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In March of 2012, Alberta Health Services launchaslebsite which it entitled “The Big Burn”. Develked by
a marketing firm based in Calgary, the websitenapts to portray commercial indoor tanning facibtie as
negative a light as possible. From start to fintkle website seeks to malign tanning salons agid diperators,
relying on an ongoing series of mistruths and npisgentations in making its case that indoor tapmén
inherently unhealthy. It sets out to generalizelib® of research and uses selective data to sugjusst
commercial tanning is inherently dangerous and hdtally land you in hospital. While purporting inform
teens and their parents about indoor tanning feslithe real purpose of the website is to sdamtthrough a
series of half truths and outright deceit.

"The Big Burn” website uses and misrepresents seteaata from existing research to show a far tgrea
increased risk for commercial tanning facilitieganhis true. The main research used is from a rdpothe
International Agency for Research on Cancer (IARhe World Health Organization (WHO) which shalve
an increased risk for those under the age of 3%o(ifiereased risk for all types of equipment ancafmn of
that equipment).

What the website fails to acknowledge is that theisk from commercial tanning units is only 6% when
you remove home and medical equipment. When Skinype 1 individuals (those who cannot and should
never attempt to tan) are removed from the study,he risk presented by commercial tanning is almost
nil. The website also fails to acknowledge that thifetime risk increase reported by the WHO as a rsult
of using all types of equipment (home, medical & samercial) and Skin Type 1's is only 15%.

The website makes no effort to distinguish betweammercial tanning and home tanning units, evengho
IARC data make clear that the risk posed by homts us almost seven (7) times higher. The sam#ubil
omission is apparent when comparing commercialitgnwith medical tanning units, with the latter pap
sixteen (16) times the risk, again according to CARata. The commercial tanning industry regards th
website as a deliberate attempt on the part of redbElealth Services (AHS) to undermine the worktred
expert panel established by Alberta’s Minister afalth in January 2012 which was charged with tk& td
reviewing indoor tanning in an unbiased fashion.

In essence, the website is a study in dishone3tyere is no indication that the website was revikwg

medical or scientific experts prior to its laundrler this year. This may be explained by the that the
website uses selective and misrepresentative qaotéslata from scientific studies that seek to sttgfs own
position that tanning is inherently bad for you aadnpletely omits other relevant, objective infotima from

those same studies that run counter to its stapiegnise. It has conveniently left out all of theep reviewed
studies published in publicly available scientiozirnals that show that tanning in a professiormahimercial
tanning salon poses minimal health risks.

It may be that the AHS has simply been misled leyrtature of the work undertaken by the marketing that
designed its website. A less charitable interpi@tavould be that the AHS has taken a preconcepasition
and permitted the marketing firm that developedwebsite to include only information that suppdhat the
AHS’s own position, regardless of the facts. Thebsite bears all the hall marks of a relentlesglgative
campaign and goes as far as to quote newspapelesirthat equate the use of tanning facilitiesolzatco
usage. It comes as no surprise that this websisemanufactured by a marketing firm whose aimaarty to
cast the indoor tanning as negatively as possiitbpout regard for the truth or for the men and veonwho
operate their commercial tanning facilities in asgentious manner and with the highest regardhferwell-
being of their clients.

The Big Burn is a hatchet job of the highest ordsrthis review makes clear.



“The Big Burn” website was created by ZGM Collaliora Marketing of Calgary, Alberta. Listing Albert
Health Services as its client, the firm’s own wébgirovides a glimpse of the thinking behind itspaign to
tarnish the commercial indoor tanning industry:

“Instead of just exposing our milky thighs at thertiing salon, we helped Alberta Health Servicepsgjhe
hidden dangers of indoor tanning.

The Challenge

In Alberta, 30% of 17 year-old girls have used artimg bed. Studies show indoor tanning before teeda 35
increases the risk of melanoma—the deadliest slaoer—by 75%. The problem is: no one knows that. To
prevent skin cancer caused as a result of indoonitag, Alberta Health Services wanted to create an
awareness campaign that would help teens and paerderstand the risks associated with baking tleéras
bronze.

The Solution

Based on the idea that the health myths surrounttidgor tanning are hiding the real facts aboutrisks, we
created an exploratory online experiencé-« +— set in a seemingharmless tanning salorhat
suddenly and unexpectedly changes to a sinistgritabsoom. The frightening truth behind indoor tang is
revealed in a unique and memorable way.

The numerous pages of research and facts arour@bm@nning are broken down into small easily diges
pieces by utilizing three distinct layers of contaimple facts accessed by exploring the saldogimphics
that go into more detail, and long copy for thoseking for more in depth information. In additian t
information, the site also armed parents with akddo talk to their teens about the risks of inddanning.

was supported by online, radio and print compogemd a grad-themed youth event that all
served to drive traffic to the website and raiseaemess of the issue.”

Based on the idea that the health myths surroundiimgloor
tanning are hiding the real facts about its riskgje created an
exploratory online experience—- —setina
seemingly harmless tanning salon that suddenly and
unexpectedly changes to a sinister hospital roormeT
frightening truth behind indoor tanning is revealeoh a unique
and memorable way.

Excerpt from the website of ZGM Collaborative Marketing
(http://www.zgm.ca/our-work/the-big-burn/)




Our Response:

TheBigBurn.ca website was created by ZGM, a mangeatrganization, without the apparent aid or
review of scientific medical experts.

The website purports to show a tanning facility #metefore should have research based on tanning
equipment in a tanning facility. The majority okethesearch used was for not just tanning facilites

for home units and medical units as well, whiclvesito skew the data presented on the websiteto th
detriment of tanning facilities.

The website purports to show a tanning facility and
therefore should have research based on tanning egument
In a tanning facility.

“Alberta Health Services wanted to create an awassmampaign that would help teens and parents
understand the risks associated with baking thevasdbronze This campaign then should have been
about lifetime risk of radiation exposure and nut jtargeted to users of commercial facilities.
According to the World Health Organization’s IAR@port [1], lifetime risk is 15% when you include
tanning salons, home units and medical unit aloitly 8kin Type 1 individuals. This campaign was
about tanning salons and not tanning equipmertiesoisk should have been about risk from a tanning
salon (6% increased risk when you include a SkipeTy person according to the WHO IARC Report
data and Skin Type 1 individual are screened frofmt&hning in professional Canadian tanning
facilities).

ZGM did not use research papers that showed tkéatisndoor tanning salons. The research used
showed the melanoma risk not only from commeraahing salons but also home tanning and medical
tanning equipment. The melanoma risks for homenaedical tanning are substantially higher than for
commercial tanning which in a study by Dr. M Paghsws an increased risk of 6% when you include
Skin Type 1 individuals.[2]

ZGM did not use research papers that showed the tksfor
indoor tanning salons. The research used showed the
melanoma risk not only from commercial tanning salas but
also home tanning and medical tanning equipment. Té
melanoma risks for home and medical tanning are
substantially higher than for commercial tanning.

[1] IARC The association of use of sunbeds with cutasenalignant melanoma and other skin cancers. #&syic review. Int. J. Cancer: 120, 1116-1122 @00
World Health Organization (WHO), International Aggrfor Research on Cancer (IARC), Exposure to isitif UV Radiation and Skin Cancer. IARC 2006



[2] Papas — Differential risk of malignant melanomasbybed exposure type (2011) Abstract and posteepted at the 3rd North American Congress of
Epidemiology in Montreal June 21-24, 2011
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The Alberta Health Services website TheBigBurn.ddully ignored a number of key elements from its
portrayal of a typical tanning facility on its horpage.

ltems missed:

Salon Operator— an operator controls access to equipment andexlgach client on every visit they tan.
Computer software/Client card displays the lasetarclient tanned. The operator controls the tiawh elient
receives on the equipment to ensure an optimalsxpdime with no burning.

Tanning Bed Timer Control — all equipment is controlled by a timer which shilne equipment off
automatically after a session. This can be comtdatly the operator at the main desk. The clientatsm
manually switch the equipment off any time theyuieg

Protective Eyewear— salons either sell or provide protective eyewealients and advise them to be worn at
all times when using the tanning equipment. Themoi eyewear to be seen.

Equipment Safety Stickers- Health Canada requires all tanning equipmehitee a “Danger Ultraviolet
Radiation” sticker with all consumer warnings prasmtly displayed. In addition, manufacturers prevéd
recommended exposure schedule recommending ceattalhning exposure times by skin type and by gessi
number or week.
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Instead the AHS home page focuses on the followegative messages through the use of clever bettfigc
interactive devices:

Clock

Statement:
10 Tanning sessions over a lifetime increasesigkeaf melanoma by 50%

This was referenced to an Australian research dtydyust. Tellingly, this finding was not supporiec
similar study done later in the United Kingdom diid#, (the UK has a climate and latitude much mbke
that in Canada). In addition, the Australian reskedound that one of the most common locations wher
sunbeds were used was in private homes, repregesi¥ of over-all usage. Research based on the WHO
IARC data has shown that the use of home sunbeatsaigar greater risk than using a sunbed at arangial
location. (Papas 2011)

Papas — Differential risk of malignant melanomasbgibed exposure type (2011) Abstract and posteepted at the 3rd North American Congress of Epiolegy in
Montreal June 21-24, 2011

Cust, A. E., Armstrong, B. K., Goumas, C., JenkMsA., Schmid, H., Hopper,J. L., Kefford, R. F.il&€3, G. G., Aitken, J. F. and Mann, G. J. (20BYnbed
useduring adolescence and early adulthood is @tedaivith increased risk ofearly-onset melanomrirational Journal of Cancer, 128: 2425-2435

Faye Elliott, Mariano Suppa, May Chan, Susan LeBkete Karpavicius, Sue Haynes, Jennifer H. Barret
D. Timothy Bishop and Julia A. Newton-Bishop (20RElationship between sunbed use and melanomaréslarge
case-control study in the United Kingdomt. J. Cancer: 000, 000-000 (2011) vc 2011 UICC



Cleaning Bottle

Statement:
1 out of every 5 tanning beds are not properly cksh

This is a deliberate misrepresentation. The actugly by Gavin states that 98.8% of the sunbeds wleaned.
The research report staté@f the premises 98.8% reported that sunbeds wkyaned after use; however, this
cleaning was performed by the staff in only 79.3%remises with customers expected to provide olgan
others.” In Canada over 90% of all commercial tanningssiloave staff cleaning the equipment. It's only the
self-serve equipment that would have a risk. Tisist one of the reasons the JCTA advocates aran
uncontrolled, self-serve equipment.

Gavin et al,. Public at risk: a survey of sunbedquat operating practices in Northern Ireland. BhitJournal of Dermatology 2010 162, pp627-632



Tanning Lotion Bottles

Statement:
90% of skin aging is due to the effects of UV radia

This quote isnot backed up by a proper scientific reference. Tier® research paper, published or peer
reviewed, that has studied skin aging and comRisoconclusion. This appears to be a number puoilgaf the
air by the Canadian Dermatology Association. ltdoet take into consideration intrinsic aging onefec
factors. If there is research, the research reéereshould have been used.

There is no research paper, published or peer reweed that

has studied skin aging and come to this conclusion.

10



Poster

Statement:
A base tan has about as much sun protection as4SPF

Actually a base tan has a value up to an SPF 6hwhibigher than the actual value for an SPF 3@lwig
applied by the average person at a rate thatnae¢hithan how it’s tested and provides a proteaticem SPF
2.3. A Base Tan give a person 6 times the protet¢tiat someone without a tan would have. Conslaer t
following:

A Base Tan does not wash off.

A Base Tan does not need to be reapplied every&sho

A Base Tan is the natural way of protecting yoursalled photoprotection.

A Base Tan is a multiplier for chemical sunscreen.

A Base Tan does not come with chemicals, like Orgbee, that can harm you.

arwnE

Miller et al,. Reduction of the UV burden it inda@nners through new exposure schedules: a pildysPhotodermatol Photoimmunol Photomed 2006;286
Caswell et al,. The kinetics of the tanning respaostanning bed exposures. Photodermatol PhotoimhiRhotomed 2000; 16:10-14

Letter from Don Smith, Non-lonizing Radiation Reséalnstitute, 2/24/2011 — PHOTOPROTECTION COMPAGNSSUNSCREEN vs NATURAL TAN
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Statement:
Tanning beds are linked to many forms of skin cartde@ why are these facts swept under the rug?

Tanning equipment is only as safe as the operafitime equipment. The key is not to allow someanevier-
expose or burn. Home beds /self-serve/medical poge the risk. No research references were usstbto
that commercial tanning facilities increase th& agskin cancer, if tanning equipment is used prop Health
Canada’s Warning Label is also on the equipmentain the public about overexposure. These labelgar
both French and English.

