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This report was drafted by the secretariat of the All Party Parliamentary Group on Skin (APPGS) and
approved by the Parliamentary Chair. The Group’s advisory board also contributed to the scope of
the inquiry (membership listed at the back of the report). The APPGS is supported by grants from
the British Association of Dermatologists, the Primary Care Dermatology Society and by subscriptions
from external members of the Group (this includes industry members). These funding sources
support the APPGS’ Secretariat, which provided administrative assistance in the preparation and
publication of this report. Donations over £1500 are declared on the parliamentary register.
Membership details are available via the Group’s website.
As is the case wit h al l othe r All P arty Pa rli am entar y Gr oups , the Gr oup’s activ itie s
and pub li ca tions d o no t consti tute off icia l b us ines s of ei ther H ous es of P ar lia me nt.
Group membership is voluntary and open to all parliamentarians with an interest in dermatology.
All activity is subject to the approval of the parliamentary officers of the Group (also listed at the back
of this report).
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E XECUTIVE S UMMARY
The passage of the 2010 Sunbed (Regulations) Act heralded an important first step towards regulation of an activity that has
the potential to cause serious harm if conducted in an inappropriate manner. Through conducting this inquiry, the APPGS has
responded to concerns that the current regulations in England may not be sufficient to protect people from harm.
This issue can affect people very deeply, and the APPGS urges those who reach the end of this report, to make a small extra
effort and read the personal account that was presented to the Group at its 14th January oral evidence session in the
Commons (available via the APPGS website).
The decision to use a sunbed is a personal choice - but a choice that should nevertheless be informed and guided according
to the established relative risk of the activity. The association with skin cancer and role of sunbeds in vitamin D production are
hotly contested issues and questions that this inquiry cannot hope to resolve in a single sitting.
We acknowledge that the vast majority of respondents to our inquiry believe there to be a proven link with skin cancer and
we do not believe this view should be suppressed, therefore we have represented this view in this report. However, equally,
the aim of the inquiry was to find a concrete set of recommendations upon which all could agree. I believe that we have now
found that consensus and can confidently present our recommendations to the Department of Health.
It is my sincere hope that the Ministers will carefully consider the recommendations and
the arguments put forward in this report, in the Group’s oral evidence session and in the
written responses to the consultation.
Regardless of one’s position on sunbeds and skin cancer, I believe our proposed changes
to the framework governing sunbed use would, if adopted by policy makers, improve the
regulatory system for all involved.

	
  
Sir	
  Paul	
  Beresford	
  MP
Chair	
  of	
  the	
  All	
  Party	
  Parliamentary	
  Group	
  on	
  Skin
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B ACKGRO UND

AND

M ETHO D

In November 2013, the All Party Parliamentary Group on Skin (APPGS) decided to carry out a short inquiry into the
effectiveness of sunbed regulations in England. This decision was largely based on requests by Group members whose
concerns filtered up to the Advisory Group and consequently on to the Parliamentary Officers.
In order to refine the scope for the inquiry and to understand better the concerns raised, the APPGS secretariat, together
with members of the Advisory Group, met with a number of interested organisations to discuss their impression of the
current regulations in England and how they compared to regulations in the devolved nations of the UK. These organisations
included:
à
à
à
à

The Sunbed Association (TSA)
Cancer Research UK (CRUK)
Liverpool City Council
The Local Government Association

An oral evidence session was then planned for the 14th January 2014 to give witnesses the chance to make their case in front
of parliamentary and non-parliamentary members. Full minutes of the discussion can be found on the APPGS website.
Witnesses included representatives from the above organisations in addition to:
à The British Association of Dermatologists (BAD)
à The Committee on Medical Aspects of Radiation in the Environment (COMARE)
à A past user of sunbeds and cancer patient
Following the oral evidence session, a written consultation was then issued via the Group’s website and member distribution
list. The consultation asked interested parties a series of questions but gave them the chance to raise additional issues of
concern within a 1500 word limit. The consultation closed on 7th March 2014.

