Pre-consultation Draft Regulatory Impact Statement

Reducing public harm from commercial sunbeds
Agency Disclosure Statement

This Regulatory Impact Statement (RIS) has been prepared by the Ministry of Health. It was developed to inform policy decisions on whether to introduce new controls on sunbeds and other ultra-violet (UV) emitting devices used for artificially tanning skin.
Concerns about the safety of sunbeds are based on a mix of quantitative data and anecdotal evidence, which are summarised. However, there is little data about the size of the problem (in terms of number of people, including young people and those with high risk skin types, accessing sunbeds). There are no data on private ownership and use of sunbeds, or the rental or shared use of those sunbeds by others (e.g., individuals allowing family members or friends to use their own privately-owned sunbeds). The potential for this to undermine controls on supply of sunbed services is uncertain. During the planned consultation we will seek information on this.

Controls on the provision of commercial sunbed services will impose costs on businesses that import, manufacture, or sell sunbeds, and those businesses that provide sunbed services to members of the public for cosmetic purposes. These costs are considered justifiable given the potential for harm from sunbed services. Consultation on this matter to date has been targeted, rather than widespread, and there may be impacts that have not been identified or quantified.

There is an intention to consult with industry, sunbed users and health organisations. Their views are therefore not reflected in this RIS, beyond some historical commentary by industry and health organisations.

Sally Gilbert, Manager, Environmental and Border Health, October 2015.
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A
Status quo and problem definition
A1
Definitions and scope of this RIS
1. The term ‘sunbed’ is a generic term used to simplify this RIS. The term is used to cover those devices intended to expose the skin to ultra-violet (UV) radiation for tanning or other purposes (including beds, cubicles, lamps, and such devices that emit UV radiation). The provision of such devices for payment or other consideration is referred to as ‘sunbed services’. Establishments that offer the commercial use of such devices are referred to as ‘sunbed premises’.

2. Sunbed services are provided either on a commercial basis, where people pay to use a sunbed at a sunbed premises, or on a private basis, for example, where people use sunbeds in their or another person’s own home. If a sunbed that is privately owned is occasionally used by others in exchange for financial or other return, then this is considered to be operating on a commercial basis for the purpose of this RIS. Businesses that hire out sunbeds for use in private homes are also considered to be providing sunbed services. Note that spray-on tans are not the subject of this RIS and are considered a safe alternative to UV tanning. The chemical composition of spray tans is regulated by the Environmental Protection Authority.
3. The focus of this RIS is on reducing the risks from commercial sunbeds. Interventions for discouraging excessive exposure to UV from the sun are well developed. These comprise education and public awareness programmes run by the Government, the Cancer Society, and other agencies in a wide range of settings (including schools), and through a variety of media including television, print and radio, particularly during summer. Territorial authorities, schools and other agencies are active in providing environmental protection from the sun through sun shading and other approaches to urban design. These interventions are under constant review.

