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Good morning, I am Jeff Stephens, Ohio Government Relations Director from the
American Cancer Society Cancer Action Network (ACS CAN). Thank you for the
opportunity to speak to you today regarding HB329, which would prohibit
children under 18 from using indoor tanning devices. ACS CAN, the advocacy
affiliate of the American Cancer Society (ACS), advocates for public policies that
will help prevent cancer, including those which reduce the risk of skin cancer. ACS
CAN supports prohibiting persons under 18 from using indoor tanning devices and
would like to extend our appreciation to Reps. Hillyer and Lightbody for
introducing this legislation.
Skin cancer is the most commonly diagnosed cancer in the United States, and
rates have been rising for the past 30 years.1 Over 104,300 invasive skin cancers
(excluding basal cell [BCC] and squamous cell carcinomas [SCC]) will be diagnosed
in the U.S. in 2019, and more than 96,400 of these cases will be melanoma, the
most serious and deadliest form of skin cancer.2 Additionally, over 95,800 cases of
non-invasive skin melanomas and millions of cases BCC and SCC will also be
diagnosed in 2019.3 In total, over 11,600 men and women are expected to die of
skin cancer this year, and over 7,200 of those deaths will be from melanoma.4
Melanoma is currently the second most common cancer among females aged 1529 and the third most common cancer among females aged 25-29 in the U.S.5
The International Agency for Research on Cancer classifies UV-emitting indoor
tanning devices as carcinogenic to humans.6 In the U.S., more than 6,000 cases of
melanoma can be attributed to indoor tanning annually. 7 Unfortunately, the
desire for a tanned appearance still causes many people, especially young adults
and teenagers, to ignore the serious risks and health warnings and use indoor
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tanning devices. The risk of melanoma is about 60 percent higher for people who
begin using indoor tanning devices before the age of 35, and risk increases with
the number of total hours, sessions, or years that indoor tanning devices are
used.8,9 Similarly, squamous cell carcinoma and basal cell carcinoma are increased
by 102 percent and 40 percent, respectively, when a tanning device is used before
age 25.10 A recent study estimated that direct medical care costs for cases of
melanoma, squamous cell carcinoma, and basal cell carcinoma attributable to
indoor tanning is $343.1 million annually, with an estimated total economic loss
of $127.3 billion over the lifetime of the individuals affected.11
Despite the risks and documented link, use of indoor tanning devices remains
common among high school aged girls. Misinformation and deceptive practices
from the indoor tanning industry and salons are partly to blame for continued
elevated rates of tanning among high school girls, as evidenced by a 2012
congressional committee report and a 2010 Federal Trade Commission
settlement with the Indoor Tanning Association.12,13 Though indoor tanning use
has declined in the past several years,14 in 2017, about 8 percent of high school
girls (nearly 13 percent by their senior year) reported recent indoor tanning use,15
but the percentage varies across the nation. For example, in the last survey
conducted specific to Ohio, our state prevalence rates of indoor tanning use in
high school students of 17.7% is double that of the national average.16
Additionally, prevalence rates for Ohio students in 12th grade is at a staggering 26
percent.17
The high rates of indoor tanning, and the associated harms, have increased
awareness and action at all levels of government. In 2014, the Surgeon General
released a Call to Action on Skin Cancer calling for an increased effort to reduce
exposure to UV radiation, especially through the use of indoor tanning devices.18
In May 2014, the United States Food and Drug Administration (FDA) reclassified
tanning devices from a Class I device (or minimal potential for harm to the user)
to a Class II device (or moderate to high potential for harm to the user).19 As part
of the additional restrictions, device manufactures have to include a visible black
box warning stating that people younger than 18 years should not use the
devices. In addition, one of the Healthy People 2020 objectives is to “reduce the
proportion of adolescents in grades 9 through 12 who report using artificial
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sources of ultraviolet light for tanning.”20 Finally, 19 states, the District of
Columbia, and numerous local governments have passed laws prohibiting the use
of indoor tanning devices by persons under the age of 18.
Many U.S. organizations support laws that would prohibit the use of tanning
devices by kids under 18, including ACS CAN, the American Academy of Pediatrics,
and the American Academy of Dermatology, among others. If properly enforced,
laws that prohibit the use of indoor tanning devices for individuals under the age
of 18 effectively deter kids from using tanning devices and could help to reduce
skin cancer incidence and mortality rates across the country.21,22,23,24 A 2018 study
found that indoor tanning prevalence among female high school students in
states with age restriction laws was 47 percent lower than among those not
affected by such laws.25 A Minnesota Department of Health survey found that,
since the state’s law prohibiting persons under the age of 18 from using indoor
tanning devices was passed, the number of 11th grade white females using indoor
tanning devices decreased over 70 percent – from 33 percent in 2013 to 9 percent
in 2016.26 Additionally, a Centers for Disease Control and Prevention (CDC) study
predicts that prohibiting indoor tanning among children younger than 18 years
could prevent 61,839 melanoma cases, prevent 6,725 melanoma deaths, and save
the U.S. $342.9 million in treatment costs over the group’s lifetime.27
Because the science demonstrates that tanning devices cause cancer and that age
restrictions can be effective at reducing teen tanning rates, ACS CAN strongly
supports HB329 to prohibit kids under the age of 18 from using indoor tanning
devices, without any exceptions. To date, 19 states and the District of Columbia
have passed similar comprehensive legislation prohibiting the use of tanning
devices by persons under 18, without exception, to protect their state’s youth.
Similar age restrictions on harmful substances and services have been placed on
tobacco products and alcohol. Restricting access to indoor tanning device use
based on age is no different. Given what is known about the harmful effects of UV
radiation from indoor tanning devices, especially among youth, Ohio should pass
HB329 prohibiting persons under 18 from using indoor tanning devices. Please
feel free to contact me directly if I can provide any additional information or if you
have any questions.
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