F AIRLY

REPRESENTING THE BREVITY O F VIEW S

Given the niche nature of the inquiry (compared to past APPGS inquiries), a lower rate of return was expected from the
consultation. This was confirmed by the eight, albeit lengthy, submissions, all of which, in the interests of transparency and
fairness, have been made available via the Group’s website.
In some cases, participants sent additional documents to supplement their responses. Again, in the interests of fairness, it was
agreed that it would be appropriate to publish only the formal 1500 word responses asked for by the Group; any additional
documents can be requested by interested parties via the respective websites of those that submitted evidence – links to
these organisations have been provided in Appendix D and are available on the APPGS’s website. A full list of the questions
asked in the consultation can be found in Appendix E.

SUMMARY OF RECOMMENDATIONS
The scope of sunbe d reg ulati ons in Engla nd s hould be ex tended to i ncl ude :
à C ompli ance te sting for r adiant e xposur e(dose ) and irr adiance lim its
à A b an on unsta ff ed tanning f acil itie s
à Ap p rop ri ate scre eni ng of a ll custom er s ski n type
à Provi sion of balance d he alth i nform ati on

	
  
	
  
	
   	
  
The Gov	
   ernm ent s houl d a lso:
	
   C onsider r evi sing the fr am ework g over ning local author ity l icensi ng a ctivit y to all ow
à
	
   ind iv id ua l council s to li ce nce tanning faci lity ope rato rs if ther e is suff icie nt loca l d e mand t o
	
   do so. At the ve ry le ast loca l authori ties s hould b e a bl e to re gis ter s unb ed op er ators i n
	
   the s am e way that tattoo and pier cing par lours a re cur rentl y reg iste re d.
à Provi sion of saf ety g oggle s

*EMAIL MARK.JOHNSON@APPGS.CO.UK FOR FURTHER INFORMATION
	
  

4	
  

E XPLANATIO N

OF

R ECO MMENDATIO NS

Compliance testing for radiant exposure (dose) and irradiance limits
‘Tighter regulation and checks for radiant exposure(dose) and irradiance limits are now urgently required.’ [Public
Health England, written response]
The question as to whether there is a need for compliance testing in England was included in the consultation issued by the
APPGS. The topic was also extensively discussed in the oral evidence session.
The British and European standard was introduced in 2009 and sets out a maximum level of UV radiation to be emitted by
sunbeds used for cosmetic purposes. In 2009, the Government’s own COMARE report called for full implementation of EU
requirements that all sunbeds be subjected to a maximum UV output (no more than 0.3 Watts per metre squared (W/m2).
In 2012, Newcastle Council tested the UV radiation levels of 61 appliances in 25 businesses across Newcastle. Only 16%
were found to be compliant with British and EU minimum standards.1 North East Lincolnshire Council2 and Lancashire
Council3 also carried out recent inspections – the result was the same – the vast majority of sunbeds failed to comply with
accepted safety standards.
In January 2013, the University of Dundee published the results of a study (funded by CRUK) that looked at 400 sunbeds and
the strength of the UV lamps being used in the UK. The study found that 9 out of 10 sunbeds did not comply with British or
EU standards. The average strength of radiation was almost twice that of the recommended limit.4 A Press Release issued in
January 2014 by Derbyshire County Council also stated that recent spot checks had found 6 out of 10 sunbeds to be over
the 0.3 W/m2 limit.5
At the 14th January oral evidence session, the TSA said that there had been an inconsistent approach by local authorities since
the introduction of the European and British irradiance standards. Essex and Hertfordshire County Councils had successfully
implemented a system of compliance testing and the TSA had run courses to help train environmental health officers but the
approach across local authorities remained inconsistent. Local Authorities had the tools to implement compliance testing and
it was the responsibility of Government to encourage them to do so. “Any further procrastination” could only be interpreted
in the TSA’s eyes as “deliberate indifference”.
However, Public Health England stated in its written response that measurement of radiant exposure, or the total ‘dose’
received, was of greater import than that of irradiance (the 0.3 Watts per metre squared (W/m2). The reasoning was based
on its own research, which found	
  that the radiant exposure received by sunbed users could be higher for so-called compliant
sunbeds than for those that emit higher irradiances due to the time of exposure. CRUK also concluded in their written
response that sunbeds that met the British and European standards could still cause harm.
The APPGS therefore recommends that the Department of Health undertake a study into the
appropriate method of measuring total dosage and irradiance. The agreed method of measurement
should then be incorporated into the current list of investigative duties listed in the 2010 Sunbed
(Regulations) Act.
W hilst we would expect the responsibility of compliance testing to fall un der the remit of
environmental health officers, we would concur with the view of Public Health England that appropriate
equipment should be used to assess the emissions: the use of handheld instruments that require a
person to be in the sunbed/vertical cabin to undertake the measurements are not considered
acceptable.