A2
Status Quo

A2.1
Sunbed premises operators

4. The exact number of sunbed premises in New Zealand is not known, as sunbed premises are not registered nationally. However, between 1 February and 31 July 2015, staff from District Health Board (DHB) Public Health Units (PHUs) identified 124 establishments nationwide having sunbeds.
 This was a decrease from 162 establishments with sunbeds identified by PHUs in 2014, and 173 in 2013. This reduction between 2014 and 2015 is likely due to the introduction of new controls in Auckland (see section A2.3) and publicity about the Health (Protection) Amendment Bill 2014 (the Bill). Over the past five years the number of sunbed premises appears to have more than halved, based on Consumer New Zealand’s 2011 report on its survey of sunbed premises, which reported 301 businesses advertising sunbed services in Yellow Pages directories and online in 2010.
5. The summary report concerning PHU visits to sunbed premises in 2015 notes that a number of other PHUs (not just Auckland) commented that some operators had closed down or removed sunbeds in the past year.
 The downward trend seems likely to continue. Reasons given for ceasing operation were falling demand (and sometimes increased demand for spray tans) and the cost of replacing bulbs.
6. Based on data from PHU visits, the average number of sunbeds per establishment is 1.6 beds, the same as in 2013.
 Some premises operate only one or two sunbeds, where UV tanning comprises part of their operations, but in most cases is not the most significant aspect of the business. These are generally sports, fitness and beauty/spa operations. Health officials do not have estimates on the total turnover for the industry, however, informal enquiries with a service provider indicated that one half hour tanning session costs approximately $9 (with discounts for multiple sessions). Annual industry turnover is estimated to be in the very rough order of $2 - $2.5million. This will be tested during consultation.
7. Several businesses hire out sunbeds for use in private homes. There are also New Zealand-based companies that import and manufacture sunbeds. The exact number of these is not known but based on listings on the internet, they are thought to number less than ten. A few PHUs have reported that sunbeds from operators who had ceased offering sunbed services were for sale on TradeMe, which may be shifting the problem elsewhere (possibly to people providing sunbed services from private homes). Listings on 25 September 2015 showed six sunbeds for sale on TradeMe, with prices ranging from $1 to $500.
8. Sunbed premises operators have a voluntary industry organisation, the Indoor Tanning Association of New Zealand (INTANZ).
 INTANZ describes itself as a not-for-profit incorporated society aiming to protect individuals’ freedom to tan, promote beneficial, moderate tanning by educating the public, raise the standard of practice within the indoor tanning industry, work with organisations to achieve these aims, and counter negative information about indoor tanning. INTANZ states that it promotes responsible practices among operators and has a Code of Practice for members. The Ministry understands that many businesses which offer sunbed services are not members of INTANZ.

A2.2
Extent of use of UV tanning
9. Results from the 2010 Health and Lifestyle Survey note that overall, 2.8 percent of respondents aged 15 years and over said they had used a sunbed in the previous 12 months.
 This is equivalent to around 92,000 people using sunbeds in New Zealand. The highest proportion of sunbed users were from the 25 to 34 year old age group.
 Respondents were also asked whether, in the previous summer, they had been severely sunburnt. Sunbed users were 17.5 percent more likely to have had severe sunburn compared to those who had not used a sunbed, and 28.4 percent more likely to have experienced some degree of sunburn compared with those who had not used a sunbed.

10. Sunbed premises operators estimate a wide range of usage across PHU districts, reported to be from zero to 500 sessions per business per week. The average number of sessions supplied per week reported by operators increased from 18 to 31 sessions between July 2013 and July 2014, and increased again to 36 sessions in 2015.
 These figures are estimates, so are not completely reliable but the report on recent PHU visits to sunbed premises suggests that they are sufficiently good for comparative purposes.
11. Several sunbed premises have mentioned to PHU staff that medical practitioners were referring patients to sunbed premises to help alleviate skin conditions.
 However, most people do not visit sunbed premises for perceived health benefits. The main motivating factors found in research are the desire for skin that appears to have been tanned by the sun, the belief that tanned skin is beautiful and healthy, and relaxation.
 As discussed in Section B4 below, there are few medical conditions that benefit from or require UV treatment.
A2.3
Regulatory controls on sunbeds and sunbed premises 
12. Sunbed premises in New Zealand are not explicitly licensed or otherwise regulated nationwide. However, the introduction of a ban on the provision of sunbed services to people under 18 years of age is being advanced by way of an amendment to the Health Act 1956. The Health (Protection) Amendment Bill 2014 was referred back to the House by the Health Committee on 1 May 2015. It is expected to shortly have its third reading.
13. Auckland Council, under its Health and Hygiene Bylaw and Code of Practice 2013, requires the licensing of every manager of commercial sunbed services and requires operators to comply with minimum standards, which are based on the Joint Standard (see section B6 below).
 This includes the requirement for sunbed operators to be trained in identifying and minimising risks to the customer. In its submission to the Health Committee on the Bill, the Palmerston North City Council suggested that in lieu of a local ban or controls on sunbed use, a national approach, including licensing of businesses offering sunbed services, should be put in place.
14. Outside the Auckland region, sunbed operators are currently asked to comply with the Joint Standard but there is no requirement to do so.

