
Support House Bill 188

House Bill 188 prohibits the use of indoor tanning beds by minors under the age of 18 years of age.  Under current Illinois law, minors ages 
14-17 are permitted to use a tanning facility with parental consent.

Skin cancer is the most common cancer in the United States with more than 2 million cases being diagnosed annually.  In Illinois, there will be 
over 2,400 new melanoma cases in 2013 and an estimated 360 people in Illinois will die from the disease each year.1 Exposure to ultraviolet 
(UV) radiation, either from sunlight or indoor tanning devices, is the most important, avoidable, known risk factor for skin cancer.2

The Facts About Indoor Tanning

•	 Exposure to UV radiation, from sunlight or tanning beds, is associated with the development of skin cancer.3

•	 Exposure to tanning beds before the age of 35 years is associated with a 75% increased risk of melanoma.4

•	 Using a tanning bed increases the risk for squamous cell carcinoma by 67% and basal cell carcinoma by 29%. The risk is higher when the 
tanning bed use begins before age 25.5

•	 Over the last 20 years, the number of teens and young adults reporting use of tanning beds increased from 1% to 27%.6

The Tanning Bed Industry
Despite the evidence, there is a general misconception among adults and adolescents about the potential harms of using indoor tanning 
devices. 

•	 The indoor tanning industry promotes the notion that a “base tan” obtained by using 
indoor tanning devices will have a protective effect from excessive sun exposure. 
However, the presence of a tan, in any form, signifies DNA damage to the skin,7 which 
is linked to premature aging of the skin and skin cancer.

•	 Indoor tanning proponents cite the link between UV exposure and vitamin D synthesis 
to support the health benefits of indoor tanning. However, UVB rays are the primary 
source of vitamin D synthesis, while most tanning devices primarily emit UVA, which 
penetrates the skin more deeply than UVB8 and is relatively ineffective in stimulating 
vitamin D synthesis.9 In addition, vitamin D can be obtained through many different 
foods. 

•	 The indoor tanning industry promotes tanning beds as a safer alternative to sunbathing 
outdoors because most tanning beds can be controlled and moderated by skin type 
and operate on a timer. However, tanning beds deliver UVA radiation 5-15 times higher than what is delivered by the summer midday 
sun.  Furthermore, multiple studies demonstrate that indoor tanners receive sunburns or suffer other skin damage after indoor tanning 
sessions.10

In 2010, the Indoor Tanning Association settled out of court with the Federal Trade Commission (FTC) regarding false health and safety 
claims about indoor tanning, such as those listed above. “The messages promoted by the indoor tanning industry fly in the face of 
scientific evidence,” said David C. Vladeck, Director of the FTC’s Bureau of Consumer Protection. “The industry needs to do a better job of 
communicating the risks of tanning to consumers.”
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In 2009, the International Agency 
for Research on Cancer (IARC) 

increased the classification of UV-
emitting indoor tanning devices to 
the highest level of cancer risk – 

Group 1 – “carcinogenic to humans.” 
This classification places tanning 
devices in the same category as 
other known carcinogens such as 
tobacco, benzene, asbestos, and 

many other substances.