A ban on unstaffed tanning facilities
‘Government should introduce the regulations as soon as possible. Currently England has the weakest regulatory
regime for protecting children and adult sunbed users. England is the only UK nation not to require supervision of
sunbed use and the provision and display of health information.’ [Cancer Research UK, written response]
‘We would also like to see a total ban on unmanned sunbed establishments to minimise mis-use by under
18’s/those over dosing/binging on sunbeds’ [Karen Clifford Skin Cancer Charity written response]
The consensus opinion amongst the respondents to the consultation was that there should be an outright ban on unstaffed
sunbed tanning facilities. Interestingly, this was not included as a consultation question, yet several respondents argued
passionately for it.
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We note that TSA requires its members to have trained staff present at all times. However a common concern expressed at
the oral evidence session was that the trade body only represents around 20% of the industry and therefore it was difficult to
ascertain staffing levels in the remaining 80% of operators.
The APPGS is concerned that whilst both W ales and Scotland operate bans on unstaffed sunbed tanning
facilities, the English regulations do not provide for this. W e recommend that the Department of Health
urgently looks into introducing similar measures in England.

Appropriate screening of all customers’ skin type
Appropriate screening of customers skin type is an essential determinant of risk. If staff are not trained to recognise skin types
or advise customers on how, for example, very fair sensitive skin or the presence of an existing skin condition, might disqualify
them from using a sunbed, the potential for harm is serious.
Liverpool City Council stated at the oral evidence session that it had tabled a resolution motioning support for an extension
of current legislation on sunbeds. This included a provision that users were offered safety goggles that they were presented
with information on the safe use of sunbeds, and that staff should be fully trained to recognise and advise on different skin
types. The only way to do this was to legislate (these provisions were not within its power as a Council to introduce).
The TSA also said that the sign of a good tanning salon was one where the staff were trained to recognise the appropriate
time and intensity required, according to skin type.
Whilst there are undoubtedly cases of good practice in existence, there was a concern amongst some of the participants in
the inquiry that screening of customer skin types did not occur routinely. Recognising the potential for harm under
the current system, the APPGS recommends that the English sunbed regulations be extended to include
the requirement that salon staff are fully trained in the different skin types and their associated risk
levels when exposed to UV light. Thought should be given to a system of certification to ensure
compliance.

Provision of balanced health information
A survey by Cancer Research found that four out of ten sunbed users were never given information on skin type or on
potential harm. W e would concur with Cancer Research UK that this suggests a need to mandate the
provision of health information in commercial sunbed premises. Indeed, the 2010 Sunbed (Regulations) Act
already contains a provision allowing for future secondary legislation on health information:
Power to requ ire informa tion to be p ro vided t o su nbed u sers
(1) Regulations may make provision requiring any person who carries on a sunbed business—
(a) to provide, in prescribed circumstances and in a prescribed manner, prescribed health information to persons who
are using or may seek to use a sunbed;
(b) to display prescribed health information in a prescribed manner and in a prescribed form.
(2) In subsection (1) “health information” means information about the health risks associated with the use of sunbeds.
Source : Sunbed (Regulation) Act 2010

