EDITORIAL

Youth and Tanning:
A Dangerous Combination

PAMELA HALLQUIST VIALE, RN, MS, CS, ANP, AOCNP”

s 1 write

this from

my home
office in the Santa
Barbara area, it
is late March and
the weather is a
balmy 82 degrees
with abundant
sunshine and a
promise for more
of the same for the entire week. In fact,
March weather in California is frequently
sunny and warm, a fact that I took advan-
tage of in my teens to begin my “starter” tan
for the coming spring and summer seasons.
My girlfriends and I would take bottles of
baby oil and iodine and slather ourselves,
basting in the early spring sunshine. I hon-
estly do not remember being admonished by
adults or health-care professionals to avoid
the sun, although this was the late 1960s.
In fact, my mother often joined me. And
although I’ve yet to discover a skin cancer
from those youthful skin indiscretions, I am
always watchful, worried that my intense
tanning from those early years will produce
a malignant result.

Today, teens do not have to wait until the
dawn of warm weather to begin their “starter”
tans. In fact, they can tan all year long due to
the many tanning salons that exist across the
United States. A disturbing study recently
published in the journal Pediatrics remarked

on the fact that tanning facilities in Missouri
frequently misstated the risks and dangers
of tanning salons to consumers (Balaraman,
Biesbroeck, Lickerman, Cornelius, & Jeffe,
2013). Even more alarming, younger children
(as young as 10 or 12 years old) were often al-
lowed to use the tanning facilities.

MISSOURI TANNING SALONS

The study authors conducted a statewide
telephone survey of randomly selected tan-
ning facilities in the state of Missouri, inter-
viewing each salon twice to determine the
reliability of the information obtained. Al-
though 40% of the tanning facilities did men-
tion the risk of skin cancer, 20% stated there
was no risk if precautions were taken, and
31% didn’t mention anything on the risks of
indoor tanning (Balaraman et al., 2013). A dis-
tressing 65% of salon operators reported that
they would allow children as young as 10 or
12 to use their tanning devices, and although
77% required on-site parental control, only
47% requested on-site consent in the evening
hours. And 17% claimed that an adult wasn’t
necessary for children of this age group to use
the indoor tanning facilities.

EVIDENCE OF UV RADIATION
EXPOSURE AND SKIN CANCER

As the amount of UV radiation exposure
has increased among young adults, so has the
incidence of skin cancer. A pivotal study pub-
lished in 2002 suggested that the increased
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use of artificial tanning devices emitting UV radia-
tion was contributing to the incidence of nonmel-
anoma skin cancers. In a population-based, case-
control study of 603 basal cell carcinoma (BCC)
patients and 293 squamous cell carcinoma (SCC)
patients, the use of tanning devices was associated
with odds ratios of 2.5 (95% confidence interval
[CI]=1.7-3.8) for SCC and 1.5 (95% CI =1.1-2.1) for
BCC (Karagas et al., 2002). Early age at first use
was associated with a higher risk of BCC.

Recently, Zhang and colleagues (2012) demon-
strated that there is evidence for a dose-response
relationship between tanning bed use and risk of
skin cancers, particularly BCC, with a stronger
association in younger age exposures. The au-
thors examined a population of 73,494 nurses for
a period of 20 years, with 5,506 nurses diagnosed
with BCC, 403 with SCC, and 349 with melanoma
(Zhang et al,, 2012). They determined a signifi-
cantly higher risk of BCC with use of tanning beds
during high school and college compared with no
use during those years.

VULNERABLE POPULATIONS

The incidence of skin cancer, including mela-
noma, is rising; young children and teenagers are
particularly vulnerable. These are the same in-
dividuals who often frequent tanning salons. An
anonymous survey given to students in grades 9
through 12 (N = 368) revealed that more than 80%
perceive movie stars as tan and that tan people are
more attractive (Ashinoff, Levine, Steuer, & Sed-
wick, 2009). Many of the respondents were aware
of the relationship between sun tanning and risk
of skin cancer but stated they would continue to
tan as an adult; the researchers felt that the per-
ceived “invincibility” of teenagers and long time
to development of actual skin cancer affected
their beliefs. The authors concluded that nation-
al legislation to limit access of tanning salons to
teenagers should be enacted based on their data.
And although the US Food and Drug Adminis-
tration requires a clearly visible warning sign on

each tanning machine, a study demonstrated that
one-third of observed tanning machines in New
York City had no signage. The authors noted that
47 of the 85 salons visited had no warning signs
whatsoever, and many of the existing signs in oth-
ers studied were difficult to find (Brouse, Basch, &
Neugut, 2011).

ROLE OF THE ADVANCED
PRACTITIONER

I will admit it: As a youth, I thought I looked
healthier with a tan. However, the data are con-
vincing. All advanced practitioners working with
this at-risk population of young adults should in-
corporate information about tanning and the risk
of skin cancer into their patient assessment and
education visits. Young patients with existing tans
should be queried regarding their use of tanning
beds; assessment of the knowledge and beliefs
regarding tanning should be undertaken. It takes
considerable time before the development of a
skin cancer, but the risk of this cancer is increas-
ing in this population.

REFERENCES

Ashinoff, R, Levine, V. J, Steuer, A. B., & Sedwick, C. (2009).
Teens and tanning: Knowledge and attitudes. Journal of
Clinical and Aesthetic Dermatology, 2(2), 48-50.

Balaraman, B., Biesbroeck, L. K., Lickerman, S. H., Cornelius, L.
A., & Jeffe, D. B. (2013). Practices of unregulated tanning
facilities in Missouri: Implications for statewide legisla-
tion. Pediatrics, 3(11), 415-422. http://dx.doi.org/10.1542/
peds.2012-1781

Brouse, C. H., Basch, C. E., & Neugut, A. I. (2011). Warning signs
observed in tanning salons in New York City: Implications
for skin cancer prevention. Preventing Chronic Disease, 8(4),
A88. Retrieved from http://www.ncbinlm.nih.gov/pmc/ar-
ticles/PMC3136985/

Karagas, M. R,, Stannard, V. A., Mott, L. A., Slattery, M. J.,, Spen-
cer, S. K., & Weinstock, M. A. (2002). Use of tanning devices
and risk of basal cell and squamous cell skin cancers. Jour-
nal of the National Cancer Institute, 94(3), 224-226. http://
dx.doi.org/10.1093/jnci/94.3.224

Zhang, M., Qureshi, A. A., Geller, A. C., Frazier, L., Hunter, D. J,,
& Han, J. (2012). Use of tanning beds and incidence of skin
cancer. Journal of Clinical Oncology, 30, 1588-1593. http://
dx.doi.org/10.1200/JC0.2011.39.3652

J Adv Pract Oncol @ AdvancedPractitioner.com



