policymakers (2021), 4, 

https://www.ipcc.ch/report/ar6/wg1/downloads/report/IPCC_AR6_WGI_SPM_final.pdf 
2 “Ozone on track to heal completely in our lifetime,” UN News, 16 September 2019, 

https://news.un.org/en/story/2019/09/1046452 (accessed 2 November 2021); “The Ozone Hole: Closing the Gap,” 

NASA Earth Observatory, 13 February 2019, https://earthobservatory.nasa.gov/features/videos/the-ozone-hole 

(accessed 2 November 23, 2021).  
3 IPCC, “Climate Change Rapid and Intensifying,” 9 August 2021, https://www.ipcc.ch/2021/08/09/ar6-wg1-

20210809-pr/ (accessed 6 November 2021).  IPCC was formed in 1988, just after the Montreal Protocol was signed, 
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Another important lesson in the history of the ozone response is that there is considerable power 

in making direct connections between human and environmental health.  Although ozone depletion 

began as an environmental issue, the link between ozone, ultraviolet radiation, and increased risk 

of skin cancer was key in bringing the issue to broad attention, increasing public demand for action, 

and accelerating efforts to phase out CFCs. Personal health risks can be a powerful motivator for 

people to take action on environmental issues.  Health policy researchers have only recently begun 

to study this effect in the context of climate change, but have already started to believe that 

communicating mitigation strategies in terms of human health (as opposed to climate or 

environment) may increase broader acceptability, even among those who are dismissive or 

skeptical.4  The history of the interrelationship between ozone depletion and sun safety awareness 

supports that supposition.   

 

In regards to health and sun safety, whereas the response to the problem of ozone depletion is 

broadly considered to have been a triumph, the success of sun safety efforts remains more 

ambiguous.  In Canada, the incidence rate of melanoma increased consistently from 1992 to 2018, 

making it one of the few cancers with incidence rates on the rise.5  At the same time, melanomas 

are increasingly found early and the 5-year survival rate now sits at 88%, 97% when found in Stage 

1A.6  The effectiveness of dermatologists’ activities to promote sun and skin safety remain difficult 

to determine conclusively given the changing status of the ozone layer since the 1980s, paired with 

the fact that the increased risk of skin cancers associated with sun exposure can take decades to 

manifest into the actual disease.  Beyond the relationship between sun exposure and skin cancer, 

the question remains as to whether dermatologists’ efforts to keep Canadians out of the sun had a 

positive impact on overall health.  As examined in Chapters 4 through 6, limiting exposure to 

                                            

4 James W. Dearing and Maria Lapinski, “Multi-solving Innovation for Climate and Health: Message Framing to 

Achieve Broad Public Support,” Health Affairs 39, no.12 (Dec 2020): 2175-2181.  
5 Statistics Canada, “Number and rates of new cases of primary cancer, Melanomas of the skin,” Table 13-10-0111-

01, Canadian Cancer Statistics, last modified 19 May 2021, 
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referencePeriods=20140101%2C20180101; Melanoma Network of Canada, “Melanoma Stats and Facts,” 
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sunlight may result in multiple negative health outcomes, and dermatologists’ ideas and messaging 

about the importance of sun safety were not formulated without bias.   

 

To be clear, no one physician, let alone a medical historian, has the right to say that dermatologists 

were somehow wrong in their attempt to push sun safety on Canadians.  Overexposure to the sun, 

particularly acute and inconsistent exposure, is a factor known to correlate with increased 

incidence of skin cancer.  It is logical that dermatologists, as skin specialists, should have focused 

on that negative relationship.  Further, it’s important to reiterate that many of the dermatologists 

who established and developed the Canadian Dermatology Association’s sun safety programs were 

exceptional physicians who went above and beyond in support of a cause they believed in.  

Canadian dermatologists devoted hundreds upon hundreds of hours to activities ranging from 

giving interviews to running pop-up skin cancer screening clinics (unpaid) to responding to the 

letters of primary school children who wanted to know more about sun safety. They took pride in 

doing good work that could protect the health of Canadians. As Dr. Jason Rivers, a founder of the 

CDA Sun Awareness Program, recalls, the CDA “had huge reach in terms of our ability to connect 

with the Canadian public, and hopefully in the process we saved a few lives, just by means of the 

information we provided people.”7 

 

Still, dermatologists cannot be seen as having responded to the late 20th century issue of solar 

ultraviolet exposure from a place of pure objectivity.  Shedding light on the subjectivities that were 

in play helps to identify areas where there may be obstacles to overcome and opportunities to 

improve the practice of medicine and the overall health care system. First, the variety of medical 

responses and competing interpretations around the risks or benefits of sun exposure draws 

attention to the challenges of specialization in the medical profession. Differing interpretation of 

data and symptomology can exist between any two medical professionals, regardless of specialty 

designation. For sun and health, however, there were distinct differences along specialty lines.  

