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• The	   announcement	   today	  by	   the	   FDA	  of	   proposed	  new	   rules	   related	   to	   indoor	   tanning,	  
contains	  a	  number	  of	  factual	  inaccuracies	  as	  well	  as	  proposes	  measures	  already	  in	  place	  
or	  practice	  within	  the	  industry.	  	  These	  items	  are	  outlined	  in	  detail	  below. 
 

• The American Suntanning Association (ASA) is a values-based coalition of professional 
sunbed centers committed to advocating responsible and balanced sun care for the millions of 
Americans who enjoy tanning.  In fact, several of the proposals announced by the FDA today 
were drafted by the tanning industry as early as 2002, and without the need for federal action, 
already are in place at ASA-member salons across the country. 
 

• The decision of whether a minor should tan, be that outdoors in the sun or indoors at a tanning 
salon (that enforces limited tan times and other safety precautions), is best left to parents, not 
the federal government. Most states already require parental consent for minors to tan indoors, 
ensuring the parent has input and approval. 

 
• Requiring adults to sign a “risk acknowledgement certification” every six months in order to 

use a sunbed is ludicrous. 	  
 

o Every person who uses a sunbed is already required to acknowledge risk before their 
first session. Requiring this to be done every six months serves no valid public purpose 
and in fact smacks of both government overreach and harassment.  
	  

o What’s next, the government requiring consumers to sign a “risk acknowledgement 
certification” every time they purchase bacon or bologna, each of which is in the same 
WHO risk category as UV exposure?	  

	  
• The	  ASA	  looks	  forward	  to	  participating	  in	  a	  facts-‐based	  discussion	  about	  the	  proposal	  to	  

ensure	  that	  consumers	  are	  protected	  by	  regulations	  based	  in	  sound	  science	  and	  industry	  
best	  practices.	  	   
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Observations Regarding FDA Proposal to Further Regulate Indoor Tanning: 
 

• The FDA’s statement that, “those who have been exposed to radiation from indoor tanning are 
59 percent more likely to develop melanoma than those who have never tanned indoors” is not 
accurate: 

 
o According to the World Health Organization (WHO), indoor tanning may increase the 

risk of developing melanoma by 15%. To put this in perspective, this is less than the 
relative risk bacon consumption presents, i.e. eating bacon is believed to increase the 
chances of developing colorectal cancer by 18%, a type of cancer that is more prevalent 
than melanoma. 

o In addition, even the lower WHO risk does not specifically apply to professional indoor 
tanning salons. Rather, this number is derived from a meta-analysis that includes home 
tanning units (used without exposure limitations under the direction of a trained salon 
operator) and medical phototherapy units used in doctors’ offices (which carry the 
highest risk).  

o After urging from the American Suntanning Association (ASA), the CDC removed the 
inaccurate 59% figure from its web site. 

 
Visit www.AmericanSuntanning.org/faq for more information on this. 

 
• Most of the safety measures proposed by the FDA are already in place or endorsed by the 

tanning industry. 
 

o Requiring an emergency shut off switch, or “panic button”. This already exists on 
all equipment under current FDA regulations. (21CFR 1040.20c3) 

o Improving eye safety by adding requirements that would limit the amount of light 
allowed through protective eyewear. This already exists on all equipment under 
current FDA regulations. (21CFR 1040.20c4ii) 

o Making warnings easier to read and more prominent on the device.  The industry 
proposed those changes to the FDA in a February 2002 stakeholder meeting.  

o Improving labeling on replacement bulbs so tanning facility operators can make 
sure they are using the proper replacement bulbs, reducing the risk of accidental 
burns. The industry proposed this in a stakeholder meeting with FDA in February 
2002. Even without FDA action in the last decade, the industry self-imposed better 
lamp compatibility practices, in cooperation with state regulators. 

o Prohibiting dangerous device modifications, like installing stronger bulbs, without 
re-certifying and re-identifying the device with the FDA. Again, the indoor tanning 
industry has already taken action on this, in cooperation with state regulators.  

 
• The FDA’s assertion that “the effects of exposure to UV radiation add up over one’s lifetime. 

Therefore, UV radiation exposure in children and teenagers puts them at a greater risk for skin 
and eye damage later in life,” is misleading and incomplete. In fact, most researchers believe 
that sunburn at an early age – not simply cumulative UV exposure – is the significant source of 
UV-related risk at any age. 

 



3 
 

• The medical community today has both proponents and opponents of UV exposure. As an 
example, many dermatologists use sunbeds or recommend them to their patients. A 2015 
survey commissioned by GrassrootsHealth found that 99 percent of dermatologists believe that 
UV is therapeutic in treating cosmetic skin conditions; 88 percent recommend UV treatment or 
use their own sunbeds to treat client’s cosmetic skin conditions; and nearly 30 percent of 
dermatologists refer clients to tanning salons as an inexpensive means of self-treatment. 
	  

• FDA misstates data about emergency room visits 
o Emergency room injuries related to sunbed use in public and non-public settings have 

declined more than three-fold since 2003, according to a widely circulated report from 
the U.S. Centers for Disease Control and Prevention Tuesday 12/15/15. 

o In fact, sunbed-related ER injuries in 2012 from sunbed use “in public property/place” 
totaled 1,260 - a number extrapolated by the CDC from ER data compiled at 66 
hospitals and projected by CDC onto the rest of the U.S. Population.  

§ Even if every sunbed in the CDC derived number of incidents was in a tanning 
salon (which there is no way of knowing - many could be unmonitored sunbeds 
in apartment complexes and gyms), that would translate into an ER injury rate of 
just 0.00000345, or just over three-ten-thousandths of one percent for all public 
sunbeds in 2012.  

§ But since “public property/place” is not just tanning salons, and in fact tanning 
salons may be the minority of sunbeds in that group,  that means the ER injury 
rate at tanning salons would be somewhere between zero and three-ten-
thousandths of one percent.  

 
• FDA misstates the number of indoor tanning salons 

o There are approximately 9,000 tanning salons in the United States today, not 18,000 to 
19,000 as stated by the FDA. 

o Unfortunately, the 10 percent tax on tanning imposed in 2010 as part of the Affordable 
Care Act caused the closure of more than 9,600 businesses and the elimination of 
81,000 jobs, while the tax failed to generate even one-third of the projected revenues.  