‘We consider the steps taken by the devolved nations to be appropriate... BASC suggest such health information
also be mandatory for all commercial and private equipment use.’ [British Association of Skin Camouflage
written response]
‘Sunbed premises in all home nations should be required to display an agreed health warning.’ [Skin Conditions
Campaign Scotland]
Respondents to the consultation and participants at the oral evidence session unanimously agreed that the provision of health
information should be a mandatory requirement. Concern was expressed however by TSA who asked that such information
be balanced and take into account the fact that sunbeds stimulate vitamin D production. As with the issue of skin cancer,
opinions on vitamin D and sunbeds are sharply divided. In the interests of delivering a consensual set of recommendations to
the Department of Health, the APPGS is advocating the provision of health information as a mandatory
requirement. Precise detail as to the content of this information would be for the Department to decide. However it
should be noted that precedents exist in the devolved nations, providing policy makers in England with useful reference
points. An example of the mandated health information used in Wales has been included in Appendix F.
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‘There is established wording for the health information to be provided and displayed in sunbed businesses in
Scotland, Wales and Northern Ireland. We would recommend using this wording as it is already been in place in
three similar jurisdictions and provides evidence based information’ [CRUK written response]

Provision of safety goggles
‘Protective eyewear does not appear to be compulsory; this must be compulsory for customers wanting to use
sunbeds.’ [Karen Clifford Skin Cancer Charity written response]
In its 13th report, COMARE recommended that staff training, the use of suitable eye protection and the provision of
appropriate information should be mandatory. This emerged as a major theme in the Group’s preliminary discussions prior to
and during the inquiry.
The Welsh regulations require users of sunbeds to use protective eyewear. The 2010 Sunbed (Regulations) Act already
contains a provision allowing for future secondary legislation on protective eyewear:
Regulations may make provision requiring any person who carries on a sunbed business—
(a) to secure that protective eyewear meeting prescribed requirements is made available in connection
with any use of a sunbed to which the business relates, and
(b) to secure as far as reasonably practicable that persons who use a sunbed to which the business relates
wear protective eyewear meeting those requirements.
Source : Sunbed (Regulation) Act 2010

The APPGS urges the Government to initiate secondary legislation on protective eyewear in accordance
with the provisions already set out for future use in the 2010 Sunbed (Regulations) Act.
It is of the utmost importance, however, that any additional regulations in this respect are practical and enforceable.
‘We feel it is important that users of sunbeds should wear appropriate protective eyewear. However, verification of
the effectiveness of such eyewear is challenging – especially if this is required of the sunbed service providers. PHE
has proposed that a marking scheme for eyewear is introduced in the next edition of the sunbed product
standard.’ [Public Health England written response]
W e agree with Public Health England and urge the Government to consider the challenge of verification
when examining the case for an extension of the regulations pertaining to eyewear. Thought should be
given to the possibility of mandating the type of eyewear used – i.e. those verified by a marking scheme.

T HE

ASSO CIATIO N BETW EEN SUNBEDS AND SKIN CANCER

The inquiry found that, of all the topics raised, the link between sunbeds and skin cancer was the most hotly contested subject
of all. TSA’s position is that there is no proven link between sunbeds and skin cancer:
‘There seems to be an accepted assumption that using a sunbed will significantly increase your risk of developing
skin cancer. An assumption fuelled by rhetoric and a series of statistics that seem to use the same data source.
Independent scientific analysis of this data source irrefutably clarifies that any increased risk is associated with
medical use UV equipment - at a staggering 96% - and to a much lesser degree home use equipment but NOT
with professional sunbeds.’ [TSA written response]
The majority of the other respondents believe that there is a proven link:
‘Sunbeds have been shown to increase the risk of malignant melanoma (Boniol et al, 2012), basal cell carcinoma
and squamous cell carcinoma (Wehner et al, 2012). Use in childhood and young adulthood particularly increases
the risk of skin cancer (Boniol et al, 2012, Autier et al, 2008). In 2009 the International Agency for Research on
Cancer (IARC) classified sunbeds as Class 1 carcinogenic to humans (Ghissassi et al, 2009).’ [Public Health
England written response]
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O THER

