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PREVENTION OPPORTUNITIES UNDER THE BIG SKY

Dangers of Tanning Beds and Other Artificial Light Tanning Sources

Ultraviolet light, from the sun or artificial light sources, is a form of radiation that penetrates the surface of the skin and
causes cell damage. Tanning is visible evidence of this damage. The consequences include premature aging of the
skin and increased risk of skin cancer and malignant melanoma.® Recent research also implicates exposure to
ultraviolet radiation (UVR) in the development of cataracts and other damage to the eyes, and to disruption of immune
system function.! The light sources from indoor tanning units use UVR identical to the components of natural sunlight
that are responsible for tanning, burning, and the other forms of skin damage that increase the risk of skin cancers and

malignant melanoma.

Malignant melanoma in Montana. The age-adjusted
incidence of malignant melanoma in Montana has
increased dramatically since 1980 (Figure). Some of
this increase is no doubt due to increased
ascertainment and reporting, but changes in age and
stage at diagnosis suggest that there is also a true
increase in incidence. Incidence is consistently higher
in males than females, possibly because of greater
occupational and recreational exposure to the sun.

Risks for developing skin cancer. The risk for
developing skin cancer of all types, including the very
aggressive and often fatal form, malignant melanoma,
begins early in life. The effects of exposure to UVR are
cumulative. Therefore, children should be protected
from the sun from an early age, and protective
measures should continue throughout the teen and
adult years. The National Cancer Institute, the
American Cancer Society, the American Medical
Association, the American Academy of Pediatrics, and
the American Academy of Dermatology all endorse
preventive measures to avoid exposure to UVR,
including avoiding deliberate tanning in tanning beds
and other artificial light tanning sources. The American
Academy of Pediatrics, the American Medical
Association, and the American Academy of
Dermatology endorse policies preventing the use of
artificial tanning sources by children under the age of
18 years.!

Artificial tanning, a growth industry. Teens and
adults make frequent use of artificial tanning, as shown
by the rapid growth of the tanning industry in the US.?
Recent national surveys find that older white girls from
more affluent families used artificial tanning more than
other groups.®® Teens are more likely to use artificial
tanning if their parents do so, if their parents believe

people with tans are more attractive, if their friends use
artificial tanning, and if they themselves believe that
people with tans are more attractive. Teens tan in spite
of their parents' and their own awareness that indoor
tanning increases the risk of skin cancer.

Figure. Incidence of Malignant Melanoma in Montana Residents,
% Montana Central Tumor Registry, 1980-2009
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Tanning Bed Use Restrictions for Minors. By 2011,
32 states had enacted restrictions on the use of
artificial tanning for minors.” Restrictions range from
bans for young teens (generally younger than 14 or 16
years) to requirements for written permission from
parents for minors under the age of 16 or 18 years.
Nine of these states have proposed even greater
restrictions for young teens. Eleven other states
proposed restrictive legislation for minors in 2010.
Montana considered a bill requiring written parental
permission for teens younger than 16 years in 2009,
but it did not pass.
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Recommendations for health care providers
¢ Health care providers should incorporate advice about avoiding UVR exposure into routine health visits.
e Parents should be counseled on appropriate protection for infants and young children.
e Older children and teens should be counseled on natural and artificial UVR avoidance.

e Advice should include consideration of individual risk factors such as light skin tone, nevi, and freckling, and
family risk factors such as family history of malignant melanoma.

¢ Clinicians should counsel teens and adults about the dangers of UVR including artificial light sources for
tanning; these sources are equally as dangerous as natural sunlight.

For more information, contact Kathy Myers, Montana Cancer Control Program, 406-444-3385, www.cancer.mt.gov
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