12



ACTUAL SIZE

No research references were used to show that commial
tanning facilities increase the risk of skin cancerif tanning
equipment is used properly

13



Tanning Bed in a Tanning Salon

Statement:
Using tanning equipment before the age of 35 carease your risk of skin cancer by 75%

This statement is a complete misrepresentation olfi¢ facts. The 75%risk only relates to 5% of skin
cancers.The World Health Organization (WHO) IARC Report B&t] does not, as is widely misreported,
show a blanket 75% increase of risk for melanoramfcommercial tanning units for people under age 35
When home units (40% increased risk) and medidé (@6% increased risk) are removed from the IARC
data,the weighted increase of risk is only 6% for commaemial sunbeds which includes Skin Type |
individuals (who are screened from UV tanning in professi@ebadian tanning facilities). Removing Skin
Type | cases from the studies eliminates the isar@arisk [2] and may actually show that UV tarsieave a
lower risk in this data set. (The IARC data was tmesently reviewed by Dr. M. Papas [3] at the Rafth
American Congress of Epidemiology in Montreal Jate24, 2011.)

When home units (40% increased risk) and medic#s (@6% increased risk) are removed from the
IARC data,the weighted increase of risk is only 6% for commaeaial sunbeds which includes Skin
Type | individuals (who are screened from UV tanning in professi@ehadian tanning facilities)

[1] IARC The association of use of sunbeds with cutaaenalignant melanoma and other skin cancers. #@syaic review. Int. J. Cancer: 120, 1116-1122
(2006)
World Health Organization (WHO), International Aggrfor Research on Cancer (IARC), Exposure to isitif UV Radiation and Skin Cancer. IARC 2006

|1| IARC The association of use of sunbeds with cutasenalignant melanoma and other skin cancers. #&syic review. Int. J. Cancer: 120, 1116-1122 @00
World Health Organization (WHO), International Aggrfor Research on Cancer (IARC), Exposure to isitif UV Radiation and Skin Cancer. IARC 2006

|2| Grant, Critique of the International Agency fordearch on Cancers meta-analyses of the associtiumbed use with risk of cutaneous malignant natea.
Dermato-Endocrinology 1:6, 1-7; November/Decem!882

|3| Papas — Differential risk of malignant melanomasbybed exposure type (2011) Abstract and posteepted at the 3rd North American Congress of
Epidemiology in Montreal June 21-24, 2011
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Mirror

By placing the mouse over the mirror the room cleartg a hospital bed and room.

At the bottom of the home page there are 3 links:
- Atrtificial Tanning 101
- Skin Cancer
- Other Risks

15



This link goes to 5 areas;
Myths & Facts,

Tanning Industry,

Youth & Tanning,
Sunbeds & UV Rays,
Tanning & Legislation
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Myths & Facts

Quote -Use of tanning equipment before the age of 35 asee your risk of melanoma, the deadliest form of
skin cancer, by 75%.

This is a gross misrepresentation of commercialitanrisk especially for people over the age ofr&mely
the majority of parents who are looking at this sitdh No information is provided by TheBigBurn.cahgite
for the risk of sunbed use for all ages. In thees@006 WHO IARC report, the overall risk of melarsofrom
using a sunbed for all ages of people, based atutles was just 15%. This number included honmetdical
units and Skin Type 1 individuals. This was noteslaand visitors to the site are left to assungenrectly that
their increased risk is still 75% which would badgurate.

In addition, quoting a risk of 75% for people un8éris a misleading quote when referring to theameina
risk for commercial tanning salons. The websitesdoa differentiate the risk for the actual locatishere the
tanning equipment is located. At a commercial tagriacility, trained operators control the exposiimes per
session, the time between sessions, and the cexposure time for the person based on their skie, tcurrent
tan, medical considerations and previous expostiredalle. People tanning at home can use the tanning
equipment for as long as they want, whenever thaytwegardless of their skin type. This leads terov
exposure and risk of burning which results in highelanoma risk [1, 2].

[l] Walter et al,. The association of cutaneous matignegelanoma with the use of sunbeds and sunlampsriéan Journal of Epidemiology Vol. 131. No 2 (299

[2] Chen et al., Sunlamp use and the risk of cutanealignant melanoma: a population-based case-casttrdy in Connecticut, USA. International Jourrial o
Epidemiology 1998;27:758-765

17



At a commercial tanning facility, trained operatoostrol the
exposure time per session, the time between sessand the
correct exposure time for the person based on skeartype,
current tan, medical considerations and previopesure schedule

The 75% increase in risk for people under age &5ence is derived from the WHO IARC report fronD801t
reported that people who tanned indoors underdbeo&35 had a 75% greater risk of having melandifaat
was not reported by media or cancer organizaticaswhere subjects in this study were getting thanbed
exposure from — namely commercial locations, honmt#a in medical units. When you extrapolate tagad
from each of the studies used by IARC and recaleulee risk by location of where the sunbed wasallst
used, you find that the risk was higher for indt@sming in homes and medical facilities.

The cited increased risk for people under 35 froofgssional, commercial sunbathing equipment iy 66b
(Papas). The corresponding risk of using sunbegewnt at home is 40% and the risk from medicalsuisi
96%. Medical units have 16 times the risk of prefesal tanning facilities. Further research inte IARC
Report by Dr. W. Grant state@Rémoving skin type 1, those who are geneticallgipp®sed to cutaneous
malignant melanoma (CMM), showed no statisticatiypsicant link between ever use of indoor tanning
facilities and melanoma existgGrant)

The cited increased risk for people under 35 from
professional, commercial sunbathing equipment g 6%
when you include a Skin Type 1 person

Papas — Differential risk of malignant melanomasbgbed exposure type (2011) Abstract and posteepted at the 3rd North Americar
Congress of Epidemiology in Montreal June 21-24,120

“Removing skin type 1, those who are genetically
predisposed to cutaneous malignant melanoma (CMM),
showed no statistically significant link betweereeuse of
indoor tanning facilities and melanoma exists”

Grant, Critique of the International Agency for Basch on Cancers meta-analyses of the associdtsambed use with risk of cutaneoug
malignant melanoma. Dermato-Endocrinology 1:6, N@yember/December 2009ndoor tanning facilities ruethnoma exists”

Papas — Differential risk of malignant melanomasbgibed exposure type (2011) Abstract and posteepted at the 3rd North American Congress of Epiolegy in
Montreal June 21-24, 2011

Grant, Critique of the International Agency for Basch on Cancers meta-analyses of the associdtiambed use with risk of cutaneous malignant nuetzn
Dermato-Endocrinology 1:6, 1-7; November/DecemtB®
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Does using a sunbed actually increase the melanisknaf younger users? A recent study in the USrrisp
that it actually lowers the melanoma risk. A laogee-control study completed in 2011 in the US dalot
sunbeds and sunlamps and their risk of causingnosla. They found for femalesse before age 20 yr,
current use and years of use were not signifiedidr adjustmentd.he estimated relative odds of melanoma
was 0.8 for occasional users (<10 sessions) anddk.inore frequent users (10+ sessiorf)r males, the
melanoma risk from sunbeds was 0.90 with no sigaifi difference between occasional and frequemsuse

Fears et al,. Sunbeds and sunlamps: who used thettheir risk for melanoma. Pigment Cell Melanont&SRdoi: 10,1111/j.1755-148X.2011.00842.x

WHO IARC Studies — Review of Melanoma Risk by Sunhg& L ocation

The 2006 WHO IARC study used 7 studies in a metdyars for people under age 35 which reported a 75%
increased risk for melanoma. The studies were:er8ew 1988, Walter 1990, Westerdahl 1994, Cher8199
Westerdahl 2000, Veierod 2003, and Bataille 200bo#these studies had been previously publisheakeier
reviewed publications. Not all 7 studies split the location where the sun bed was used — Home ntawoial
or Medical -- and the associated melanoma relas&d.rFor those that did and which also reportethese
results, the findings were that sunbed use in camialganning salons did not cause a higher risknefanoma.
Here is what they actually reported in each ofitlaevidual studies:

Dr. Stephen Walter (McMaster University, Ontari@n@da) looked at the location where a sunbed web us
and its impact on risk*Analysis of sunbed / sunlamp use according totlonashowed that home use is
associated with a significant odds ratio for eael,ssuggesting about a doubling of risk (tableCmmercial
sunbed/sunlamp use was more common in femalethediubdds ratio is very close to 1. The commercial
sunbed/sunlamp odds rafi@R] for males is elevated, but does not attain statistsignificance either.
Although the numbers exposed in medical facilitese small, there was a significant risk elevation
females.”

Dr. Stephen Walter (McMaster University, Ontari@n@ada) looked
at the location where a sunbed was used and i@ahgn risk:
"Analysis of sunbed / sunlamp use according totlonashowed
that home use is associated with a significant adtle for each
sex, suggesting about a doubling of risk (tableCOmmercial
sunbed/sunlamp use was more common in femalethdwodds
ratio is very close to 1. The commercial sunbed&sup odds ratio
[OR] for males is elevated, but does not attain statsbti
significance either. Although the numbers exporsadedical
facilities were small, there was a significant redkevation for
females."




Table 7

Females

Commercial Salon — OR 0.92
Home — OR 1.90

Medical Facility — OR 6.42

Walter et al,. The association of cutaneous matigneelanoma with the use of sunbeds and sunlampsriéan Journal of Epidemiology Vol. 131. No 2 (299

The study by Chen from 1998 also reported a higekifor home bed usersSubgroup analyses showed that
sunlamp use was associated with a greater increassk for melanoma among those who used sunlanps
home.” The majority of sunbed users in the Chen study?s @2fact, used sunlamps at harf& significant
association was observed between sunlamp use & aAnthmelanoma risk. For home users, ever use of
sunlamps increased risk of melanoma with a crudeo©OR63”. For sunlamps used in commercial settings such
as tanning facilities, Chen reportedSunlamp use in commercial settings was not assediaith subsequent
development of melanomaChen also analyzed the data by age group. Theydfthat people under age 25

that used sunlamp’s at home had double the riglo@imercial tanning salons (see Table 3 below).

Chen reported “Sunlamp use in commercial settings wag

not associated with subsequent development of wmlah

Table 3 - Age at first use of sunlamp

<25 years — Commercial OR 0.63
<25 years — Home OR 1.79

20



Chen et al., Sunlamp use and the risk of cutanealignant melanoma: a population-based case-casttrdy in Connecticut, USA. International Journial o
Epidemiology 1998;27:758-765

There are other facts to consider when lookintp@icombined melanoma risk for people under agedb f
these 7 studies:

Swerdlow 1988

- older study, done in Scotland, greater percenta&kio Type 1s with a greater risk of melanomahwit
cases from 1979-84 when sunbed industry was stilsiinfancy

- report statedRisk analyzed by age at first exposure was soméegteater for people first exposed
before age of 30 compared with those at a later, Ageoverall relation to age was not significant”

Swerdlow et al,. Fluorescent lights, ultraviolehfas, and risk of cutaneous melanoma. BMJ Volumel20%eptember 1988

Westerdahl 2000

- southern Sweden, greater percentage of skin type Canada, plus exposure time was 30 minutes
which was higher than in the use of Canadian egeiprtoday

- Westerdahl did two studies from the same grougasés and controls, one on sunbed risk and one for
sunscreen risk

- Westerdahl’'s Sunbed study found OR of 1.2 for “éuse and 1.8 OR for regular sunbed use. In
Westerdahl’'s Sunscreen study, with the same patientound 1.3 OR for ever use and 1.8 OR for
always use sunscreens. So sunbeds and sunscrekethg lsame Odds Ratio — 1.8 for regular users. The
use of sunbeds (home or commercial) and chemicaicseens have the same increase risk of
melanoma.

Westerdahl et al,. Risk of cutaneous malignant nueta in relation to use of sunbeds: further eviddonc UV-A carcinogenicity. British Journal of Carq2000)
82(9), 1593-1599

Westerdahl et al,. Sunscreen use and malignanhorak Int. J. Cancer: 87, 145-150 (2000)
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Veierod 2003

- this was a prospective cohort study of 106,379 wofrem Norway and Sweden

- the IARC study used data from this study for woraga 20-29 who tanned >1 time/month — OR 2.58.
Not all the data was used to create the WHO IAR@dLsion, the increase risk would have been lower
if all the data was used.