15. New Zealand has no legal requirement that people operating sunbeds are trained, and neither sunbeds nor their use are regulated. There are general obligations under the Health and Safety in Employment Act 1992 around the prevention and mitigation of harms in the workplace for both staff and visitors. New Zealand relies on sunbed premises complying with recommended best practice as outlined in the Joint Standard discussed below. Solarium operators need to be able to prove that they are taking all practicable steps to eliminate, isolate or manage any hazards in the workplace to protect staff and others (including clients) in that place of work.
16. Health and safety aspects of work activities in sunbed premises will be covered by the new Health and Safety at Work Act 2015, which commences in April 2016. Sunbed premises will need to ensure, as far as reasonably practicable, that the health and safety of their staff or clients is not put at risk from work carried out as part of the conduct of the business or undertaking.
 Sunbed premises will also have a duty to ensure the provision of any information, training, instruction or supervision that is necessary to protect all persons from risks to their health and safety arising from work carried out at the premises. Duties will also apply to people who design, manufacture, import, or supply sunbeds for use in a workplace.

17. There are no regulatory controls relating to the importation, manufacture or sale of sunbeds beyond electrical safety requirements for UV tanning equipment.
 The Standard AS/NZS 60335.2.27 Household and similar electrical appliances - safety - particular requirements for appliances for skin exposure to ultraviolet and infrared radiation covers sunbeds intended for home use, and also sunbeds intended for tanning salons, beauty salons and similar premises. The Standard sets rules about testing and on UV markings on the bed and documentation, providing an avenue for the better control of the UV dose of sunbeds.
18. Businesses must also meet duty of care obligations under consumer affairs legislation such as the Fair Trading Act 1986 and the Consumer Guarantees Act 1993. These obligations apply to sunbed premises as they do to any other business.

19. The making of misleading health claims or other deceptive practices is covered under the Fair Trading Act 1986.
A2.4
Recommended best practice for sunbed premises operation
20. The joint Australia/New Zealand Standard AS/NZS 2635:2008 Solaria for cosmetic purposes (the Joint Standard) is a voluntary standard and not legally enforceable. It provides guidance on reducing risks from sunbeds but individual sunbed operators make their own decision about whether to comply with it.

21. The Joint Standard, supported by guidance issued by the Ministry of Health and actively promoted to sunbed premises by DHBs, recommends the following practices for sunbed premises operation:

· displaying warning notices on risks of UV exposure, risks for high risk individuals, and the requirement to wear goggles;

· limiting UV dose rates and the UV content of sunbed lamps;

· not making claims of health benefits from sunbed use;

· undertaking skin type assessments by operators;

· securing informed consent from clients;

· excluding high risk clients, including those aged under 18 years;

· requiring all clients to use eye protection;

· certain hygiene practices;

· requiring 48 hours between sessions;

· keeping client records;

· using timers to control time on the sunbed; and

· training staff on how to reduce risks from sunbed use.

A2.5
Education efforts 

Education to improve sunbed operator compliance

22. As there appeared to be a lack of understanding among sunbed operators and the public of the health risks relating to sunbeds, in 2007, the Minister of Health directed the Ministry of Health to raise awareness among sunbed operators of the risks and the need for compliance with the Joint Standard. PHUs have accordingly been raising awareness of the Joint Standard with sunbed operators in their regions from 1 July 2008. This is done through visits and surveys. The Ministry also requested that PHUs make operators aware of regulatory regimes being implemented overseas.
23. Since 2012 PHUs have been asked to visit sunbed premises every six months. During one of these visits each year, PHU staff make a systematic assessment of how well operators are complying with 11 key administrative and procedural requirements of the Joint Standard. PHU staff also report whether operators are receptive to the visit, understand the risks from artificial tanning, and have a copy of the Joint Standard and the Ministry’s Guidelines on how to comply with the Joint Standard.