Dermatologists have focused on different potential outcomes of sun exposure than either 

psychiatrists or endocrinologists, for example. The lesson may be that, while specialty expertise 
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has important practical merits in a medical landscape of massive, ever expanding knowledge, it 

remains important to consider bodies holistically in order to achieve optimal well-being for 

individuals and the public as a whole.  This requires collaboration between all kinds of specialists 

and generalists, an idea that appears to be receiving increased consideration from within the 

medical community itself over the last two decades.8  Recent studies and reports suggest that 

increased collaboration between different kinds of practitioners is extremely important from both 

the practitioner and patient perspective, and that key competencies in physicians to achieve that 

goal include improved relationship building, transparency, and willingness to acknowledge 

mistakes and accept feedback.9  Those strategies, however, do not take into consideration key 

systemic hurdles that have historically created antagonism between different kinds of physicians. 

Principally, in the context of the Canadian national health insurance system, the financial 

competition that has created tension within the profession cannot be ignored. Finally, in addition 

to drawing attention to the issue of inter-professional collaboration, the Canadian response to the 

ozone crisis may offer corollary lessons related to health policy-making. There is value in 

governments and their health policy-makers thinking more broadly when seeking input from 

medical experts. Although one kind of specialist may have the greatest established association with 

a particular health issue,  their area of expertise alone is not necessarily comprehensive and other 

types of specialists and health professionals may have equally valuable information to offer.  

 

Beyond inter-specialty disagreement and competition, a perhaps even more important finding that 

emerges from the history of dermatological response to the dangers of sun exposure is the existence 

of considerable systemic racism in the specialty.  As Wendy Mitchinson has so articulately stated, 

one of the paramount challenges for historians is not simply making sense of the past, but rather 

noting the silences of the past because “those silences often reveal deep-seated beliefs on race, 

class, and gender, each of which has its own hierarchy.”10  In many ways, dermatologists, not only 
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in Canada, but internationally, were silent about black bodies when it came to sun exposure and 

skin cancer risk. Decades of professional training taught dermatologists that skin of colour, 

particularly black skin, did not experience increased cancer risk from solar exposure.  That belief 

was inaccurate, revealing a racial hierarchy that both privileged and normalized whiteness while 

failing to provide health equity for black, indigenous, and other people of colour.  Fortunately, 21st 

century dermatologists have become increasingly aware of this problem.  In Canada, for example, 

a group of medical students at Queen’s University recently recognized the lack of non-white bodies 

in the images included in their textbooks and lecture slides.  In 2019, the students, led by Shakira 

Brathwaite, undertook an Ontario Medical Student Association-funded project to improve racial 

representation in learning materials.11  This recognition of dermatology’s systemic racism and 

proactive efforts by the next generation of dermatologists to try and correct the problem are 

exciting developments that require the ongoing acknowledgement and support of the profession 

and other health stakeholders.  

 

 In addition to improving medical training, if dermatologists continue to advocate for minimal UV 

exposure, the longer history of not only health and sun exposure, but suntanning culture shows 

that it is important for dermatologists to recognize the broader socio-cultural context of suntanning.  

Groups that persist in suntanning are not necessarily antagonistic or mistrusting of dermatologists’ 

health advice.  Bodies have the power to be ascriptive and the performance of personal identity 

continues to be an overt and important component of modern life.  While the history of the body 

may be an academic exercise, the performance of personal identity is also a recognized part of 

everyday life for many.12  Those who choose to suntan may be doing so because, either consciously 

or subconsciously, it shapes their identity in terms of race, gender, class, age, or other factors.  