- IARC could have selected the data for age 10-39.83:4s this more broadly matched the criteria for
under age 35 they were working with. IARC commitsetection bias and cherry picked the worst case
of RR 2.58 vs RR 1.55 to show an overall high f@ekthe meta-analysis

- in 2010 this study was updated for the 106,379 woarel actual melanoma cases. When they
recalculated the updated numbers the results fanemoage 20-29 who tanned >1 time/month had an
OR of 1.53. That's a 40% drop in risk from the san&ly as what was used in the 2006 IARC report

Veierod et al,. A prospective study of pigmentatisun exposure and and risk of cutaneous malignafgnoma in women. Journal of the National Canastitute,
Vol. 95, No. 20, October 15, 2003

Veierod et al,. Sun and solarium exposure and roatarrisk: Effects of age, pigmentary charactesstmd nevi. American Association for Cancer Resedoi:
10.1158/1055-9965 EPI-09-0567 Cancer Epidemiol Bidwrs Prev; 19(1); 111-20. 2010

Bataille 2005

- this study was the largest, 5 country Europeadtystthich found that the OR forever using a sunbed
was 0.90 or a 10% reduced risk of melanoma

- the mean age of first use in the study was 24haarajority of people in the study would be beldsw 3
years of age and the OR close to 1.0, or no riskldveeem reasonable

- the WHO IARC study selectively used the only agedaported in the study — Ever sunbed use before
age 15 OR 1.82. This is but a sliver of the infaiioracontained in this study and clearly does not
represent the melanoma risk for all people underad@5 for this study. This is report bias as
information for all people in the study under agew&as not reported because it was not a risk

- The research concludébh conclusion, sunbed and sun exposure were oud to be significant risk
factors for melanoma in this case-control studyfpened in five European countries”

“In conclusion, sunbed and sun exposure were natddo be
significant risk factors for melanoma in this casmatrol study
performed in five European countries”

Bataille et al,. A multicentre epidemiological spuzh sunbed use and cutaneous melanoma in Eurapgpdan Journal of Cancer 41 (2005
2141-2149

In summary, the 7 studies used by the WHO IARGeirt2006 sunbed meta-analysis study all have majo
discrepancy issues and in no way present solishtsiieeevidence of an increased melanoma risk e
under age 35. Professional medical and researamzagions like the AHS should have first revieveaath of
these individual studies in detail before blindiypporting the WHO recommendations. The Website Ishoot
have been quoting the WHO IARC sunbed study 75&kfoispeople under age 35, especially when refengnc
to the risk for commercial tanning facilities.
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In addition, all the studies had inconsistent diitavas not a compilation of 7 studies of data engle who
were age 35 and under, who ever used a sunbeck Bh@mixture of ages, regular versus ever usieeof
equipment. In the majority of cases IARC falls sithre to publication bias as studies only repdotanalysis
results for problems, not for OR results close.th Bataille is a prime example; they only reporse@arate
results for ever sunbed use before age 15.

Swerdlow 1988 — Age <30 — Ever use of sunbed

Walter 1990 — Age <30 — Ever use of sunbed

Westerdahl 1994 — Age <30 — Ever use of sunbed

Chen 1998 — Age <25 — Ever use of sunbed

Westerdahl 2000 — Age <35 — Regular use of sunbed

Veierod 2003 — Age 20-29 - >1 time/mo (regular)

Bataille 2005 — Age <15 — Ever use of sunbed

Absolute Risk vs Relative Risk

But what do the numbers really mean? A 75% incréase what?'Melanoma is pretty rare and almost all the
time, the way to make it look scarier is to pregbetrelative change, the 75 percent increase,aiathan to
point out that it is still really rare,Dr. L. Schwartz, a general internist at Veteraiffails Medical Center in
White River Junction, Vt. While Dr. lvan Oransky M.elaborated furthéfAbsolute risk just tells you the
chance of something happening, while relative tédls you how that risk compares to another riskaaatio.

If a risk doubles, for example, that’s a relativekrof 2, or 200 percent. If it halves, it's .5,%0 percent.
Generally, when you're dealing with small absolugks, as we are with melanoma, the relative risk
differences will seem much greater than the abeaigk differences. You can see how if someomdis/ing to
ban something — or, in the case of a new drugngryo show a dramatic effect — they would probatdyt to
use the relative risk.”

http://www.healthjournalism.org/blog/2010/05/tarpibeds-what-do-the-numbers-really-mean/

“Melanoma is pretty rare and almost all the timbeetway to
make it look scarier is to present the relative rdpa, the 75
percent increase, rather than to point out thas itill really
rare,” Dr. L. Schwartz, a general internist at Veteraffsifs
Medical Center in White River Junction, Vt.

The largest study used in the WHO IARC meta-analgéi7 studies was a cohort study by Veierod 200B a
the study is following 106,366 women. In an updassde of this cohort study in 2010, the study regzban
age adjusted Relative Risk of 1.39 and a Multitdedrelative Risk of 1.53 or an adjusted increasstdof
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53% down from the 2003 report which 158%. The gtagorted that for women age 20-29, 70,550 nesedu
a tanning bed, and 279 of them got melanoma. Thé&tswout to an absolute risk of 279/70550=.0039545.
women 20-29y that used a tanning bed >1 time/n8§8&women, 25 of them got melanoma. That workdmut
an absolute risk of 25/6368=.0039258. So the wowtemused a tanning bed actually had LESS absdkke r
of melanoma than those who did not use a tannidg be

Veierod et al,. Sun and solarium exposure and roatarrisk: Effects of age, pigmentary charactesstmd nevi. American Association for Cancer Resedoi:
10.1158/1055-9965 EPI-09-0567 Cancer Epidemiol Bidwrs Prev; 19(1); 111-20. 2010

“Absolute risk just tells you the chance of sonmegappening, while
relative risk tells you how that risk compares twther risk, as a ratio
If a risk doubles, for example, that's a relativekrof 2, or 200 percen|
If it halves, it's .5, or 50 percent. Generally, @vhyou're dealing with
small absolute risks, as we are with melanomareleive risk
differences will seem much greater than the abseaisk differences.
You can see how if someone is lobbying to ban samget or, in the
case of a new drug, trying to show a dramatic ¢fethey would
probably want to use the relative ris
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Ugly Truth: The International Agency of Research on Cancerntge@pgraded artificial ultraviolet radiation,
the kind found in tanning beds, to a Group 1 casgen: That's the same classification as cigarettes, asises
and arsenic.

In 2009 the World Health Organization moved tanreqgipment to Group 1, or carcinogenic to humares, t
same category as the sun has been in since 19892 was not as a result of any additional reseanctanning
equipment. The rationale appears to have beert¥ditom the sun and UV from sunbeds is the samegthi
The Big Burn website fails to mention that natwahlight is a Group 1 carcinogen and the majoritthe
population is exposed to this type of UV light caargd to tanning equipment. The WHO IARC report
quantify how much UV exposure is carcinogenic, thety did identify risk factors for Skin Types. Also
included in Group 1 carcinogens are birth contiité pohototherapy units using drugs (PUVA Treattsg¢and
salted fish.

Alcohol is listed as a Group 1 carcinogen by the I ARC monographs. What effect does alcohol
consumption have on melanoma risk? A large castral@tudy in 2004 found that consuming 2.8 liquor
drinks per week was associated with a 69% increaskdThis risk would be present for all peopledohking
age and over, not just people under age 35 andgepted over 11 times the increase risk of a comiater
tanning facilities. The AHS has not created a wiebsarning people to stop drinking alcohol becatisea
Group 1 carcinogen or implemented warning sigrigaor retailers.

Millen et al,. Diet and Melanoma in a case-constaldy. Cancer Epidemiology Biomarkers Prev 20048t3042-51

Cigarette smoking increases one's risk of any ganec@,000% -- 333 times greater than the relatisie
increase that the IARC data reports for commestiabed users. The comparison between tobacco and
commercial tanning is both unfair and misreprederda Smoking should never be compared to UV edpas
This shows the vast different in the increase fiaskvhat is listed in Group 1. This will dilute th@portance of
the anti-smoking message and adds dangerous cestetiee misinformed notion that “everything causes
cancer these days”.

Cigarette smoking increases one's risk of any eamnc@,000% --
333 times greater than the relative risk increhaethe IARC
reports for commercial sunbed users.

Ugly Truth: A base tan is the equivalent of wearing sunscraédmam SPF of 3-4. Its about as effective as
coating yourself in butter. SPF 30 is the minimwu peed to be
properly protected.

No reference is provided on the TheBigBurn.ca welisi back the claim that a base tan has a SPE ¢alg-4.
In addition, no reference is given for ttes effective as coating yourself in buttegiote. This is a gross
misrepresentation of the facts and not supportesclantific evidence. This is marketing, anti-targnhype at
its strongest and has no place in a website frpmo#ssional medical organization. There is norezfee study
that compares the protection a base tan offers amedgo someone coated in butter. Should this laeaho
public medical organization (AHS) who claims toevadence-based provides information to the public.
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The actual value of a natural base tan is an SBRwfen following the exposure schedule of tanning
equipment. This is based on research studies wieenge start off with non-burning exposures that ar
increased by a factor of 6 as their tan becomdsedand strengthens and prevents burning.

Miller et al,. Reduction of the UV burden it inda@nners through new exposure schedules: a pildysPhotodermatol Photoimmunol Photomed 2006;286
Caswell et al,. The kinetics of the tanning respaostanning bed exposures. Photodermatol PhotoimhiRhotomed 2000; 16:10-14

Studies have shown that people rarely apply theuatnaf chemical sunscreen that the chemical suescre
manufacturers use to determine an SPF rating, whialcovering of 2.0 mg/cm2. People under-apply
sunscreen with an average application of betwe2h 0. 0.50 mg/cm2. The result is the actual SPEevtiat
the average person gets from under applying an3®R#ould be an SPF value of 2.3.

Letter from Don Smith, Non-lonizing Radiation Resdalnstitute, 2/24/2011 — PHOTOPROTECTION COMPAGNSSUNSCREEN vs NATURAL TAN

When you compare a chemical sunscreen with an &titfgrof 30, under applied by the public which pdes
an SPF rating of 2.3 to a natural fully developadedtan with an SPF rating of 6, the natural tanlevprovide
almost three times the protection from burning taarsPF 30 chemical sunscreen. A natural tan riegeto
be re-applied when you sweat or swim, it's alwderé¢ when you need it. A natural tan does not wevol
exposing your body to any harmful chemicals. A ralttan provides far better burn protection whempared
objectively to an SPF 30 sunscreen.

Letter from Don Smith, Non-lonizing Radiation Res#alnstitute Skin Damage Prevention: (Artificial) Sunscreen vs ( Natural) Facultative Pigmentation

A study published in 2011 by Lazovich fouf@ur data suggest ranking other sun protection noel$, such as

clothing or sun avoidance, higher than sunscreemdducing melanoma risk.”
Lazovich, Vogel, Berwick, Weinstock, Warshaw, Arster 2011. Melanoma Risk in Relation to Use of Steestor Other Sun Protection Methods. Cancer Ep@em
Biomarkers Prev; 1-11. 2011 AACR

Ugly Truth: Studies have shown that tanning can be addictiveauses a release of endorphins in your brain —
the same reaction as heroin, cocaine and metharapheé trigger.2 That’s why what starts as a onestim
thing can turn into an all-the-time thing.

Sunshine UV exposure causes the same effect.dtisal. It's why you feel good on a sunny spring déer a
long Alberta winter. Tanning is not an addictior’s Bn attraction. Humans have been biologicalbygpammed
to be attracted to UV light. We need it to live. dall it an addiction is like saying that people addicted to
oxygen or water. It just isn’t accurate. Here’s tioee science that is being twisted: Ultraviolghtiexposure
produces endorphins in the skin — substancesitbedlly make us feel good. Because sunshine igralsand
humans need sunshine in order to be healthy, ehofoppoduction is nature’s way of telling us thahshine is
good. Just as food does the same thing. Tanningr(obthe skin) doesn’t actually produce endorghitt is
UV light that has this effect, and you do not h&aw@roduce a tan to create endorphins.

Ugly Truth: Tanning beds are NOT a safe way to get your vitdniwhy increase your risk of skin cancer
when taking a vitamin D supplement is safer anchpke?

It has long been understood that our bodies pradvitamin D through exposure of the skin to Ultcdet B.
The two sources of UVB available to Canadians andight and sunbeds. Because of our Northern gebgra
sunlight does not produce vitamin D in humans fapproximately October - March. The other way to get
vitamin D is through diet or supplements. A typi€alnadian diets provides very little vitamin D.
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Tanners have been scientifically shown to have 8@gfter vitamin D levels than non-tanners. A study i
Alberta found that regular indoor tanners had tighést vitamin D levels compared to supplementsiaad
people who got lots of sun exposure.

Tangpricha V et al. Tanning is associated withroptivitamin D status (serum 25-hydroxyvitamin D centration) and higher bone mineral density. Anlid RButr
2004;80:1645-9

Schwalfenberg et al,. Addressing vitamin D deficiein Canada: A public health innovation whose timas come. Public Health (2010),
doi:10.1016/j.puhe.2010.03.003

Tanners have been scientifically shown to have aiher
vitamin D levels than non-tanners.