24. The most recent assessment
 found that most operators welcomed the PHU visits, appeared to understand the risks, and had a copy of the Ministry’s Guidelines. As only a very low percentage of operators refused a visit, these results are considered fairly reliable. Nevertheless, the PHU visits reported inconsistent compliance with the Joint Standard’s requirements (see section B6.1).
25. Since 2010, the Ministry of Health has contracted Consumer New Zealand to survey sunbed operators’ compliance with the Joint Standard, including where they obtained their advice. In its survey Consumer New Zealand asked whether sunbed operators were aware of the Joint Standard and/or the National Radiation Laboratory’s guidelines. By 2012, 90 percent of respondents had heard of the Joint Standard, compared with 75 percent in 2010. The response rate to the Consumer New Zealand survey was low (38 percent) so these findings may not be representative.

Education of consumers

26. In 2007, significant media publicity was given to a young Australian woman dying of melanoma attributed to sunbed usage. The findings from each of the Consumer New Zealand surveys have also received media attention, particularly the poor operator compliance with best practice (see section B6.1). The Cancer Society has consistently stated in the media that sunbeds cause skin cancer and that people should not use them. Doctors are the preferred source of advice on sunbed usage with young New Zealanders.

27. There is, however, limited published data on population groups who use sunbeds in New Zealand, or how effective public health messages are in raising awareness of the risks from using sunbeds. One study states that despite young people in New Zealand being aware of the risks associated with sunbed use, they still decide to use them, indicating that educational campaigns are unlikely to be successful in reducing sunbed use.
 The number of sunbed premises advertising online or in the Yellow Pages is slowly reducing. This may be in part because consumers are choosing not to use sunbed premises, or to use spray tanning instead, but there is no research on this.

28. There has also been no government-organised or funded media campaign or education in schools or other settings against the use of sunbeds (whether commercially operated, or privately owned and operated). In part, this is because of fears that such campaigns could, at least for some young people, potentially increase interest and use, and because agencies like the Cancer Society have been proactive in warning about the dangers of sunbed use.

29. There has been little education on alternatives to sunbed services in New Zealand, such as spray tanning. The Cancer Society provides an information sheet on ‘Fake tan products’ which advises that for those who want a cosmetic tan, the use of a fake tan product may be a ‘safer’ alternative to sunbathing or using a sunbed.
 They highlight that it is important for users of fake tan products to remember that these products do not protect from UV radiation. The cost of spray tans, based on a quick scan of businesses in Wellington, appears to start from $35, with an average cost of $45 per session. Providers are at pains to emphasise that the tans do not render the user ‘orange’ so this is perhaps a perception among potential users that is acting as a barrier to uptake. The spray tan fades over 5-10 days as skin cells slough off, so price may be a barrier for some people.
B
Problem definition
B1
Summary
30. Health risks from exposure to sunbeds comprise:

· Increased risk of skin cancers, including melanomas, amongst sunbed users, compared with non-users. This risk is heightened for those aged under 35 years;
· Burns to skin and eyes;
· Ageing of the skin; and
· Photosensitivity reactions in the skin of those with photosensitive skin.
31. The Ministry of Health has been concerned for some time about the use of sunbeds in New Zealand, given the clear evidence that they pose a significant risk of increased skin cancer to users. The World Health Organization (WHO) advises strongly against artificial UV exposure for cosmetic purposes and both the WHO and the International Agency for Research on Cancer (IARC) have encouraged governments to regulate sunbed use. IARC has classified sunbeds as “carcinogenic to humans” and has placed them in the high risk category alongside tobacco, asbestos and arsenic.

32. In New Zealand, despite considerable education efforts, there remains inconsistent compliance among sunbed operators with the Joint Australia/New Zealand Standard AS/NZS 2635:2008 Solaria for cosmetic purposes, which sets out a range of operational practices for sunbed operators to apply to reduce health risks from their operations (see section B6.1).
B2
Skin cancer in New Zealand
33. Skin cancer is by far the most common cancer affecting New Zealanders. A 2014 report by the Ministry of Health
 notes there were 21,050 new cancer registrations in 2011. Of those, 2,204 were ‘malignant melanoma of skin’. Non-melanoma skin cancers are not registered. If an estimated 67,000 new non-melanoma skin cancers per year are added, new skin cancer cases each year would total about 69,000 and would account for just over 80 percent of all new cancers each year. The Cancer Society reports that each year over 500 New Zealanders die of skin cancer (70 percent of these deaths are due to melanoma).
 There were 359 deaths from malignant melanoma of the skin in 2011, representing four percent of total cancer deaths and 16.3 percent of malignant melanoma registrations.
 Melanoma was the sixth most common cause of death from cancer in 2011. There are an additional 100 deaths from non-melanoma skin cancers each year. The Cancer Society estimated that, in 2009, the total publicly-funded hospital discharges for skin cancers and related conditions are just under 12,000 per year. Melanoma accounted for 13.4 percent of these hospital discharges, while non-melanoma skin cancer accounted for 86.8 percent.
 
