
Indoor tanning—a practice that remains surpris-
ingly popular, especially among teens and
young adults—is finally facing tougher scrutiny
from regulators and lawmakers. In December,

dermatologists cheered a provision in the Senate
Healthcare reform bill that would impose an excise
tax on tanning in place of a previously proposed
tax on cosmetic services. Last month, the FTC set-
tled a suit with the Indoor Tanning Association
(ITA) regarding false and misleading claims about
tanning made by the association. Though the ITA
emphasizes that it has not admitted that it made
misrepresentations or violated any law, the group
has agreed to comply with new guidelines that
restrict claims it can make about UV lamp tanning
(see Sidebar at right).

Taxes and Restrictions
Although the future of Healthcare reform legislation
is as uncertain as ever, the year-end developments
that saw the emergence of a proposed tanning tax
are still viewed by dermatologists as important
developments. On the one hand, abandonment of
the cosmetic tax was seen as an affirmation of aes-
thetic medicine; on the other hand, the tanning tax
indicated that legislators have recognized the dan-
gers of tanning and seek to curb its popularity. 

In an interview in December, dermatologist
Susan H. Weinkle, MD noted that, “More than 90
percent of individuals treated for aesthetic rejuve-
nation are women between the ages of 35 and 65,”
but said the measure appeared to have been con-
structed based on the notion that cosmetic proce-
dures are only sought by the wealthy. “This tax
would frame cosmetic surgery as a frivolous luxu-

ry, when in fact the people who undergo it are
often working women trying to enhance them-
selves,” Dr. Weinkle said. 

Abandonment of the cosmetic tax was thought to
result from a “well-orchestrated outcry from a number
of vantage points,” observed Dr. Weinkle. “There is no

Progress in the Fight to Reduce
Indoor Tanning…Finally
For years dermatologists have been arguing for tighter restrictions and reduced use of UV lamps.
Recent developments suggest someone is listening.

As a Result of the Settlement

Indoor Tanning Facilities May Not:
• Deny skin cance risks of tanning;
• Suggest indoor tanning is approved by the government;
• Suggest indoor tanning is safer than tanning outdoors because
the amount of ultraviolet light received when tanning indoors is
monitored and controlled;
• Claim that research shows that vitamin D supplements may harm
the body’s ability to fight disease; and
• Claim that a National Academy of Sciences study determined
that “the risks of not getting enough ultraviolet light far outweigh
the hypothetical risk of skin cancer.”

Additionally:
Ads that make claims about the safety or health benefits of
indoor tanning are required to clearly and prominently state:
“NOTICE: Exposure to ultraviolet radiation may increase the likeli-
hood of developing skin cancer and can cause serious eye injury.”

Ads that claim exposure to ultraviolet radiation produces vitamin
D in the body, or make other claims about the effectiveness or
usefulness of indoor tanning products or services for the body’s
generation of vitamin D, must clearly and prominently state:
“NOTICE: You do not need to become tan for your skin to make
vitamin D. Exposure to ultraviolet radiation may increase the like-
lihood of developing skin cancer and can cause serious eye
injury.” 
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question that increased UV exposure leads to skin
cancer, which is why a tax on tanning is far more
appropriate than a tax on cosmetic services,” she
said. 

Joel Schlessinger, MD noted that the concept of
taxing indoor tanning is encouraging to physicians.
“The false advertising that comes from the tanning
industry is unparalleled,” he noted in an interview
late last year. He said that the efforts by the
American Academy of Dermatology Association and
other groups to address the dangers of UV exposure
and try to increase awareness in Congress, “appeared
to have been falling on deaf ears.” The recent legisla-
tive action suggests that is not the case.

The recent FTC action is further encouragement
for dermatologists, and the AAD hailed the recent
settlement. The medical society brought its concerns
about false claims by the ITA to the FTC in 2008. In

a statement, David M. Pariser, MD, President of the
AAD, noted that this, “action comes at a particularly
opportune time because many individuals may be
using indoor tanning facilities during the winter
months under the false impression that this is a safe
way to generate their bodies' production of vitamin
D as has been claimed by the industry in its adver-
tising. The Academy hopes that this action will per-
suade individuals to rethink this choice and stop
using or avoid indoor tanning altogether.”

The new regulations may make a difference:
Some industry watchers1 now warn salon owners
and employees to be careful what they tell cus-
tomers and potential customers about the merits of
tanning in order to to avoid misrepresenting their
trade to undercover regulators or news reporters. ■

1. Accessed at ww.lookingfit.com/blogs/judie/blogdefault.aspx?m=art&a=ita-ftc-settle-
ment-implications.html

Myths and Reality
The FTC website features a page dedicated to indoor tanning myths and facts. The site reads in part:

Here are some claims commonly made about indoor tanning - and the facts.

“Get a beautiful tan indoors without increasing your risk of skin cancer.”

The lamps used in tanning booths and beds emit two forms of ultraviolet (UV) radiation - UVA and UVB. UVB rays penetrate the top layers
of your skin and are most responsible for burns. UVA rays penetrate to the deeper layers of skin and often are associated with allergic
reactions, like a rash. Both UVA and UVB rays damage the skin and can lead to skin cancer. What's more, scientists say, tanning can cause
premature aging, immune suppression, and serious eye damage.

“Indoor tanning is safer than the sun because the environment is controlled.”

Sun lamps may be more dangerous than the sun because they can be used at the same high intensity every day of the year. Radiation from
the sun varies in intensity with the time of day, the season, and cloud cover. Studies show that many people who tan indoors get burns. 

“Indoor tanning is approved by the government.”

No U.S. government agency recommends the use of indoor tanning equipment. And the International Agency for Research on Cancer
(IARC), part of the World Health Organization, also has concluded that tanning devices that emit UV radiation are more dangerous than
previously thought. IARC moved these devices into the highest cancer risk category.

“Indoor tanning is a safe way to increase vitamin D levels.”

Vitamin D has many roles in human health. For example, it is essential for promoting good bone health. While UVB radiation helps your
body produce vitamin D, you don't need a tan to get that benefit. In fact, 10 to 15 minutes of unprotected natural sun exposure on your
face and hands two to three times a week during the summer gives you a healthy dose of vitamin D. You also can get vitamin D from food:
good sources include low-fat milk, salmon, tuna, and fortified orange juice.

From the Feveral Trade Commission: http://www.ftc.gov/bcp/edu/pubs/consumer/alerts/alt174.shtm
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