Tangpricha V et al. Tanning is associated withroptivitamin D status (serum 25-hydroxyvitamin D centration) and higher bone
mineral density. Am J Clin Nutr 2004;80:1645-9

Court Affidavit by Dr. Reinhold Vieth, Mount Sin&lospital, Toronto, foremost researcher on VitamimD
Canada

". .. sunbeds and summer sunshine are effectiamsrigy which to increase our serum 25(OH)D levEte
advantage of a tanning bed is that exposure toight kan be controlled more precisely than caswal s
exposure and thus can be safer than advising théqio guess at their own sun exposure from shilig

Vitamin D obtained through UV exposure poses ni aistoxicity as the body has a natural shut-oteyn for
its production of Vitamin D. The “Big Burn” websitenfairly states that taking a vitamin D supplemient
“safer”. No published scientific evidence or refeces to support this statement were found on thisivee

Consider that the 2010 UK Vitamin D Consensus fibhealth organizations recommended:

“There is not enough evidence to support a recontaton for food fortification or widespread vitamin
supplementation for the general population. Unifkamin D produced in the skin, there is the patdrihat
vitamin D from supplements and fortificants coulddbup to toxic levels and there is not enouglierce
about the possible risks of raised vitamin D blé®ekls in the general population over a long peraddime.”

The 7 organizations were; the British AssociatibDermatologists, Cancer Research UK, Diabetesth&,

Multiple Sclerosis Society, the National Heart Faruhe National Osteoporosis Society, and the RyirGare
Dermatology Society.

http://info.cancerresearchuk.org/prod_consump/gstmpcommon/@nre/ @sun/documents/generalconteny26 8. pdf
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A tanning bed on the other hand will generate &@e@00 IU of vitamin D per session. (Holick). Givérat this
is natural production, there is no risk of overdoséoxicity. According to research published bynigzhton’s
Dr. Gerry Schwalfenberg from subjects in Edmontlberta, in the medical journal "Public Health"grdar
sunbed users had optimum vitamin D levels, evehdrithan those who take high-dosage vitamin D
supplements.

Holick. Environmental factors that influence theameous production of vitamin D. Am J Clin Nutr 5981 (suppl):638S-45S
Schwalfenberg et al,. Addressing vitamin D deficiein Canada: A public health innovation whose timas come. Public Health (2010),
doi:10.1016/j.puhe.2010.03.003

Schwalfenberg et al,. Addressing vitamin D deficiein Canada: A public health innovation whose timas come. Public Health (2010),
doi:10.1016/j.puhe.2010.03.003

So are people who use solariums increasing thsdirafi cancer as the “Big Burn” website suggests?

Solarium use was found to be inversely associatddlweast cancer incidence in a large Swedish rtaihady.
The study reportetteduced breast cancer risk consistently appearetbag women who spent one week or
more per year on sunbathing vacations between a@esd 29 years, or who used solarium between &Qes
and 39 years, after controlling for the other rigktors”. “A 15% statistically significant decreased risk of
breast cancer was found for women whose skin cal@srbrown after chronic sun exposure, comparet wit
those whose skin was light or never browmhhe study reported that 10-39 year old women uded a
solarium and tanned >1 time/month in two or threeadles, had a statistically significant 37% reducsdof
breast cancer incidence (HR 0.63 (0.41-0.96)).

Yang et al., Prospective Study of UV Exposure aadder Incidence Among Swedish Women. Cancer Epaldiwmarkers Prev; 20(7) July 2011

A large population-based, case-control study o®3B,deople, in Ontario, Canada found that time spatdoors
between May and September was associated witheddweast cancer risk of 50% for women aged 60-74
years old and 29% for teenage women. The authexdwabed This study suggest that factors suggestive of

increased cutaneous production of vitamin D arepasded with reduced breast cancer risk.”
Anderson et al., Ultraviolet Sunlight Exposure DigriAdolescence and Adulthood and Breast Cancer:RisRopulation-based Case-Control Study Among Gmta
Women. American Journal of Epidemiology June 20Q:[10.1093/aje/kwr091

A study of 972 breast cancer cases from the On@aitcer Registry were reviewed and matched to 1135
controls. Researchers found that reduced breasecasks of 35% were associated with increased sun
exposure from ages 10 to 19. They conclutigd found strong evidence to support the hypothiasisvitamin
D could help prevent breast cancer. Our resultsgasg that exposure earlier in life, particularlyrthg breast

development, may be most relevant”.
Knight et al., Vitamin D and Reduced Risk of Bre@ahcer: A Population-Based Case-Control Studyc€aBpidemiol Biomarkers Prev 2007;16(3):422-9)

A large population-based case-control study in Mexound that breast cancer risk was reduced by #7%
women who had 25(OH)D blood serum levels greain 80 ng/ml (75 nmol/L) compared with those < 20
ng/ml (50 nmol/L). The study concludéour findings strongly support the hypothesis th&gher vitamin D
status may reduce risk of breast cancer in bothgme postmenopausal women in Mexico”.

Fedirko et al., Serum 25-Hydroxyvitamin D and rigkbreast cancer: results of a large populatioretv@sse-control study in Mexican women. Cancer €aGsntrol
DOI10.1007/s10552-012-9984-
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Solarium use was found to be inversely associatddiweast
cancer incidence in a large Swedish cohort stutg. Study
reported‘reduced breast cancer risk consistently appearatag
women who spent one week or more per year on sunpat
vacations between ages 10 and 29 years, or whosgadum
between ages 10 and 39 years, after controllingHerother risk
factors”.

Yang et al., Prospective Study of UV Exposure aadder Incidence Among Swedish Women. Cancer Epawldimmarkers Prev; 20(7) July 2011

Solarium use prevented other cancers too

The Yang study reported that 10-39 year old wombka used a solarium and tanned >1 time/month inadwo
three decades, had a statistically significant 3@@ticed risk of breast cancer incidence (HR 0.681(0.96)).
The study also showed positive incidence reductwaitts other cancers — 46% less Ovarian cancer émae,
51% less lung cancer incidence, and 79% less beaiger incidence.

Yang et al., Prospective Study of UV Exposure aadder Incidence Among Swedish Women. Cancer Epawldimmarkers Prev; 20(7) July 2011

Ugly Truth: Artificial tanning is more dangerous than the s8ome tanning beds emit 10-15 times more UVA
radiation than the midday sun. That means eighutemin a bed is like 40 minutes on a beach. Andtgmot
wearing sunscreen!

If sunbeds provide 10-15 times more UVA radiatibart midday sun how does 8 minutes in a bed eqoat@ t
minutes on a beach? That is only a differencetohBs, as opposed to the ten to fifteen times dtatethe Big
Burn website.

The key is overall dosage of UV and making suré tiia body does not receive enough UV to createra. b
Whether that comes in 40 minutes on a beach on8tes in a sunbed, it's the same thing. The samé to
dosage.

Are there scientific studies that show that youadra higher risk if you receive UV exposure inighler,
quicker dosage? There are no research refereratesd¢rknow of.

When valid data is compared, we find that a surdzpdpped with traditional low pressure sunlampstemi
20% less UVA than sunlight; a sunbed equipped avitew-era sunlamp emits only 30% (1.3 times) maré U
than sunlight; and a HID/high pressure sunbed smoitly 70% (1.7 times) more UVA than sunlight. Heeve
a PUVA booth like those used by the dermatologynoamity emits 5.8 times (580%) more UVA than sunligh
and a xenon solar simulator like those used foisstgen testing emits 6.8 times (680%) more UVA than
sunlight

Patricia E. Reykdal, Donal L. Smith, Sunlight vsxBeds: The Truth About UVA
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The real risk of sunbeds was published in the 2008y by WHO IARC as a 15% lifetime increased risk,
based on a meta-analysis of 19 studies.

Tanning Industry

On its Tanning Industry page, the Big Burn websitsrepresents the commercial tanning industry byrahg
that it does not stand behind its informationngjta disclaimer used by the JCTA to inform peopéd t
information written in articles posted to the JCWAbsite are outside of its control. Most websitett post
news articles on medical information use a siniyae quote. The tanning industry cannot stand fiodligind
something that it is merely posted and not writigrthe JCTA.

JCTA Website quote -There is absolutely no assurance that any statecwntained in an article or touching
on medical matters is true, correct, precise ortagate
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AHS Website Quote 4f the tanning industry is not going to stand betiiany of these claims, then you
probably shouldn’t either. Know the facts so thad ylon’t get burned.”

The JCTA suggest that after this information iseesed, the Big Burn website may need its own distda.
The JCTA is seeking legal advice on the “The BigBca” website.

Website Statemen& study commissioned by the Canadian Cancer Sdoiéytario showed that 60% of
tanning facilities didn’t ask the age of tannersassessed their type of skin for the possibilitgwhing, and
99% didn’t advisehose with a probability of burningnot to tan.

First, there is no law that requires a tanninglitgdio ask the age of tanners or to skin typenthelt's a
recommendation by Health Canada and also a JCTdetjoe. Our organization supports the implemeotati
of professional standards which would require saishlosure

Second, this is an Ontario survey. This may ndhbecase in Alberta.

According to the Youthography survey, the reseaschisited the salons but never went through anuabdly
signed up for a tanning session. Salon’s normadguss pricing first, then there is a purchaselatiwtime a
client card is filled out, which includes skin tygiand age. The results would have been veryrdiitef the
researchers had actually paid for a tan and gdodhe tanning room.

Quote:Not to mention that just 10 artificial tanning siess over a lifetime increases your risk of melaady
50%.

The reference for this quote is a previously cgraly from Australia. For one thing the referentcelg is not
Canadian and does not represent our environmeopjger the indoor tanning industry in our countg. well,
this study was recently repeated in the UK whiahrebt find or confirm any of the findings of the €study
which makes the Cust study results/evidence highgpect. Not surprisingly, the Big Burn websitesinet
cite or even mention the Elliott study, choosingt@ad to go with the report that cast the industtipe worst
possible light. The Cust research was made up %f &0tanners using home units, which would havéingt
to do with commercial tanning salons. This shoves lain the part of the Big Burn website when revigythe
available scientific evidence or lack of rigor imecking for all pertinent research or a completgere of the

research paper.
Cust, A. E., Armstrong, B. K., Goumas, C., JenkMsA., Schmid, H., Hopper,J. L., Kefford, R. F.il&3, G. G., Aitken, J. F. and Mann, G. J. (208BUnbed
useduring adolescence and early adulthood is @tedaivith increased risk ofearly-onset melanomrirational Journal of Cancer, 128: 2425-2435

Here is what the Elliott UK study found while regaiting the Cust Australian study in the UKn multiple
regression analyses, ever-use of sunbeds wassigh#icant risk factor for melanoma (adjusted OREl, 95%
C1 0.83-1.36, Table 1)Age at first use <25 years — OR 1.16. Numberfefiine sessions >20 — OR 0.99 — no
melanoma risk at all. Years since first use >23R-@09 again no risk.

Faye Elliott, Mariano Suppa, May Chan, Susan LeBkete Karpavicius, Sue Haynes, Jennifer H. Barret
D. Timothy Bishop and Julia A. Newton-Bishop (20RElationship between sunbed use and melanomaréskarge
case-control study in the United Kingdoimt. J. Cancer: 000, 000—-000 (2011) Vc2011 UICC

The right hand side of this page also referencespaper articles which contain factually incorreébrmation
and again cast the commercial indoor tanning imglusta consistently negative fashion.
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Youth & Tanning

In Alberta, A 2012 study has found that over 30%dfear old girls have used indoor tanning. Thig
statistic that’s particularly alarming because yaan skin is more susceptible to UV damage.

This is backed up to a reference study by Philip&er in the European Journal of Cancer whichestat
“Childhood and adolescence are periods of greatelolgical vulnerability to UV radiations, and thus
prohibition of the use of tanning devices beforey&8rs old seems wis@his study is not based on any hard
scientific evidence. There is no data analyzing skimage from people receiving enough UV to tasuser
people receiving no UV exposure.

Autier also states'Sunburn experience during childhood or during atholod is a risk factor for melanoma,
and the risk increases with increasing numbersuabsirns” but concedes thaat present, there are no
scientific data indicating that intentional exposup UV radiations emitted by sunbeds is less harth&n
intentional exposure to sunlightEssentially, Autier is arguing that sunlight amthlseds are the same with
presumably corresponding benefits and risks. Math@geperly, sunbeds do not pose an inherently higble
than natural sunlight.

Philippe Autier. Perspectives in melanoma preventibe case of sunbeds. European Journal of C400@004) 2367-2376

In fact, two studies from Australia confirm the fféltzat melanoma for childhood and adolescents cdroas
genetic factors, not cumulative UV exposure.

Queensland, Australia has the highest incidenes i@tchildhood melanoma in the world. A studyiskr
factors for childhood melanoma (children less tharyears) found that the strongest determinants wer
constitutional factors including the presence ofethan 10 naevi greater than 5 mm RR 9.9, heavglfa
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freckling RR 6.4, an inability to tan on exposurdhe sun RR 8.8, and a family history of melandtfa4.2.
The study foundNo measures of acute or chronic exposure to sblsirradiation were associated with
childhood melanoma in our study.”

