June 2, 2006

Dr. Wagner; 

I just finished reading the UTMB article on tanning, Hooked on Tanning (http://www.utmb.edu/utmbmagazine/strands/hooked_on_tanning.htm ) and in particular, the following: … “For years, this has puzzled and frustrated dermatologists, including UTMB’s Richard Wagner, who’ve watched in dismay as educational campaigns linking skin cancer and ultraviolet radiation failed to change people’s tanning habits. It was almost as though such folks were addicted to tanning. Like drug addicts or alcoholics, they were aware of the dangers but couldn’t stop sunbathing or visiting tanning salons”…and your statement, …“This matches evidence from other studies suggesting that tanning increases endorphin production, which could be addictive,” Wagner says. “And it certainly could explain why education hasn’t been more successful.”

Certainly for years, indoor tanning salon owners have known (at least anecdotally) that people who visit indoor tanning salons enjoy the experience. Research from the Wake Forest Baptist Medical Center indicates that part of the reason for the popularity could be due to endorphin production, the same feeling that many runners get and enjoy. However, the study (http://www1.wfubmc.edu/News/NewsARticle.htm?ArticleID=1817) was only based on 3 tanners and 3 non tanners, so it may be somewhat premature for this to be conclusive evidence. 

William Saletan of Slate recently published an article that was also featured in the Washington Post that may be of interest to you; “Master Sunshine. The Overzealous War on Indoor Tanning”   http://www.slate.com/id/2141649/#ContinueArticle  . The article reveals strong evidence as to why there such a “crusade” against tanning salons.

In addition Harvard has published a very good study on UV exposure, Vitamin D and cancer recently that you may wish to peruse.

 J Natl Cancer Inst. 2006 Apr 5;98(7):451-9.                 and         * J Natl Cancer Inst. 2006 Apr 5;98(7):428-30.

    Prospective study of predictors of vitamin D status and cancer incidence and mortality in men.

    Giovannucci E, Liu Y, Rimm EB, Hollis BW, Fuchs CS, Stampfer MJ, Willett WC.

    Department of Medicine, Harvard Medical School, Brigham and Women's Hospital, Boston, MA, USA. edward.giovannucci@channing.harvard.edu

    BACKGROUND: Vitamin D has potent anticancer properties, especially against digestive-system cancers. Many human studies have used geographic residence as a marker of solar ultraviolet B and hence vitamin D exposure. Here, we considered multiple determinants of vitamin D exposure (dietary and supplementary vitamin D, skin pigmentation, adiposity, geographic residence, and leisure-time physical activity-to estimate sunlight exposure) in relation to cancer risk in the Health Professionals Follow-Up Study. METHODS: Among 1095 men of this cohort, we quantified the relation of these six determinants to plasma 25-hydroxy-vitamin D [25(OH)D] level by use of a multiple linear regression model. We used results from the model to compute a predicted 25(OH)D level for each of 47,800 men in the cohort based on these characteristics. We then prospectively examined this variable in relation to cancer risk with multivariable Cox proportional hazards models. RESULTS: From 1986 through January 31, 2000, we documented 4286 incident cancers (excluding organ-confined prostate cancer and nonmelanoma skin cancer) and 2025 deaths from cancer. From multivariable models, an increment of 25 nmol/L in predicted 25(OH)D level was associated with a 17% reduction in total cancer incidence (multivariable relative risk [RR] = 0.83, 95% confidence interval [CI] = 0.74 to 0.92), a 29% reduction in total cancer mortality (RR = 0.71, 95% CI = 0.60 to 0.83), and a 45% reduction in digestive-system cancer mortality (RR = 0.55, 95% CI = 0.41 to 0.74). The absolute annual rate of total cancer was 758 per 100,000 men in the bottom decile of predicted 25(OH)D and 674 per 100,000 men for the top decile; these respective rates were 326 per 100,000 and 277 per 100,000 for total cancer mortality and 128 per 100,000 and 78 per 100,000 for digestive-system cancer mortality. Results were similar when we controlled further for body mass index or physical activity level. CONCLUSIONS: Low levels of vitamin D may be associated with increased cancer incidence and mortality in men, particularly for digestive-system cancers. The vitamin D supplementation necessary to achieve a 25(OH)D increment of 25 nmol/L may be at least 1500 IU/day.

It is wrong to depict tanners as being drug or alcohol addicts (oddly omitting people that enjoy running) to draw attention to the fact that unfortunately, many people don’t heed the lopsided position of the American Academy of Dermatology to avoid sun exposure. Perhaps a more prudent message would be for those that wish to enjoy the outdoors to be aware of the suns intensity during peak hours between 10am-4pm, use and reapply the proper sun protection lotion, and avoid sunburning.  For those that weigh the risk/benefit of UV exposure, indoor tanning offers a controlled environment and base tan that provides a mild sun protection factor. Exposure times are based on skin type and the risk of sunburn is minimized. For the millions of people that enjoy indoor tanning, we promote that they do so moderately and responsibly.

For more information on indoor tanning, visit www.suntanningedu.com
Sincerely,

Joe Schuster

Media Liaison

Suntanning Association for Education