ISSUES RAISED

L ICENSING
According to Public Health England, in a 2009 survey of Local Authorities undertaken by Bowtell and colleagues (Bowtell et al,
2010), the majority of local authorities said they would welcome the introduction of the mandatory licensing of sunbed
outlets. The view that licensing should be mandatory was shared by a number of respondents.
In the oral evidence session, the TSA stated that it did not object to the principle of licensing as long as it was appropriate and
justifiable. Meanwhile, the view of Liverpool City Council was that councils simply could not track the number of sunbeds in
use. They were powerless to institute a registry system, never mind a licensing system, and this hindered their ability to
monitor compliance with the law. They said that they had contacted over 100 local authorities to ask for information on their
individual areas and they reported having had the same kinds of problems as Liverpool (i.e. an inability to monitor the number
of sunbeds in existence).
CRUK stated in their written response that:
‘Licensing of sunbed businesses has been shown to be practical as it is currently enforced in London, and some
other parts of the UK. Licensing conditions for sunbed businesses should complement the regulations provided for
within the Sunbed (Regulations) Act. Government should enable the licensing of sunbed businesses.
‘Under the current rules only certain authorities have the power to license sunbeds. While no systematic
assessment has been undertaken to establish whether licensing leads to greater adherence and better outcomes,
licensing enables local authorities to identify and maintain records of sunbed businesses. This not only would help
enforcement of the law but enable the local authority to target advice and support to sunbed businesses to ensure
that they follow best practice. Licensing would also offer the local authorities with more tools to tackle those not
abiding by the rules. Currently the law only allows local authorities to initiate criminal proceedings that would result
in a fine after providing warnings. This is a high cost and long process. But licensing powers gives a local authority
more flexibility to deal with poor practice.’ [Cancer Research UK]
The APPGS is aware that the Local Government Association recently proposed that Government reviews the system for
local authority licensing across all departments to streamline the process and reduce bureaucracy. Its February 2014 report,
‘Open for business: rewiring licensing’ draws attention to the vast number of activities local authorities are expected to license
and the equally large number of parliamentary acts setting out the regulations for each individual licence. The APPGS
supports measures designed to simplify the licencing duties of local authorities and measures that may
make it easier for local authorities to license sunbeds on a voluntary, ‘straight off the shelf’ basis with
agreed criteria.
Unfortunately, the primary legislation that currently enables the licencing of commercial tanning salons in some local
authorities is generally limited and mainly focuses on sanitation and hygiene.6 Even if licensing reform was achieved and
individual councils were able to license sunbed operators, in order to avoid variation in criteria, consideration should be given
to standardising the requirements. The British Association of Dermatologists recommends the following (suggested) standards
for retaining a licence7:
à The restriction of sunbeds for under-18s
à Full-time supervision of sunbed facilities by trained staff
à Compulsory display and provision of customer information regarding the health risks
à A limit on the number of sessions available for adults to prevent over-exposure
à No coin-operated machines (unstaffed facilities)
à Evidence that the equipment has been properly maintained and complies with British safety standards.