Whiteman et al,. Risk factors for childhood melaaomQueensland, Australia. Int. J. Cancer: 703261997)

A study from Australia looking at melanoma riskaidolescents (15-19 years) found ttiae strongest risk
factor associated with melanoma in adolescentsnmu#tivariate model was the presence of more tiéth 1
nevi, 2 mm or more in diameter — Odds Ratio = 46"®ther risk factors were red hair OR 5.4, blue ey2R
4.5, inability to tan after prolonged sun expos@R 4.7, heavy facial freckling OR 3.2 and familstdny of
melanoma OR 4.0.There was no association with sunscreen use deer@ino difference between cases and
controls in cumulative sun exposure in Australlagh exposure environment. The stusbhncluded “Lack of
association with reported sun exposure is consistéth the high genetic susceptibility in this gpdu

Youl et al,. Melanoma in adolescents: A case-costialy of risk factors in Queensland, Australig. 0. Cancer: 98, 92-98 (2002) DOI 10.1002/ijc101

“No measures of acute or chronic exposure to sbl¥rradiation
were associated with childhood melanoma in ourystud

Whiteman et al,. Risk factors for childhood melamomQueensland, Australia. Int. J. Cancer: 703261997)

Does using a sunbed actually increase the melamisiaf younger users? A recent study in the USntsp
that it actually lowers the melanoma risk. A laogese-control study conducted in the US and congplete
2011 looked at sunbeds and sunlamps and theioftisielanoma. They found for females, use before2éggr,
current use and years of use were not significiiet adjustments. The estimated relative odds danwna
was 0.8 for occasional users (<10 sessions) anfbdrore frequent users (10+ sessions). For mdies,
melanoma risk from sunbeds was 0.90 with no sigaiifi difference between occasional and frequemsuse

Fears et al,. Sunbeds and sunlamps: who used tietheir risk for melanoma. Pigment Cell Melanont&SRdoi: 10,1111/j.1755-148X.2011.00842.x

A large-scale case-control study in Western Camawlad “in terms of sunburn history in childhood, this
suggests that rather than the occurrence of sunigetf increasing the risk of melanoma, the risklue to the
characteristics of pigmentation associated withpg&un tolerance.”According to Elwood et al., sunburn is not
a likely independent risk factor for melanoma, imare likely an associated event that seems to teerdmed

by some constitutional factors, such as degreegof@ntation, capability for tanning, inclinationbarning

(the less epidermal melanin, the less ability t,tand greater propensity for burning, with altleése being
factors which seem to put a person at increaskdarsleveloping melanoma.

Elwood et al., Pigmentation and skin reaction to asi risk factors for cutaneous melanoma: westarra@a Melanoma Study. Br Med J (Clin Res Ed). 1284
14,288(6411):99-102

“the strongest risk factor associated with melanama
adolescents in a multivariate model was the presefienore
than 100 nevi, 2 mm or more in diameter — OddsdRau6.5.”

Youl et al,. Melanoma in adolescents: A case-costialy of risk factors in Queensland, Australig. I. Cancer: 98, 92-98 (2002) DOI
1N 1NN2fiir 1011
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Quote:But, every trip adds up—210 artificial tanning sess over a lifetime increases
the risk of melanoma by 50%.

Again this is referenced to an Australian studydmst which was not confirmed by a study by Ellintthe
UK. Since it was not confirmed, the Big Burn webshould not misrepresent the facts. (see above)

“The lowest risk was in subjects with a moderat@leep tan in both summer and winter”.

Elwood et al,. Sunburn, suntan and the risk ofreeias malignant melanoma — The Western Canada bfeaStudy. Br. J. Cancer (1985), 51, 543-549

Quote:Most people get more than half of their lifetima sxposure before the age of 18.

Dadlani, C., & Orlow, S. J. (2008). Planning fdorgghter future: A review of sun protection andrers to behavioral change in children and adoletsce
Dermatology Online Journal, 14(9), 1.

This constitutes another gross misrepresentatitheofacts; 50% of lifetime sun exposure is noereed by
age 18. The Dadlini study actually said 25-50 petroé a person’s lifetime sun exposure is saiddouo before
18-21 years of age. It was referenced to two ssuoyeGodar. The Big Burn website took the most danta
guote and published the highest number available

In fact, Godar reported that only about 23 peroétfifetime exposure occurs by age 18. This redeaas also
the reason why Health Canada removed their stateinoen its website with respect to UV exposure lbefihe
age of 18, as did medical associations around tréw

Godar DE, Urbach F, Gasparro FP, Van der Leun JCdases of young adults. Photochem Photobiol 2008}):453-457
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Sunbeds & UV Rays

Quote:Whatever the type of UV ray — UVA or UVB — theylwain cause cancer, just in different ways. And
guess what has both? That’s right, tanning beds.

Of course tanning beds have both UVA and UVB. T&athat natural sunlight has as well. Tanning Heasise
similar UV content as the sun — 95% UVA and 5% UVBe Big Burn website attempts to confuse and
mislead the public by trying to get them to thihlattonly tanning beds and not the sun has both ENAUVB
rays.

Quote:The skin darkens in an attempt to prevent furtheiAlamage, and this mutation can lead to skin
cancer. Every time we are exposed to UVA rays wekimg a risk.

True to form, the statement exaggerates the righont providing the public with hard facts and nwargh
which tell a different tale. On page 222 of the B\Rnternational Agency for Research on Cancer)
Monographs Volume 55, section 5.4.2 it st&¢tashumans, pigmentation protects against erytheand
histopathological changes. People with a poor &piio tan, who burn easily and have light eye aan tolour
are at a higher risk of developing melanoma, basdl-and squamous-cell carcinomad\’tan is increased
pigmentation. Therefore a tan protects against Ridkage.

http://monographs.iarc.f/ENG/Monographs/vol55/ingép

On page 223 of the IARC Monographs Volume 55, eachi.4.5 it stateMost of the DNA damage after a
single exposure is repaired within 24 hif the damage is repaired naturally by the bad24 h, it's hard to
call that damage or a cancer risk.

http://monographs.iarc.frfENG/Monographs/vol55/ingép
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Dr. Sam Shuster, Emeritus Professor of Dermatolbhgyycastle University UK said this about a tAnsuntan
is an evolutionary device, it protects against bnga A suntan is just a sign of increased pigmerlanin, in
the skin and is a natural biological response te $lun, not a sign of skin damage.”

http://www.dailymail.co.uk/health/article-1301722&-melanoma-epidemic-Dont-panic--terrible-mistatalh

In 2010, researchers from Lund University in Swefbemd that the health benefits of sun exposure far
outweighed the risks — as long as you sunbatheldgn®ncologist Hakan Olsson told a Swedish newspa
‘Our studies show that women with active sunbatimabits live longer.They reported their controversial
finding after studying the effect of sun exposune4®,000 Swedish women.

Lindqvist PG et al., Does an active sun exposubit fawer the risk of venous thrombotic events? Aightful hypothesis. J Thromb Haemost 2009; 7:-805

In 2008, Johan Moan from the University of OsldNiorway published a paper — to try and answer thestipn
— “will increased sun exposure lead to net heakiméfits or risks?"The study concludetlhese data indicate
that increased sun exposure may lead to improvedergprognosis and, possibly, give more positiaath
adverse health effects.”

Moan J. et al,. Addressing the health benefitsragkd, involving vitamin D or skin cancer, of ineeed sun exposure www.pnas.org/cgi/doi/10.1073/@"28615105

Professor Tim Oliver, Medical Oncologist, Barts dhd London Hospital, UK “Current medical advice is to
cover up in the sun, but | believe the health benef exposure to its UVA and UVB rays greatlyweigh the
disadvantages, even if that means using a sunbdagdainter months.”

http://www.dailymail.co.uk/health/article-1127178f-cancer-doctor-says-SHOULD-sunbed-session.html

Yuji Yamaguchi in 2008 initiated a stuttyassess whether facultative pigmentation (tafnimduced by
repeated UV irradiation is photoprotective. ThedgtaoncludedThese results suggest that pigmentation
induced in skin by repeated UV irradiation proteatminst subsequent UV-induced DNA damagEhe report
went on to sayit may reflect development of a mature, efficidetense system.”

Yamaguchi Y. et al., Cyclobutane pyrimidine dimrfemation and p53 production in human skin aftgested UV irradiation Experimental Dermatology 2008:
916-924

Professor Julia Newton-Bishop, an epidemiologist \d the research at Leeds University, UK, Siideems
regular exposure helps the skin adapt and protsetfiagainst the harmful affects of sunshine”.clleased

levels of vitamin D made in the skin while expdseslnlight may also be protectivelhey found that those
who spent between four to five hours in the surmely over the weekend were less likely to devéalopours.

Newton-Bishop JA et al., Relationship between syposure and melanoma risk for tumours in diffeferdy sites in a large case-control study in a teatpeclimate,
Eur J Cancer (2010), doi:10.1016/j.ejca.2010.10.008

“These results suggest that pigmentation induceskin by
repeated UV irradiation protects against subsequég¥itinduced
DNA damage.”

Yamaguchi Y. et al., Cyclobutane pyrimidine dimrfeamation and p53 production in human skin aft@ested UV irradiation Experimental
Dermatology 2008; 17: 916-924
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This was confirmed by Rebecca Mason, Universitgydney, Australia. Their research in 2010 showatl th
“like increased cornification and increased pigmaiin, increased concentrations of Vitamin D conmmsiin
skin act to protect against the next, rather thiam initial UV Exposure.”

Mason, R et al, Photoprotection by 1,25-dihydroteviin D and analogs: Further studies on mecharasmsmplications for UV-damage Journal of Steroid
Biochemistry & Molecular Biology 121 (2010) 164-168

Quote:But with tanning beds emitting up to 15 times mdvA rays than the sun you're increasing your risk o
skin cancer by 75%.

This statement is in error and incorrectly mixetis?inct points — 15 times and 75% and referencdis to —
IARC working group on Atrtificial Ultraviolet (UV)ight & skin cancer. “The association of use of sagwith
cutaneous malignant melanoma and other skin cankexgstematic review,” 2006, International Jourogl
Cancer. (120), 1116.

The IARC study did not report that tanning bedsteng up to 15 times more UVA increase your riskskin
cancer by 75%. This is a complete misrepresentatitine facts and research and used out of coriféxt.
IARC study was related to age not UVA tanning beds.

There is no reference given for this statement.

Tanning and Legislation

Quote:The World Health Organization issued a recommedatid ban indoor tanning completely for those
under 18 in 2009.

This is a generalized statement from the WHO, tita &fom this report shows tanning salons haviegdivest
risk and home units having 7 times that risk witiedical units having 16 times the risk of a prefesal
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salon. The risk is about who controls the equipnagict ensuring that users are not allowed to sunina
WHO IARC Report also said in their executive sumyri&@pidemiologic studies to date give no consistent
evidence that use of indoor tanning facilities @ngral is associated with the development of mehanor skin
cancer.”

The Big Burn website discriminates unfairly agaimstoor tanning UV by failing to recognize the
corresponding UV risk of outdoor exposure. Thisxactly where banned teens will go for their tans -
uncontrolled outside UV sun exposure or home units.

Quote:“some places have banned tanning for all ages; Bazd New South Wales in Australia.”

For New South Wales, Australia — The all-out banasin effect until 2014 and is currently undeviesv. In
the case of Brazil, its indoor tanning market wasmall that it could not continue to fight the gavment’s
decision, even after a judge overturned the inittéad.

Skin Types

This chart is actually quite accurate. It correstipws that the UV risk is based on skin type. T$hishy the
JCTA has been pushing for professional standardshwiould include a ban on skin type 1 individuagsng
sunbeds, regardless of their age. This chart stadstilbe used by the Alberta Health Services taowaople of
outdoor UV exposure as well.
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The WHO IARC Report states the following on skipag“There is a considerable range of susceptibility of
the human skin to the carcinogenic effects of Wfatgon, and in humans, there is an estimated 1a0d-
variability in DNA repair capacity after UV exposu(Hemminki et al., 2001).

Susceptibility to sun-induced skin damage is clossghted to pigmentary traits, and subjects hawimg
following characteristics are at increased risk figveloping a skin cancer (melanoma, SCC and BCC):

* Red hair, followed by blond hair, followed byhtdrown hair.

» Skin phototype (Fitzpatrick, 1988): subjects vah@ays burn and never tan when going

unprotected in the sun (skin phototype I) have ahrhigher risk for skin cancer than subjects wheendurn
and always develop a deep tan (skin phototypelftgrmediate

risk categories are subjects who always burn thevetbp a light tan (skin phototype 1),

and subjects who sometimes burn and always degetap (skin phototype Ill). Subjects of skin phypes V
and VI belong to populations with natural brownldack skin, and are resistant to sunlight.

* Freckles (ephelides) on the face, arms or shaaldehe skin cancer risk increases with
increasing sensitivity to freckling.

» Skin colour: pale colour, followed by increasidgpth of pigmentation.

* Eye colour: blue, followed by grey/green eyesnthy brown eyes.

World Health Organization (WHO), International Aggrfor Research on Cancer (IARC), Exposure to isitif UV Radiation and Skin Cancer. IARC 2006 P8ge

Risk Factors
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This page reinforces the fact that the risk factorsnelanoma are genetic, with skin type and mbkiag solid
indicators of susceptibility. The focus should lbepgople of all ages that represent the genelc Tisis is
exactly what the JCTA has been asking for, namelgudright ban on users who are Skin Type 1.