34. Cancer Registry data from 1998 to 2011 shows that people of European descent had a significantly higher incidence of skin cancer than those of other ethnicities. For example, the incidence rate was over eight times higher than that of Māori. People of Pacific and Asian descent are also less prone to skin cancer than people of European descent.
 Over time, the total registration rate for melanoma decreased by 13.4 percent between 2001 and 2011, but the mortality rate increased by 12.3 percent.
 
B3
Costs of skin cancer 
35. The Cancer Society has estimated that skin cancer (melanoma and other skin cancers) costs the New Zealand health system about $57 million per year.
 In addition, lost productivity was estimated to cost $66 million a year. If the estimated 4,741 years of life lost were valued at a very low $20,000 a year, this would imply a loss approaching $95 million a year.
 Additional costs are the personal costs borne by people with skin cancer, including travel and accommodation to receive treatment, non-medical costs during illness, and preventive purchases such as sunscreen and protective clothing. Intangible costs include stress and loss of enjoyment of life, as well as premature death. Around $2 million a year is spent by nongovernment organisations on preventive measures. In total, this gives an estimated cost for skin cancer of $220 million a year, not including personal preventive measures and intangible costs.
36. A 2012 Australian study estimated that greater government regulation of sunbed premises could result in 35 life years gained and $300,000 saved per 100,000 Australians.
 The same study also estimated that 20-35 melanomas and 240-320 squamous cell carcinomas (SCCs) would be avoided per 100,000 Australians if the Government were to regulate the industry.
 
37. The New South Wales (NSW) Environment Protection Authority developed a RIS when NSW was consulting on its (subsequently adopted) ban on sunbed services.
 The RIS reported that in 2008, a total of 3591 people in NSW were diagnosed with melanoma, 489 of whom died because of the disease.
 The NSW Cancer Institute estimates that in NSW sunbeds were responsible for approximately 120 melanomas per year, including an average of 10.45 fatal cases, and these could be avoided if sunbed use was banned.
 Based on the average cost of treating a melanoma patient of A$5363 and a conservative estimate of the value of a statistical life of A$3.5 million, the present value of the benefits from banning sunbed premises in NSW was estimated at A$46.1 million over five years.

38. The NSW RIS estimates of avoided health costs from a ban on sunbed services in NSW are presented in Table 1 below. The RIS assumed the ban would come into force in 2014 and that it would take approximately two years (after exposure) for a melanoma to be diagnosed and the health costs not to be incurred (i.e. in 2016). The NSW RIS notes that the benefits of such a ban (avoided health costs) would largely fall outside the five year scope of the RIS and were not valued.

                   Table 1: Avoided health costs (A$Million)

	
	2012
	2013
	2014
	2015
	2016

	Morbidity
	$0.1
	$0.1
	$0.1
	$0.1
	$0.64

	Mortality
	$5.7
	$5.7
	$5.7
	$5.7
	$36.6


B4
Health risks from the use of sunbeds
39. There is strong evidence and international consensus that people who use sunbeds increase their risk of melanoma and other more common skin cancers.
 
40. UV rays from sunbeds are generally three to four times more intense than those of the summer midday sun. A 2011 study found that 15 percent of tanning beds exceed this level, however, and some emit up to six times more UV rays than the summer sun.
Manufacturers of sunbeds usually claim that their products produce mainly ultraviolet A (UVA), while the sun produces both UVA and the more biologically active UVB, implying sunbeds are ‘safer’ than sunlight. However, the more a person is exposed to ultraviolet radiation, the greater the risk of developing skin cancer. In addition, UVA penetrates the top layer of the skin and causes damage to the lower layer. Data on long-term exposure to UVA now show an increased risk of both SCC and melanoma.