C ONTINUED

USE OF SUNBEDS BY UNDER

18 S

Under the 2010 Sunbed (Regulation) Act, local authorities are supposed to appoint an inspection officer who would in effect
be responsible for enforcing the provisions of the Act at a local level. These can be newly appointed individuals or existing
environmental health officers. They can enter premises on a reactive basis (i.e. following a complaint) or on a proactive basis
(e.g. compliance checks, awareness checks as part of a risk-based approach). They do not need to give prior notice of their
visit to business owners. They can also employ a ‘mystery shopper’ tactic where a designated individual under the age of 18 is
sent in to the premises to test adherence to the law.
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In the latter half of 2011, West Yorkshire Trading Standards, together with the Health Protection Agency, employed a
mystery shopper tactic to test adherence to the law amongst sunbed tanning salons. The overall successful sales rate was 44%,
which compares unfavourably with other age restricted items such as tobacco and alcohol where traditionally 15% of retailers
will sell cigarettes, or tobacco to children.8
The TSA disputes the suggestion that this is a nationwide problem but the APPGS has been made aware that since the 2010
Act came into force, similar instances of under-18s accessing sunbeds have been uncovered, at least in Halton9, Bexley10,
Birmingham11, Bristol12, Preston13, Fylde14, Wigan15 and four locations in Surrey.16
Public Health England also reported to us that it had been commissioned by CRUK to carry out the first major investigation
into underage sunbed since the introduction of the 2010 regulations. PHE found that, whilst there had been an overall
reduction in the use of sunbeds by under-18s, a worrying number of children were still using sunbeds, and moreover, being
burnt.
‘In fact, half of all children who had ever used a sunbed (52.8%) reported signs or symptoms of burning. 100% of
those who most frequently used coin/token operated salons reported burning, and 36% of those who used
sunbeds in the home reported burning. Finally, the provision of supervision and advice in many commercial outlets
remains inadequate. Over half (53.7%) of children who used a sunbed were never asked to show ID to prove their
age and four out of ten were never given information on skin type (40.0%) or on potential harm.’ [Public Health
England written response].
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A PPENDIX A: T HE S UNBED (R EGULATION ) A CT 2010
B ACKGRO UND
The Sunbed (Regulation) Act 2010 was introduced by then Labour MP, Julie Morgan, in December 2009. Sian James, another
Labour MP, worked closely with Mrs Morgan to deliver the Bill through the various parliamentary stages. The latter MP had
campaigned for many years on the issue.
There had already been significant movement both internationally and domestically on the issue of sunbeds. A rough timeline
of key events is included below.

•WHO issued guidance to assist governments in devloping public health policy on
sunbeds	

•Included advice on the cumulative effect of UV exposure and recommended that
under-18s be banned from using sunbeds	


2003	
  

•The Scientific Committee on Consumer Products to the European Commission issued
an opinion warning against the health risks of sunbeds, particularly for those under-18	

•The EU adopted the opinion and called on member states to take action 	


2006	
  

•The Committee on Medical Aspects of Radiation in the Environment (UK) confirmed
that UV radiation from sunbeds was capable of inducing skin cancer and that young
people were particulalry vulnerable	

•A working group of the WHO upgraded its risk classification for sunbeds from
'probably carcinogenic' to 'carcinogenic to humans'	


2009	
  

The Act introduced by Julie Morgan essentially placed a duty on sunbed businesses to prevent the use of sunbeds by under18s. Local authorities are responsible for the enforcement of this duty. The Bill also gave Ministers powers to make
regulations imposing further conditions on commercial sunbed use.
Prior to the Sunbed (Regulation) Act, there was no legislation in England or Wales that provided for the regulation of
sunbeds.

D O MESTIC C O MPARISO NS
In Scotland the Public Health (Scotland) Act 2008 regulates the provision of sunbeds (Part 8) through:
•
•
•
•
•

Prohibition on allowing use of sunbeds by persons under 18.
Prohibition on the sale or hire of sunbeds to persons under 18.
Prohibition on allowing unsupervised use of sunbeds.
A duty on operators to provide information to sunbed users.
A duty on operators to display an information notice.17

In W ales further regulations were introduced that went beyond the 2010 Sunbed (Regulations) Act. As a result,
unsupervised sunbeds have been banned and staff must also display posters featuring prescribed health information and hand
out fact sheets. They are not allowed to promote sunbeds as "beneficial to health". In addition the regulations stipulate that
protective eyewear must be provided and worn.18 The first successful prosecution under the regulations was made in April
2013.19
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I NTERNATIO NAL C O MPARISO NS
Several European countries have legislation or guidance in place to regulate the sale and use of sunbeds. Belgium, Finland,
France, Norway, Portugal, Spain and Sweden all operate rules that essentially revolve around the following aspects:
-