Quote:The greater the number of nevi on a person’s skimgreater the risk of melanoma. An individual who
has more than 100 common nevi or more than twaclpevi has a five-to twenty-fold increased rask
melanoma.

This statement is accurate; the number one melamisingactor is moles. These are genetic-basethdn
research by Davies 2002 reports that 66% of alan@ha arise from nevi with BRAF mutations which ao¢
related to damage by UV light.

Davies et al,. Mutations of the BRAF gene in huroancer. Nature Vol 417 27 June 2002
At the same time, there are numerous inaccuracigginews stories listed on the right hand sidd®page.

Basal Cell Carcinoma (BCC) — Makes up 80% of all Sk Cancers

This website insinuates that UV exposure and susbeglthe largest risk for Non Melanoma Skin Cancer
Numerous studies show that there is no relationséipreen sunbeds and Basal Cell Carcinoma (BCC).

The 2006 IARC WHO study that was peer reviewed@naished on sunbeds also included a meta-anaif/sis
studies for BCC. They reviewed 4 studies on sunbedsBCC. They reported an OR of 1.03 or a 3% aszd
risk of BCC for those who have used a sunbed. Whss not considered significafiEor basal cell carcinoma,
the studies did not support an association.”

According to the 2006 WHO IARC Daté&or basal cell carcinoma,

the studies did not support an association.”




IARC The association of use of sunbeds with cutasenalignant melanoma and other skin cancers. tesyic review. Int. J. Cancer: 120, 1116-1122 00
World Health Organization (WHO), International Aggrfor Research on Cancer (IARC), Exposure to iitif UV Radiation and Skin Cancer. IARC 2006

A 1996 Canadian study with data from the Albertacga Registry evaluated non-solar ultraviolet radieand

the risk of basal and squamous cell skin canceg.stindy showed no evidence of elevated risk for BB&3al

Cell Carcinoma) or SCC (Squamous Cell Carcinomayragrsubjects exposed to various types of NSUVR (non
solar ultraviolet radiation) including sunlamps awhbeds.

Bajdik et al,. Non-solar ultraviolet radiation atte risk of basal and squamous cell skin cancéiisBJournal of Cancer (1996) 73, 1612-1614

Regarding the role of artificial UV radiation soesg this study did not provide any evidence ofeéased BCC
risk due to exposure to sunbeds or sunlamps. Téenak of risk could be due to the fact that exposuiJVvV
radiation is small compared with that from sunljgintd the latter is likely to overwhelm any effdae to
artificial sources of UV radiation. The resultsnbst published studies aimed at investigating dtegtive
importance of phenotypic traits, sun sensitivitg aifferent indicators of sun exposure in the depaient of
BCC are largely inconsistent.

Corona et al,. Risk factors for Basal Cell Carciadma Mediterranean population. Arch Dermatol/¥87, Sep 2001

A study that evaluated Basal Cell Carcinoma in ypwomen found that although women with BCC had
almost twice as many tanning salon visits (152.83/4) on average, this was not considered todiestitally
significant. Young women with a BCC are more likedyhave a past or current history of cigarettelgngpand
blistering sunburns.

Boyd et al,. Basal cell carcinoma in young womenewaluation of the association of tanning bedambsmoking. J Am Acad Dermatol. 2002 May;46(5):806
What type of UV exposure?

The relationship between UV and BCC is complexaiyé study in the UK looking at risk factors for 8C
found outdoor occupation was not a factor; thugrimittent recreational exposure may be more ingmbithan
chronic ultraviolet exposure.

Lear et al,. Risk factors for basal cell carcindmthe UK: case-control study in 806 patients. 3d@ Med 1997;90:371-374
Genetics and BCC

Only a fraction of individuals who have been exmb&eincreasing levels of solar UV radiation wiéalop
BCC or SCC (NMSC), suggesting a genetic suscejpyilbd UV light-induced carcinogenesis in the gexler
population. DNA repair capacity is under genetinteol and was associated with a 62% increase f8G©L
and a 63% increase in SCC.

Wang et al,. Repair capacity for UV light-inducetl® damage associated with risk of nonmelanoma ekirter and tumor progression. Clin Cancer res 28(Z1)
November 1, 2007

A study looking at DNA repair fountMutations in Hedgehog pathway related genes, esflgd®TCH1, are
well known to represent the most significant padmg event in BCC. However, specific UV-inducedatnuts
can be found only in approximately 50% of spor&i@Cs. Thus, cumulative UVB radiation can not be
considered to be the single etiologic risk facarBCC development.”

Rass et al,. UV damage and DNA repair in maligmaeianoma and nonmelanoma skin cancer. Adv Exp Meld 208;624:162-78
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Ability to Tan

A study from Australia found thdPeople who reported that their skin tanned dedpdy lower rates for both
types of NMSC than people whose skin did not tatesRncreased steadily with a decreasing tendehtye
skin to tan. The increase from lowest to highesggavas about 2-2.5 times for BCC and 3.5-3.6 tiimes
SCC.”

Staples et al,. Non-melanoma skin cancer in Auatrdide 2002 national survey and trends since 198%\ 2006; 184:6-10
Family History

A remarkably strong association emerged for famiggory of skin cancer, emphasizing the importaoice
genetic predisposition to BCC. Subjects reportitignaily history of skin cancer had an extremelyéaased
risk of BCC with an OR of 17.8 or a 17 times greaisk of BCC.

Corona et al,. Risk factors for Basal Cell Carciadma Mediterranean population. Arch Dermatol/¥8V, Sep 2001

HPV

Not all skin cancers are caused from sun or UV edp® Skin cancer from human papilloma virus (HPV)
develops on genital skin in both men and womeis. éstimated that half of all deaths from skin @arather
than melanoma are from genital skin cancer.

A study published in 2007 looked at non-melanoma s&ncer mortality rates in the United States fl#369
to 2000. It found that 40% of deaths were due toS@Varising on genital skin. The study conclutiBldese
data suggest that greater emphasis could be placettie risk of mortality from genital skin cancelt went
on to say The magnitude of the public health burden is greatjertheless, efforts on the part of the
dermatology community to prevent human papillomasvinfection in the United States have been slight
compared to similar effort to reduce excess expsutJV light.”

Lewis and Weinstock. Trends in Nonmelanoma Skinc€aMortality Rates in the United States, 1969ulgito2000. Journal of Investigative Dermatology (20027,
2323-2327

Other Factors for BCC

Skin cancer patients whose childhood included pler@f neglect or maltreatment are at a much greiatefor

their cancers to return when they face a majosstué event, based on a new study. The researgestggthat
such experiences during a person’s youth can lsstex level of immune response for life, which umrt might
make them more susceptible to the kind of candertsare often successfully fought by the immunéesgsso-
called immunogenic tumors.

Fagundes et al,. Basal Cell Carcinoma. StressfalEvents and the Tumor Environment. Arch Gen FsyofiVol 69 (No. 6), June 2012
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Squamous Cell Carcinoma (SCC) — Makes up 15% of akin Cancers

The UV role in squamous cell carcinoma is also darafed. UV exposure whether through outdoor sureshi
or a sunbed is the same — 95% UVA and 5% UVB. Ai@hof light is a photon of light. The same riskovter-
exposure and the same benefits (Vitamin D prodagtd exposure.

A study completed from the Alberta Cancer Registported that age-adjusted crude odds ratios fenqtype
and pigmentary factors demonstrate an increask®tiSCC (Squamous Cell Carcinoma) for subjects wit
light skin colour and red hair who burn rather tiamwhen first exposed to the sun and who arelanab
develop a tan even after a week or more of expdsusanshine. It also statédfter adjustment for the
mother’s ethnic origin, hair colour, and skin cotpno association was seen with recreational sysosxre
during childhood and adolescencdt.concluded:Thus, it might be hypothesized that subjects sit of SCC
are those who are phenotypically sensitive to thre(&ir skin, red hair, propensity to burn rathiwan tan in
the sun), develop severe sunburns in childhooditiating events in the sequence of development of
malignancy”.

Gallagher et al,. Sunlight Exposure, Pigmentatiaotérs and Risk of Nonmelanocytic Skin Cancer dgu&nous Cell Carcinoma. Arch Dermatol 1995
Feb;131(2):164-9

that subjects at risk of SCC are those who areqifipitally
sensitive to the sun (fair skin, red hair, propgnisi burn rather than
tan in the sun), develop severe sunburns in chidlas initiating
events in the sequence of development of maligiiancy
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Health Study) found that red hair RR 2.0 and ligta@wn hair RR 1.7 were associated with an increas&df
SCC compared to dark brown hair. In addition, ttiei@ number of severe burns appeared to be a more
important factor — RR 2.4. Finally, current cigéeetmokers showed a 50% increase in the risk of SCC

compared with those who had never smoked RR 1.5.
Grodstein et al,. A prospective study of incidequamous cell carcinoma of the skin in the nursealth study. J Natl Cancer Inst. 1995 Jul 19;87(D#1-6

The JCTA guidelines for tanning salons recommeatl pleople with Skin Type 1, that always burns agven
tans, do not use a sunbed or UV tan. Tanning salom®t burn people. In fact a tan will protect pledrom
burning.

Diet

Diet also plays an enormous role in the developroeBICC. Dr. Homer Black from Baylor College contpké
a study in 1995 that found that patients who maietha low fat diet of 21% fat, reduced their rigknon
melanoma skin cancer by over 90%.

Black H, et al, Evidence that a low-fat diet redaitiee occurrence of non-melanoma skin cancerJ.Ii@ancer: 62, 165-169 (1995)

Research reported by Dr. Hughes and colleagudwiimternational Journal of Cancer indicated ttidhose
people who had previously had at least one squaralusarcinoma (SCC), those who had the highe¢ake
of green leafy vegetables had only 45% of the ofstteveloping another. Furthermore, those withhighest
intake of dairy had two-and-one-half times the .risk

Hughes et al,. Food intake and risk of squamoudgastinoma of the skin in a community: The Nambskin cancer cohort study. Int J Cancer 2006

Ability to Tan

A study from Australia found thdPeople who reported that their skin tanned dedpdy lower rates for both
types of NMSC than people whose skin did not tatesRncreased steadily with a decreasing tendehtye
skin to tan. The increase from lowest to highesgavas about 2-2.5 times for BCC and 3.5-3.6 tiimes
SCC.”

Staples et al,. Non-melanoma skin cancer in Auatréile 2002 national survey and trends since 1982\ 2006; 184:6-10

Other Factors

By 1977, psoralen and ultraviolet A (PUVA) was etithed as a highly effective therapy for psoria8is
follow-up on a 30 year prospective study found thgiosure to more than 350 PUVA treatments greatly

increases the risk of SCC.
Stern et al,. The risk of squamous cell and bashtancer associated with psoralen and ultravibdlterapy: A 30-year prospective study. JAAD 20ukry 2012

This type of phototherapy is listed as a Group theyWHO and is still used today no matter whatyamgeare.

Arsenic is a well-known Group 1 (IARC) carcinog&kin cancer is the most common malignancy assatiate
with arsenic ingestion through drinking water fraralls. Substantial evidence led the Internationgdicy for

Research on Cancer (IARC) to conclude that ingesifanorganic arsenic can cause skin cancer.
IARC Monographs on the Evaluation of the carcinag&isk of Chemicals to Man: Some Metals and miet@lbmpounds, Vol 23. Lyon 980

A case-control study in New Hampshire, USA founat daimong individuals with toenail arsenic conceruares
above the 97 percentile the adjusted odds ratios were 2.0B&€ and 1.44 for BCC, compared with those

with concentrations at or below the median.
Karagas et al,. Skin cancer risk in relation totokarsenic concentrations in a US population-basee-control study. Americal Journal of Epidendgl Vol. 153,
No. 6 2001
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A study just released in June 2012 reviewed thebgtween cutaneous human papillomavirus (HPVciida
and the risk of squamous cell carcinoma (SCC). sthdyreported “SCC was significantly associated with
seropositivity to any genus beta HPV type (OR=1983% CI=1.23-302)."That’'s a 93% increased risk! The
study concludedThese findings support a role for cutaneous HP\aa®-factor in SCC carcinogenesis”

lannacone et al,. Case-control study of cutaneaosah papillomaviruses in squamous cell carcinontaeskin. Cancer Epidemiol Biomarkers Prev Publisnline
First June 15, 2012

Melanoma — Makes up 5% of all Skin Cancers

Quote —Experts estimate that about 90% of melanomas aseceted with severe UVR exposure and sunburns
over a lifetime.

This was referenced to the Canadian Dermatologp@ason (CDA) website but the CDA does not provade
peer reviewed or published reference paper thamstgpthis statement. It is rather a CDA’s estimalieeit not
one based on published facts or evidence.