41. There are also known incidents of immediate burning and blistering from gross overexposure to UV rays in a single session on a sunbed. These cases are not formally recorded however, so the frequency and severity of such burns are not known.
42. People with skin types I or II generally have a much higher risk of getting melanoma or non-melanoma skin cancers than those with skin types V and VI.
  The WHO states that more than 90 percent of non-melanoma skin cancers occur in fair-skinned people, who tend to sunburn.
 This is due to relative lack of skin pigmentation. Those with naturally dark skin have high melanin levels in the skin.
 However, although dark-skinned people have a lower risk of skin cancer, they are still susceptible to the damaging effects of UV radiation, especially on the eyes and immune system.
 Some individual risk factors for skin cancer include:

· Fair skin

· Blue, green or hazel eyes

· Light-coloured hair

· Tendency to burn rather than tan, and history of severe sunburns

· Moles or freckles

· A family history of skin cancer.
43. Some sunbed operators claim that UV exposure can be beneficial for Vitamin D production. A joint consensus statement on this from the Ministry of Health and the Cancer Society does not support UV tanning as the answer to Vitamin D deficiency. There is evidence also that the doses of UV light required to avoid Vitamin D deficiency are much lower than those normally offered by a sunbed premises.
,
 Over 50 percent of respondents to the New Zealand Health and Lifestyle Survey who were sunbed users claimed they had heard a news report or information about getting vitamin D from sunlight, compared with 26.7 percent of non-sunbed users.

44. There are some instances where the use of sunbeds may be suggested for medical purposes. However, the WHO has stated: “Only in very rare and specific cases … should medically-supervised sunbed use be considered. Medical UV devices successfully treat certain skin conditions such as dermatitis and psoriasis. These treatments should only be conducted under qualified medical supervision in an approved medical clinic and not unsupervised either in commercial tanning premises or at home using a domestic sunbed”.
 

45. There are few conditions that benefit from or require UV treatment. Skin conditions such as psoriasis are treated with phototherapy, which exposes the skin to ultraviolet light on a regular basis under medical supervision.
 The beneficial effect of phototherapy is attributed to UVB light or UVA light only when it is used with a light-sensitising medication called psoralen, a process approved by the FDA. Using a sunbed is very different to having phototherapy in a hospital setting as sunbeds have a much broader spectrum of UVA light, which is ineffective for treating psoriasis.

B5
Magnitude of the problem
46. Numerous studies have found increased risks of skin cancers associated with use of sunbeds, and some have focussed on the specific impacts on certain age groups and skin risk types.
47. In 1992, an International Agency for Research on Cancer (IARC) Working Group concluded that: 

· there was a clear increase in melanoma risk associated with the use of sunbeds by teens and people in their twenties;

· there was an increase in risk of SCC of the skin associated with the use of sunbeds in teens;

· the skin’s immune response is affected by use of sunbeds; and

· there are no positive health effects from the use of sunbeds.

48. The Working Group concluded that effective action should be considered to restrict minors and young adults from accessing sunbeds. In a 2009 update
, IARC reaffirmed the carcinogenicity of solar radiation, and the use of sunbeds was classified as ‘carcinogenic to humans’.

49. In 2012, a systematic review and meta-analysis of 27 studies investigated the relationship between sunbed use and melanoma.
 This found:

· that having ever used an indoor tanning device was associated with a 20 percent increased risk of cutaneous melanoma compared with those who had not used indoor tanning devices;

· a slightly higher risk was reported by studies which accounted for confounding factors related to sun exposure and sun sensitivity;

· using a sunbed before the age of 35 almost doubled the risk of melanoma compared with people who never used sunbeds; and

· each additional session of sunbed use per year was estimated to increase the risk of melanoma by 1.8 percent.

