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Is Frontal Fibrosing Alopecia 
Connected to Sunscreen Usage? 

Rohan R. Shah, MD; Jorge Larrondo, MD; Amy McMichael, MD

F rontal fibrosing alopecia (FFA) has become increas-
ingly common since it was first described in 1994.1 
A positive correlation between FFA and the use of 

sunscreens was reported in an observational study.2 The 
geographic distribution of this association has spanned the 
United Kingdom (UK), Europe, and Asia, though data from 
the United States are lacking. Various international studies 
have demonstrated an association between FFA and sun-
screen use, further exemplifying this stark contrast. 

In the United Kingdom (UK), Aldoori et al2 found that 
women who used sunscreen at least twice weekly had  
2 times the likelihood of developing FFA compared  
with women who did not use sunscreen regularly.  
Kidambi et al3 found similar results in UK men with  
FFA who had higher rates of primary sunscreen use and 
higher rates of at least twice-weekly use of facial moistur-
izer with unspecified sunscreen content. 

These associations between FFA and sunscreen use 
are not unique to the UK. A study conducted in Spain 
identified a statistical association between FFA and use 
of facial sunscreen in women (odds ratio, 1.6 [95% CI,  
1.06-2.41]) and men (odds ratio, 1.84 [95% CI, 1.04-3.23]).4 
In Thailand, FFA was nearly twice as likely to be present in 
patients with regular sunscreen use compared to controls 
who did not apply sunscreen regularly.5 Interestingly, a 
Brazilian study showed no connection between sun-
screen use and FFA. Instead, FFA was associated with 
hair straightening with formalin or use of facial soap or 
facial moisturizer.6 An international systematic review of 
1248 patients with FFA and 1459 controls determined 

that sunscreen users were 2.21 times more likely to 
develop FFA than their counterparts who did not use 
sunscreen regularly.7 

Quite glaring is the lack of data from the  
United States, which could be used to compare FFA and 
sunscreen associations to other nations. It is possible that 
certain regions of the world such as the United States 
may not have an increased risk for FFA in sunscreen users 
due to other environmental factors, differing sunscreen 
application practices, or differing chemical ingredients. 
At the same time, many other countries cannot afford or 
lack access to sunscreens or facial moisturizers, which is 
an additional variable that may complicate this associa-
tion. These populations need to be studied to determine 
whether they are as susceptible to FFA as those who use 
sunscreen regularly around the world. 

Another underlying factor supporting this associa-
tion is the inherent need for sunscreen use. For instance, 
research has shown that patients with FFA had higher 
rates of actinic skin damage, which could explain increased 
sunscreen use.8 

To make more clear and distinct claims, further stud-
ies are needed in regions that are known to use sun-
screen extensively (eg, United States) to compare with 
their European, Asian, and South American counterparts. 
Moreover, it also is important to study regions where sun-
screen access is limited and whether there is FFA develop-
ment in these populations. 

Given the potential association between sunscreen 
use and FFA, dermatologists can take a cautious approach 
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tailored to the patient by recommending noncomedogenic 
mineral sunscreens with zinc or titanium oxide, which are 
less irritating than chemical sunscreens. Avoidance of 
sunscreen application to the hairline and use of addi-
tional sun-protection methods such as broad-brimmed 
hats also should be emphasized.
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