In fact, the WHO in their Ultraviolet radiation ahdman health — Fact Sheet No. 305, December 2iited
—“Between 50% and 90% of skin cancers are due taaéhation”, indicating the high degree of uncertainty
which exists around the interrelationship betwdghradiation and skin cancer.

World Health Organization (WHO) — Ultraviolet ratim and human health. Fact sheet No. 305, Dece&089%

It is questionable how much UV plays a role in melaa. Davies reports that 66% of all malignant metaas
are due to BRAF mutations and UV does not playl@iroBRAF mutations. Plus Whiteman reports UV
exposure is also not involved in Acral melanomalays, soles, nails and mucous membranes.

It is questionable how much UV plays a role in melaa. Davies
reports that 66% of all malignant melanomas aretd&RAF mutationd| *°
and UV does not play a role in BRAF mutatic




Davies et al,. Mutations of the BRAF gene in huroancer. Nature Vol 417 27 June 2002
Whiteman et al,. The melanomas: A synthesis ofepidlogical, clinical, histopathological, genetad biological aspects, supporting distinct sutesygasual
pathways, and cells of origin. Pigment Cell MelamoRes. Doi: 10.1111/j.1755-148X.2011.00880.x

“Sun exposure is commonly supposed to be the naaisecof cutaneous malignant melanoma (CMM) in most
populations. However, the matter is disputed, archawve reviewed the arguments for and against aatan.
Several factors are probably involved, as exengalifly a relationship sometimes found between gross
domestic product and CMM incidence. Intermittent sMposure and severe sunburn in childhood are
associated with an increased risk of CMM. CMM icide rates per unit skin area are larger on trunk
(intermittently exposed) than on head and neckleathe opposite is true for basal cell and squammals
carcinomas. Occupational exposure (farmers, fislerhand regular weekend sun exposure are associated
with decreased risk of CMM. Sun exposure may ex@eg against CMM on shielded skin sites, and CMM
arising on skin with signs of large UV exposure tiasbest prognosis. UV exposure earlier in lifesiated to
reduced overall and breast cancer. It has also bagserved that patients with the highest bloodItegt
vitamin D have thinner CMM and better survival pnogis from CMM.”

Moan et al,. Vitamin D, sun, sunbeds and healthliPtiealth Nutritiondoi:10.1017/S1368980011002801

A tan protects against UV-induced DNA damage inaysv Increased pigmentation and cornification (skin
thickening) guard against UV skin penetration. didi&ion, increased concentrations of vitamin D coonpd in
skin resulting from UV exposure act to protect aghDNA damage through the reduction of nitric exid
products and increase p53 expression, which fa@btDNA repair.

Mason et al,. Photoprotection by 1,25-dihydroxywita D and analogs: Further studies on mechanismhsnaplications for UV-damage. Journal of Steroid
Biochemistry & Molecular Biology 121 (2010) 164-168

A tan protects against UV-induced DNA damage inaysv

A study looked at repair kinetics of UV-damaged Da®ong healthy individuals and melanoma patients.
They found dwide interindividual variation in DNA damage immiatkly after irradiation and its repair.”
They concludedThe worst-case scenario is that the differencesvieen individuals are multiplicative,
resulting in 1000-fold differences in sensitivitythe population, which would be likely to translatto
differences in risks of skin cancer.”

Hemminki et al,. Ultraviolet radiation-induced pbptoducts in human skin DNA as biomarkers of dan@agkits repair. IARC Sci Publ. 2001;154:69-79

The UVB in a tanning bed makes vitamin D throughryskin the same as sunshine. Holick demonstratsd t
the skin has a large capacity to produce choldeatti(vitamin D) and that whole-body exposure t®o
minimal erythermal dose of simulated solar ultrésticadiation is comparable with taking an oral@lo$
between 10,000 and 25,000 IU of Vitamin D withdwe thance of toxicity.

Holick. Environmental factors that influence theaneous production of vitamin D. Am J Clin Nutr 5981 (suppl):638S-45S

At a professional, commercial tanning salon, trdioperators review clients’ skin type, past tanrhiggory,
and any medical conditions to develop an exposore that does not burn the client. This is congabll
exposure to a non-burning UV dose. The Nationalc€ainstitute recommendation for primary prevenfion
melanoma is to avoid intense intermittent exposoitdV radiation. Sunburn is a marker of that expesu
Properly run tanning salons do not burn peoplerailter gradually build up their tan so they argeted
against intense intermittent exposure that theyhtregcounter outdoors or on a sunny vacation.
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National Cancer Institute - Genetics of Skin Car{B&Q)
http://www.cancer.gov/cancertopics/pdg/geneticalékéalthProfessional/page4

Melanoma is a very complicated disease. A true rap#dysis of melanoma risks was completed by Dra Sa
Gandini in 2005. Her team reviewed over 60 studies summarized the data. They found the followisky r
factors for melanoma: large number of moles +58®@tkles +110%, red hair +264%, Skin Type 1 +109%,
Family history +74%, sunburns +103%, and intermittdV exposure +61%. The study found that “Chronic”
(defined as regular, continuous) sun exposure REBEDI@e risk of melanoma by 5%. This is consisteiti w
scientific studies of outdoor workers which showWigher, continuous, regular UV exposure results iower
melanoma rate than indoor workers who get less UV.

Gandini S, et al., Meta-analysis of risk factonsdotaneous melanoma: I. Common and atypical n#@v10.1016/j.ejca.2004.10.015

Gandini S, et al., Meta-analysis of risk factonsdotaneous melanoma: Il. Sun exposure doi:10.].@j¢H.2004.10.016
Gandini S, et al., Meta-analysis of risk factonsdotaneous melanoma: Ill. Family history, actid@amage and phenotypic factors doi:10.1016/j.ej@s2B.034

If you look at the Gandini study and look at fompplation-based case-control studies of a “welldtmbted”
design which stated that controls with dermatolagiiseases had been excluded the results for ichitdh
exposure were even better and statistically sigguifi with a 36% reduced risk of melanoma (RR = 00646
Cl: 0.51, 0.81)

Gandini S, et al., Meta-analysis of risk factonsdotaneous melanoma: Il. Sun exposure doi:10.].@j¢H.2004.10.016

Herzfeld PM, Fitzgerald EF, Hwang SA, et al. A casatrol study of malignant melanoma of the trumioag white
males in upstate New York. Cancer Detect Prev 1993601-608.

Holly EA, Aston DA, Cress RD, et al. Cutaneous melaa in women. |. Exposure to sunlight, abilityaa, and other risk
factors related to ultraviolet light. Am J Epideii®95, 141, 923-933.

Holman CD, Armstrong BK, Heenan PJ. Relationshipudneous malignant melanoma to individual sutl@posure
habits. J Natl Cancer Inst 1986, 76, 403-414.

White E, Kirkpatrick CS, Lee JA. Case-control studynalignant melanoma in Washington State. |. @art®nal
factors and sun exposure. Am J Epidemiol 1994, 83%.-868.

Dr. A. Bernard Ackerman MD, recognized by the Aman Academy of Dermatology in 2004 as Master
Dermatologist, wrote a book entitled — The Sun @n@dEpidemic of Melanoma: Myth on Myth, published i
2008. When reviewing the evidence on the role gemetays in melanoma, Ackerman stated tiratny
opinion, those who spawn one or more melanomas &agposition genetic to that malignant neoplasrd a
without it no amount of sunlight and no lengthiofe of exposure to it is sufficient to galvanizeliperation of
the abnormal melanocytes constituent bfHte went on to safthe majority of melanomas in Caucasians
occur in skin that is free of solar elastosis, tisa& sign of unquestionable damage by virtue pbsure
excessive and for very long to sunlight”

In fact, scientists cannot agree on how melanoma@esabout. Is it total accumulated UV exposure,
intermittent exposure or sun burning exposure? Wow does melanoma develop when the UV hits the?skin
Does UV cause mutations in genes or do they definessapability of the skin to marshal an immursponse
against malignancy? If sunlight is responsiblenfmianoma, than melanoma would only occur on baeg si
that receive a lot of sun exposure, and they wbaldumerous — like freckles. This does not happen.

What role does a tan provide? A tan is just ina@daselanin in the skirfMelanoma occurs infrequently in
type V-VI skin, suggesting that skin pigment ptapsotective role [Fitzpatrick's Seventh Edition,
2008:1135]". And what about the genetic risks? Moles, Nevspligstic nevus? The fact that dark skinned
people get melanoma on the bottoms of their fepabns of the handFactors genetic, alone, unrelated
entirely to sunlight, could be solely responsilderhelanoma.”

Dr. A. Bernard Ackerman MD, book — The Sun andEp&emic of Melanoma: Myth on Myth published in08) Second Edition, page 154
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MCI1R Variants — partial loss of function mutatiae associated not only with red hair, fair sking goor
tanning, but also with increased skin cancer mglependent of cutaneous pigmentation. A study bhyérais
found that carrying any one of the four most freguC1R variants was associated with an increais&df
melanoma. One variant increased the risk twofald hlaving two or more variants increased melanaska r
nearly sixfold.

Demenais et al,. Association of MC1R Variants adtHPhenotypes With Melanoma Risk in CDKN2A mutai@arriers: A GenoMEL Study. J Natl Cancer Inst
2010;102:1-16

A Canadian study that looked at melanoma incidémea 1956 to 2005 concludedhe rates of CMM are
slowing; however, this change is confined to youmggividuals”. The report went on to say thd&amilial
melanoma, which accounts for 10% of all melanomaharacterized by early onset (typically <40 yealsis
likely that the CMMs observed for those youngenth@ years are largely accounted for by this grofip
people.”

Pruthi et al,. Incidence and anatomic presentatfautaneous malignant melanoma in central Canadagla 50-year period: 1956 to 2005. J Am. Acaelrbatol.,
2009, 61, 44-50

A study from the National Cancer Institute, U.SpBement of Health and Human Services publishe2Dbv
studied cancer in young adults age 15-29 and foaimelanoma was thé%mnost common type of cancer in
this age group. It went on to sdiie etiology of melanoma in 15-29 year old indivadis is not known.
Solar/ultraviolet irradiation does not appear to be important a causative factor in this age grasgt is in
older individuals”. It concluded'most of the melanomas that occur in young persorse in dysplastic nevi or
in parts of the body that are likely to have beestgcted from ultraviolet light exposure”

Bleyer A, O’Leary M, Barr R, Ries LAG (eds): Canéggidemiology in Older Adolescents and Young Adafsto 29 Years of Age, Including SEER Incidence an
Survival: 1975-2000. Chapter 5. National Cancetitinie, NIH Pub. No. 06-5767. Bethesda, MD 2006.

A study from Australia looking at melanoma riskaidolescents (15-19 years) found thiae strongest risk
factor associated with melanoma in adolescentsnmu#tivariate model was the presence of more tiéth 1
nevi, 2 mm or more in diameter — Odds Ratio = 46"®ther risk factors were red hair OR 5.4, blue ey2R
4.5, inability to tan after prolonged sun expos@R 4.7, heavy facial freckling OR 3.2 and familstdny of
melanoma OR 4.0.There was no association with sunscreen use deerino difference between cases and
controls in cumulative sun exposure in Australlagh exposure environment. The stushncluded “Lack of
association with reported sun exposure is consistéth the high genetic susceptibility in this gpdu

Youl et al,. Melanoma in adolescents: A case-costialy of risk factors in Queensland, Australig. 0. Cancer: 98, 92-98 (2002) DOI 10.1002/ijc101

Queensland, Australia has the highest incidenes i@tchildhood melanoma in the world. A studyiskr
factors for childhood melanoma (children less tharyears) found that the strongest determinants wer
constitutional factors including the presence oferthan 10 naevi greater than 5 mm RR 9.9, heavglfa
freckling RR 6.4, an inability to tan on exposurdahe sun RR 8.8, and a family history of melandtfa4.2.
The study foundNo measures of acute or chronic exposure to stlsrradiation were associated with
childhood melanoma in our study.”

Whiteman et al,. Risk factors for childhood melamomQueensland, Australia. Int. J. Cancer: 703261997)
This evidence was further supported in a 2011 shydiyaye Elliott, University of Leeds, UK. Elliattudied
the relationship between sunbed use and melanakanra large case-control study in the United Iiog.

They found no evidence for sunbed use as a rigkrféar melanoma in the UK — OR 1.06. They alstesta
“Age at first use of sunbeds showed a small nonitant increased risk for use < 25 years — ORG1.fi4).

[14] Elliott F, et al, Relationship between sunlusé and melanoma risk in a large case-control stuthe United Kingdom. Int. J. Cancer: 000, 0@®-¢2011)
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If melanoma and skin cancer is really going upauld be hard to blame UV exposure since we all kittoat
UV exposure overall is going down. People and chiidare spending more time indoors than ever beiges
work indoors and play indoors. And when peopleaartside they are covered in chemical sunscreen.