Technical requirements for appliances
Limits on spectral distribution and irradiance
Limits on dose and frequency of exposure
Operational requirements
Information and advice for consumers
Staff training.
Equipment maintenance
Supervision, inspections and sanctions

The UK Government’s, Committee on Medical Aspects of Radiation in the Environment (COMARE) reported in 2009 that
poor compliance is typically found against a variety of control measures where strict legislative controls do not exist.20
In France: ‘there is a mandatory requirement for operators to declare appliances to the regional health authorities, which triggers an
initial inspection. Initial inspections and follow ups every second year are carried out by certified organisations, with annual reports
submitted to the health authorities. There are specific requirements for approved training of operators, including refresher courses
every five years. There are requirements for the display of consumer information. Automated equipment is prohibited, as is use of
sunbeds by the under 18s.’
Interestingly, business compliance levels in France are reported to be at 80% (2004).21
Brazil has gone one step further than Europe and introduced a nationwide ban on the public use of sunbeds.22 Australia is in
the process of instating a similar ban.
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A PPENDIX C: WITNESSES THAT PROVIDED ORAL EVIDENCE
à CLLR. ROY GLADDEN (LIVERPOOL CITY COUNCIL)
à MEGAN WORRALL (LIVERPOOL RESIDENT AND PAST USER OF SUNBEDS)
à PROF. ALEX ELLIOTT (COMARE)
à PROF. HARRY MOSELEY (CONSULTANT MEDICAL PHYSICIST AT UNIVERSITY OF DUNDEE AND ADVISER
TO BRITISH ASSOCIATION OF DERMATOLOGISTS)
à EMMA GREENWOOD (CANCER RESEARCH UK)
à GARY LIPMAN (THE SUNBED ASSOCIATION)

A PPENDIX D: L INKS TO PARTICIPATING ORGANISATIONS
B RITISH A SSOCIATION OF D ERMATOLOGISTS (BAD) HTTP :// WWW . BAD . ORG . UK / SITE /1/ DEFAULT . ASPX
BRITISH

A SSOCIATION

S KIN C AMOUFLAGE (BASC) -

OF

C ANCER R ESEARCH UK -

HTTP :// WWW . CANCERRESEARCHUK . ORG /

C OMMITTEE ON M EDICAL A SPECTS
HTTP :// WWW . COMARE . ORG . UK /
L IVERPOOL C ITY C OUNCIL M ELANOMA A CTION

HTTP :// WWW . SKIN - CAMOUFLAGE . NET /

AND

OF

R ADIATION

IN THE

E NVIRONMENT (COMARE) -

HTTP :// LIVERPOOL . GOV . UK /

S UPPORT S COTLAND -

HTTP :// WWW . MASSCOT . ORG . UK /

P UBLIC H EALTH E NGLAND (PHE) HTTPS :// WWW . GOV . UK / GOVERNMENT / ORGANISATIONS / PUBLIC - HEALTH - ENGLAND
S KCIN (K AREN C LIFFORD S KIN C ANCER C HARITY ) S KIN C ONDITIONS C AMPAIGN S COTLAND T HE S UNBED A SSOCIATION (TSA) 	
  

HTTP :// WWW . SKCIN . ORG /

HTTP :// SKINCONDITIONSCAMPAIGNSCOTLAND . ORG /

HTTP :// SUNBEDASSOCIATION . ORG . UK /
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A PENDIX E: Q UESTIONS ASKED IN THE CONSULTATION
•

T HE

•

T HE LINK BETWEEN SUNBEDS AND SKIN CANCERS ( MELANOMA
– WEIGHING UP THE EVIDENCE BOTH FOR AND AGAINST ;

•

T HE

•

H EALTH

•

C OMPLIANCE TESTING
STANDARDS );

•

I NDUSTRY SELF - REGULATION – IS IT EFFECTIVE ? C OULD IT BE IMPROVED
S HOULD MEMBERSHIP OF T HE S UNBED A SSOCIATION BE COMPULSORY ?