These factors likely need to be acknowledged and destabilized as they relate to specific groups in 

order to achieve more uniform acceptance that any aesthetic value of deeply tanned skin does not 

override the dangers of prolonged, repeated sun exposure.  
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Across these varied topics – environmental change and ozone destruction, ultraviolet radiation, 

medical advice on sun exposure, and dermatologists’ ability to overcome established socio-cultural 

preferences for suntanned skin – an overarching subject has been the role of science in society and 

in everyday life.  The history of evolving 20th century ideas about the sun supports the idea  that, 

while science is imperfect and can struggle to overcome the ambiguity of data and the subjectivity 

of scientists, scientific methods and theories have enormous value.  In addition to its value, science 

has also become increasingly ubiquitous.   It is entrenched throughout day-to-day life to the point 

it is often taken for granted and many Canadians look to science for answers to any array of 

questions and problems, big and small. The majority continue to place a great deal of trust in 

scientific expertise to determine what products to buy, how to lead healthier lives, and how to 

protect an increasingly precarious environment.  This is not to say that challenges to scientific 

authority are absent in Canada.  Although the opinion has remained in the minority, several surveys 

conducted by Leger, 3M, and the Ontario Science Centre suggested that the late 2010s witnessed 

a significant increase in science scepticism in Canada. The leading causes appear to have been the 

view that scientific theories cannot be trusted since they are subject to change, that scientists 

themselves are elitist, and that science was increasingly being used selectively in order to support 

political positions.13    Interestingly, data collected in 2020 and 2021 shows that the trend towards 

mistrust of science has subsequently reversed. Although the COVID-19 pandemic has cultivated 

a narrative of polarizing conspiracy theories and science doubters, particularly in the United States, 

Canadians as a whole have placed considerable and growing trust in medical professionals and 

scientists over the past two years.14  
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While public trust in science and scientific experts appears to have been strengthened by the 

pandemic overall, the science skepticism that does exist in Canada has become more vehement. 

Advocates for science’s value should not be complacent.  Further, it is important to remain 

conscious of the factors that compromised trust in science in the preceding decade and to respond 

to those problems. The 20th-century history of sun science again presents possibilities for 

constructive directions.   First, scientific theories are most likely to be accepted by almost any 

audience if they are based on robust, ideally longitudinal data.  That quality of data cannot be 

produced in short order once a particular topic becomes of interest.  The ozone science that was 

able to gain traction with both the scientific community and  broader public took decades to build 

and its progress was enabled by stable, consistent financial and structural supports.  Government 

bodies such as Canada’s Atmospheric Environmental Service may be an ideal home for that kind 

of data collection.  Governments must not only adopt a rhetoric of data-driven policy-making, but 

must consistently maintain the structures required to collect the data.  Second, increased 

collaboration and willingness to admit areas where hypotheses and recommendations can be 

improved could play an important part in fighting perceptions of elitism among scientists. As seen 

in late 20th century sun safety efforts and the related antagonism between different kinds of medical 

specialists, persistent conflicting information from various experts creates confusion, increases the 

possibility of mistrust, and likely precludes optimal outcomes.  (Of course, increased public 

acceptance of changing theories would also require improved understanding of science, as a 

method of inquiry and not a set of facts).   With regards to collaboration, another aspect of the 

ozone success story that deserves attention is the extent to which scientists and industry were able 

to work together effectively to eliminate ozone depleting substances and mitigate a serious 

environmental problem. In the current fight against climate change, partisan politicians and media 

have often depicted science and industry as incompatible antagonists, but that bifurcation has not 

always existed.  Given the obstacle it has presented to effective climate change action, the origin 

of the industry-environmental science divide warrants further study.  Lastly, while the quality of 

data and studies are an important aspect of scientific authority, the complexity of science means 

that the way it is communicated is equally important.  As Canadian dermatologists learned during 

the 1980s and 90s, subject experts are not always the best communicators of their own expert 

knowledge.  Knowing how to make multifaceted, evolving scientific information accessible while 

acknowledging complexities is its own kind of expertise.   
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Interrogating the social construction of science invariably carries with it the unfortunate potential 

to cast doubt on science and its value. However, the range of science’s influence and its increasing 

omnipresence in modern life means that it is important and valuable to question how science and 

the use of science could be better. That process of learning and discovery should be embraced by 

anyone who understands and appreciates what science is.  Still, it is important to clearly state that 

science remains one of the ways, if not the best way, to make sense of the natural world and to 

support the well-being of both people and the planet.   For a historian, a chief consideration also 

remains how science, its reach, and its value have changed over time.  The wide-ranging and 

flexible thematic focus of sunlight and sun exposure has permitted the examination of those 

questions from multiple vantage points, which has helped to confirm how pervasive scientific ideas 

and interpretations have become over the past century. Science now plays a leading role in defining 

health, nature or the environment, and what kinds of bodies are considered “normal” and beautiful.  

The sun and its effects on the human body may not be all that different today in comparison to 120 

years ago, but the ways the sun and sun exposure are understood have changed substantially.  

Hopefully, the exploration of those changes has helped bring to light certain social constructions 

that deserve to be challenged and provoked thought on how health and environmental science 

communities might employ their expertise to optimal effect.
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