Does using a sunbed actually increase the melanisknaf younger users? A recent study in the USrisp
that it actually lowers the melanoma risk. A laogee-control study completed in 2011 in the US daloit
sunbeds and sunlamps and their risk of melanomey idund for females, use before age 20 yr, cuieat
and years of use were not significant after adjestisn The estimated relative odds of melanoma w0
occasional users (<10 sessions) and 1.1 for megaiént users (10+ sessions). For males the melanskna

from sunbeds was 0.90 with no significant differeibetween occasional and frequent users.
Fears et al,. Sunbeds and sunlamps: who used tietheir risk for melanoma. Pigment Cell Melanont&SRdoi: 10,1111/j.1755-148X.2011.00842.x

Adele Green, former chairperson for the IARC 2006b&d study, published a research paper in 2011
investigating the risk factors for melanoma ondhms and legs vs trunk. The study conclutheter
multivariate analysis, the strongest risk factor both limb and trunk melanomas was the presencecsé
than 10 naevi on the arm (odds ratio limb melane®&.4, 95% confidence interval 10.4—-164)he research

also showed that the inability to tan was assodiat¢h a higher risk of melanoma than people whal@dan.
Green et al, Risk factors for limb melanomas comgavith trunk melanomas in Queensland DOI: 10.10RIR.0b013e32834ec02f

Doubt has been cast on sunlight as the major gaadattor for malignant melanoma. A study by Shgmin
2010 found that sunnier European countries haveromelanoma mortality'lt is possible that the major
factor affecting MM mortality is therefore the @ifénce in skin colour between northern and southern
Europe.” “In conclusion, this study supports thetioa that research in MM epidemiology should foouas

identifying genetic, phenotypic and other environtaktriggers for fatal MM.”
Shipman et al. Sunnier European countries haverloveéanoma mortality. Clinical and Experimental Datology doi:10.1111/j. 1365-2230.2011.04024.x

A study by Marianne Berwick in 2005 found that suml high intermittent sun exposure, skin awareness
histories and solar elastics were statisticallyensely associated with death from melanoma. Patigith high
solar elastosis had 60% better survival (HR of ptda@n those without for melanoma deaths. The study

concluded thatsun exposure is associated with increased survinah melanoma”.
Berwick et al. Sun exposure and mortality from melaa. Journal of the National Cancer Institute, 98| No. 3, February 2, 2005

In 2004, Dr. Jason Rivers from the Division of Datology, University of British Columbia publishegaper

— Is there more than one road to melanoma. In di$eussed how outdoor workers have a decreadedfris
melanoma compared to indoor workers. In additiawy Bome melanomas form on sun-exposed regions and
others do not. The report concludddhese findings strongly suggest that distinct gengathways lead to

melanoma”.
Rivers JK. Is there more than one road to melandaracet 2004 feb 28;363(9410):728-30

Do factors other than UV radiation play a role iMK2? Richard Gallagher of BC Cancer, recently (2010)
investigated the role of PCB’s and cutaneous mahgmelanoma (CMM). He found strong associations
between risk of CMM and plasma levels of non-dielie PCB’s — OR 7.02 or a 700% increase in risk. H
concluded that his study resulssiggest that environmental factors other than Wdiation may play a role in

genesis of CMM, and indicate that it may be promhecto search for further agents which might inceaisk”.
Gallagher et al — Plasma levels of polychlorindigahenyls and risk of cutaneous malignant melanamaeliminary study. Int. J. Cancer: 000, 000-Q2@L0)

Genetics

“Cancers arise owing to the accumulation of mutasion critical genes that alter normal programmésell
proliferation, differentiation and death. Here weport BRAF somatic missense mutations in 66% afymeht
melanomas and at lower frequency in a wide randeuofian cancers.”
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“The highest frequency of BRAF mutations is in gradint melanoma. This does not seem to be relatétbto
effects of ultraviolet light, the only known envineental risk factor for this disease. The T to Arge at

nucleotide 1796, which accounts for 92% of BRAFatnuts in melanoma is distinct from the CC to TTCao
T changes associated with pyrimidine dimmer foramatollowing exposure to ultraviolet light — thesenges

commonly found , for example in the TP53 gene mmelanoma skin cancers.”
Davies et al,. Mutations of the BRAF gene in huroancer. Nature Vol 417 27 June 2002

“The highest frequency of BRAF mutations is in gradint
melanoma. This does not seem to be related tofihet s of
ultraviolet light,

“The majority of melanomas that occur on skin witttelevidence of chronic sun-induced damage (n&bC
melanoma) have mutations in the BRAF oncogene,eaken melanomas on skin with marked CSD (CSD
melanoma) these mutations are less frequenis study shows that MC1R variants are strongboaiated
with BRAF mutations in non-CSD melanom&Bumours on skin with few or no histopathologicresgpf CSD,
as evidenced by the relative absence of solar@dasin the surrounding skin, occur in younger ndiwals and
have frequent mutations in the BRAF oncogene (neb-Melanoma). By contrast, melanomas on skin with
signs of CSD affect older individuals, have diffgéngatterns of chromosomal aberrations and havestow
frequency of BRAF mutations (CSD melanoma).”

“We found that BRAF mutations were 6 to 13 timdsegsient in those with at least one MC1R variant
compared to those with no MC1R variants. The odtle increased from 7.2 for individuals with one V&
variant to 17.0 for those with multiple variantshgpared to individuals with no MC1R variants. Moreomnost

BRAF mutations do not show the standard C > T gigmeeof direct UVR induction.”
Landi et al,. MC1R Germline Variants Confer Risk BRAF-Mutant Melanoma. Science Vol 313 28 July 200

“69% of the melanomas in patients under the agé5o§ had BRAF mutant tumors, while only 35.3% were

BRAF mutant in older patients.”
Viros et al,. Improving Melanoma Classification Ioyegrating Genetic and Morphologic Features. PM#8l;5:€120 2008

“Mutational activation of BRAF is the earliest anabbst common genetic alteration in human melanoma.”
Dankort et al,. BRAFV600E cooperates with PTENrsilag to elicit metastatic melanoma. Nat Genet92d@y ; 41(5): 544-552. doi:10.1038/ng.356

“Our findings suggest that a significant proportioh melanomas arise from nevi. Furthermore, thesailts
demonstrate that PI3K pathway activation servea eate-limiting event in this setting, acting aa$t in part
by abrogating OIS (oncogene-induced senescence)PT3K pathway was often activated through either

decreased PTEN or increased AKT3 expression inmoelas relative to their adjacent nevi.”
Vredeveld et al,. Abrogation of BRAFV600E-induceshescence by PI3K pathway activation contributeséanomagenesis. Genes & Development 26:000-000
2012

Even back in 1985 researchers knew that melanoraagvimarily related to genetics. Elwood in his Véest
Canada Melanoma study conclud®&telanoma risk is also increased in associationhnat tendency to burn
easily and tan poorly and with pigmentation chaeaidtics of light hair and skin colour, and histdrgckles;
the associations with sunburn and suntan are ngdosignificant when these other factors are taiken
account. This shows that pigmentation charactesstand the usual skin reaction to sun, are moosedy

associated with melanoma risk than are sunburnsamdan histories.”
Elwood et al - Sunburn, suntan and the risk of mevas malignant melanoma - The Western Canada bteistudy. Br. J. Cancer (1985), 51, 543-549

Occupational exposure was reviewed in a large shydylwood in 1997. This study reviewed 20 studied
calculated the OR for heavy occupational exposufe8% or a 14% reduced risk of melanoma if youkedr
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outdoors in the sunshine. He concludedsignificantly reduced risk for heavy occupatadexposure (OR
0.86)” He went on to salit seems likely that the neutral or protectiveesff of heavy chronic exposure is
related to protective mechanisms such as tannimyskim thickening, but this may not be the total

explanation”.
Elwood et al, - Melanoma and sun exposure: Anvager of published studies. Int. J. Cancer: 73, 208-(1997)

“Odds ratios associated with sun exposure are oftetionger significant after adjustment for skipaywhich
supports a hypothesis that host response to utifatvradiation is more important than dose of sypasure.
Individuals with red hair and freckles, or multipd¢ypical naevi, with or without a family historymelanoma,
should avoid sunbeds since their risks of devetppwth melanoma and non-melanoma skin cancer are
already significantly increased. Having fair skithvpoor ability to tan, or a freckled complexiofthvor
without red hair, doubles a person’s risk of melar@o Naevi are the most powerful predictor of rigk o
melanoma. A meta-analysis of observational studiesd that an individual who has more than 100 comm

naevi or more than two atypical naevi has a fivefiol 20-fold increased risk of melanoma (Gandird20
Bataille et al,. Melanoma — Part 1: epidemiologgk factors and prevention. BMJ 29 November 2008w 337

We're also discovering that skin tanning has atfanan preventing the development of skin cancer.
Researchers found that the protein p53, which payde in causing the skin to tan after sun expgasalso
reduces the risk of melanoma. The ability to taens®to be a protective factor against skin caridére

number one risk factor for melanoma is an inabilgytan," said Dr. David E. Fisher, director of the Melanoma
Program at Dana-Farber. The study showed thaty®i8h is a tumor-suppressor protein in the skias a

powerful role in protecting us against sun damagéhe skin“according to Fisher."
Cui et al., Central role of p53 in the suntan resjgoand pathologic hyperpigmentation. Cell 128868, March 9, 2007

"The number one risk factor for melanoma is an iligtto
tan," said Dr. David E. Fisher, director of the Melanoma
Program at Dana-Farber.

One of the first epidemiologic studies to investigge association between melanoma and envirominent
arsenic exposure was conducted in lowa, USA in 20086 study found an increased risk of melanoma for

participants with elevated toenail arsenic conegiuns OR 2.1.
Beane Freeman et al,. Toenail arsenic content atasheous melanoma in lowa. American Journal of &pidlogy Vol. 160, No. 7 (2004)
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Hyaienic Risks
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Quote:There are 10 different types of skin afflictionsycrobes that can be transmitted by an uncleanitan
bed. These can include warts, skin rashes, flalsgplbured patches, HPV and material found in fenalter.

Unfortunately studies in developed countries hd@ that tanning beds are only properly sanitiZéébo of
the time. This means you are taking the risk tim&t @ut of every five tanning beds you climb interfizbeen
properly cleaned. Feeling lucky?

Looking closely at the provided reference study fro
Northern Ireland it says “Of the premises 98.8% reported
that sunbeds were cleaned after use; however, thesning
was performed by the staff in only 79.3% of prensseith
customers expected to provide cleaning in other&bd in
reality the Big Burn website has taken this quote @ampletely
out of context.

Gavin et al,. Public at risk: a survey of sunbed pdour operating practices in Northern Ireland. Brit ish Journal of Dermatology 2010
162, pp627-632

This statement is pure speculation. There neells tostudy completed and published in Alberta leetoaring
the public for a problem that might not even exist.

Looking closely at the provided reference studyrfidorthern Ireland it say®©f the premises 98.8% reported
that sunbeds were cleaned after use; howevercteaning was performed by the staff in only 79.3% o
premises with customers expected to provide clganiothers.” So in reality the Big Burn website has taken
this quote completely out of context. The studgaitound that sunbeds were cleaned in 98.8% gbrbmises.
There is not a one in five chance that the sunlasd’hbeen cleaned as stated. The salon custonser wa
expected to clean the bed themselves in roughly @0@te sunbeds. In Europe there are a large nuoflssif-
serve tanning beds with no operator control. Tla@eecoin operated with no operator on site. Selfise
customers are expected to self-clean the sunbedeband after using.

This is another reason why the JCTA wants a basetirserve tanning equipment (client controlledipment,
coin-op, swipe-card.

Gavin et al,. Public at risk: a survey of sunbedquat operating practices in Northern Ireland. BhtJournal of Dermatology 2010 162, pp627-63
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Skin Aging

Quote:On areas that are typically exposed to the surtpug0% of skin aging is due to the effects of UV
radiation.

This quote was taken from the Canadian Dermatofsppciation website. Again, there is no hard dava,a

published peer-reviewed study to back up the 9G&sence. It is merely the selective extrapolatibthe 50%
to 90% range postulated by the WHO.
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Eye Damage

Professional commercial tanning salons requirec¢hstomers wear approved tanning goggles whilerngrio
prevent eye damage. Health Canada Warning Labsltkaysame.

Unfortunately there are no provincial regulatiomattcustomers must have approved eyewear on eaelitiey

tan. That is why the JCTA is asking provincial goweents to develop Professional Standard for theitg
industry.
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Addiction

Quote:Surveys have shown that 70% of frequent indooreemameet the same criteria for dependency as those
suffering from alcoholism and other types of substaabuse.

Is it an addiction that your body craves a nutriestnshine, UV, in the same way it craves watesnjou are
thirsty? The body feels good being exposed to @ttland this is how your body rewards you and eraxges
you to get adequate sunshine for vitamin D purpdseasaddiction? Or is it a natural urge bredistery
human and other species by Mother Nature?

The JCTA asks the Alberta government to have the wasite taken
down due misrepresentation of a tanning facility
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