•

L ICENCING -

•

I NTERNATIONAL

	
  

EFFECTIVENESS OF THE
UNDER -18 S ;

2010 S UNBED (R EGULATIONS ) A CT

AND THE BAN ON

OR NON - MELANOMA )

EFFECTIVENESS AND SCOPE OF THE REGULATIONS IN THE DEVOLVED NATIONS
IS THERE A NEED FOR E NGLAND TO INTRODUCE FURTHER REGULATIONS ?;

-

INFORMATION – SHOULD THIS BE A MANDATORY REQUIREMENT FOR
PRESENTATION TO USERS ? I F SO , THEN WHAT IS THE APPROPRIATE BALANCE OF
INFORMATION ?
OF SUNBED OPERATORS ( TO

E UROPEAN

IRRADIANCE
IN ANY WAY ?

IS IT NECESSARY ? S HOULD LOCAL AUTHORITIES BE ABLE TO LICENCE
SUNBED OPERATORS ? I S IT PRACTICAL TO INTRODUCE LICENCING ?
COMPARISONS

–

ARE THERE ANY BEST PRACTICE EXAMPLES ?
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A PENDIX F: E XAMPLE OF W ELSH P RESCRIBED H EALTH
I NFORMATION
S OURCE : S UNBED (R EGULATIONS A CT ) 2010, W ELSH R EGULATIONS 2011
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1	
  http://tyneandwear.sky.com/news/article/45550/trading-‐standards-‐newcastle-‐sunbeds-‐fail-‐uv-‐safety-‐

tests	
  
2	
  https://www.nelincs.gov.uk/news/2013/may/sunbed-‐survey-‐reveals-‐safety-‐limit-‐breaches/	
  
3http://www3.lancashire.gov.uk/corporate/news/press_releases/y/m/release.asp?id=201308&r=PR13/0
381	
  
4	
  http://www.dundee.ac.uk/pressreleases/2013/january13/sunbed.htm	
  
5	
  http://www.derbyshire.gov.uk/council/news_events/news-‐
updates/2014/january/most_sunbeds_fail_safety_test_in_survey.asp	
  
6	
  www.tameside.gov.uk/scrutiny/personal/sunbeds.pdf	
  	
  
7	
  http://www.bad.org.uk/site/1133/Sunbeds.aspx	
  
8	
  http://www.tradingstandards.gov.uk/extra/news-‐item.cfm/newsid/754	
  
9	
  http://www3.halton.gov.uk/news/newsroom/328762/	
  
10	
  http://www.tradingstandards.gov.uk/extra/news-‐item.cfm/newsid/1325	
  
11	
  http://www.birminghammail.co.uk/lifestyle/health/birmingham-‐tanning-‐salon-‐caught-‐allowing-‐
1753616	
  
12	
  http://www.bristol.gov.uk/page/our-‐city-‐news/2013-‐09/two-‐thirds-‐tanning-‐salons-‐break-‐law	
  
13	
  http://www.lep.co.uk/news/sunbed-‐shops-‐found-‐to-‐be-‐flouting-‐the-‐law-‐1-‐5492033	
  
14	
  http://www.fylde.gov.uk/news/2013/apr/290413sunbed/	
  
15	
  http://www.manchestereveningnews.co.uk/news/greater-‐manchester-‐news/tanning-‐shop-‐owner-‐fined-‐
after-‐5432680	
  
16	
  http://news.surreycc.gov.uk/2013/01/24/action-‐to-‐tackle-‐surreys-‐high-‐skin-‐cancer-‐rate/	
  
17	
  http://www.legislation.gov.uk/asp/2008/5/part/8	
  
18http://wales.gov.uk/topics/health/protection/environmental/publications/sunbeds/?lang=en	
  
19	
  http://www.dailypost.co.uk/news/north-‐wales-‐news/flint-‐sunbed-‐boss-‐fined-‐under-‐3186164	
  
20	
  http://www.comare.org.uk/documents/COMARE13thReport.pdf	
  
21	
  http://www.comare.org.uk/documents/COMARE13thReport.pdf	
  
22	
  http://www.bmj.com/content/345/bmj.e4757	
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