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Background

e Thereislimited research that examines the effects of blue space (water
resources)on human health and well- being. This study examines
relationships between blue space and chronic disease, specifically all-
cause specific mortality.

e A secondary aim was to assess the prevalence of skin cancer in NH and

RI, to provide public health information to those who enjoy spending time

outside near blue spaces.
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NH Cancer Partnership, Dartmouth Cancer Center,
and IMPACT Melanoma, are community
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opportunity to receive free sunscreenn dispensers

e protective effects were also highest against
deaths from stroke and respiratory causes'

e Associations between mortality and blue
spaces within further distances were also

The literature examined suggests that exposure to residential blue
space has positive effects on health and well-being, reducing the risk of
mortality. However, more research is needed to confirm these
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