50. The 2012 systematic review paper
 estimated that in Europe, use of sunbeds could be responsible for 5.4 percent of melanoma cases. Australian data suggests that 3.2 percent of melanomas (281 out of 8682), and 3.5 percent of melanoma-related deaths (43 out of 1216) could be attributed to sunbeds.

51. There is some further evidence that children and adolescents are more sensitive to UV (from any source). For example, studies have looked at melanoma risks in migrants to countries such as Australia and New Zealand, compared to people who were born there. People born in Australia and New Zealand have a higher incidence of melanoma compared to people who moved there as adults from countries with lower ambient UV (for example, the United Kingdom), suggesting that UV exposure in childhood is an important factor for melanoma risk.
 Various international studies have found that a significant percentage of young people have used sunbeds, many using sunbed services more than ten times each year.

52. Unfortunately, there are no estimates on the numbers of melanomas and deaths specifically attributed to sunbed use in New Zealand, primarily because there is a large knowledge gap around usage rates.
B6
Concerns about the operation of sunbed premises in New Zealand
B6.1
Concerns of health professionals and agencies

53. In an April 2015 media release discussing the latest survey results from their mystery shopper visits to sunbed premises, Consumer New Zealand chief executive Sue Chetwin said, "Although this year’s survey has shown an improvement in compliance with the voluntary standard, many operators are still not complying with key safety criteria. Restricting the use to people 18 and over won’t remedy the problems we’ve found”.
 Chetwin had previously commented in December 2011 that “it’s time to make the Standard compulsory and to licence all operators”.
 
54. Since 2003, the WHO has been advising strongly against artificial UV exposure for cosmetic purposes.
 In July 2009, the WHO’s International Agency for Research on Cancer classified artificial UV tanning as “carcinogenic to humans” and in the highest cancer risk category. Because of the poor record of operators in self-regulation, the WHO encourages governments to formulate and enforce effective and comprehensive laws governing the use of sunbeds.

55. The Australasian College of Dermatologists, the Cancer Council Australia, and the Cancer Society do not support cosmetic tanning in sunbed premises under any circumstances.

56. The Melanoma Network of New Zealand (MelNet)
, describes itself as a network of professionals committed to reducing the incidence and impact of melanoma in New Zealand. It has called for the Government to regulate the indoor tanning industry. MelNet's position is that the existing Joint Standard for sunbeds must become mandatory, especially to protect young people from the harm of sunbed use. MelNet states that its position is supported by other leading organisations, including the New Zealand Nurses Organisation, New Zealand College of Public Health Medicine, Nurse Education in the Tertiary Sector, New Zealand Association of Plastic Surgeons, The Paediatric Society of New Zealand, General Practice NZ, The Royal New Zealand College of General Practitioners, and the New Zealand College of Appearance Medicine.

57. At the National Melanoma Summit on 11 March 2011, a call for regulation was initiated by the Cancer Society of New Zealand, Cancer Society Social and Behavioural Unit, University of Otago, Consumer New Zealand, Melanoma Foundation of New Zealand, New Zealand Dermatological Society Incorporated, and MelNet. It was unanimously endorsed by the 200 health professionals who participated in the Summit.

58. There were 58 substantive submissions on the Health (Protection) Amendment Bill 2014 that proposes banning the provision of sunbed services to those aged under 18 years. Common themes in submissions from health professionals and health agencies included the following:

· There was near universal support for the under 18 ban, although most submitters felt there should be a complete ban on the provision of commercial supply of sunbeds for cosmetic purposes; 

· Auckland and Palmerston North City Councils were of the view that national standards were appropriate because the harm posed by artificial UV tanning was a national issue; and

· Submissions highlighted weaknesses in the rationale for limiting a ban to people under 18 years old, namely the harms to all users, steady decline in the number of businesses offering sunbed services and the unwillingness of certain operators to comply with voluntary standards.

B6.2
Lack of compliance with the voluntary joint Australia/New Zealand Standard

59. Consumer New Zealand surveyed sunbed premises in 2005 and 2006 for compliance with clauses in the Joint Standard relating to: not providing sunbed services to those aged under 18 years, skin assessment, provision of eye protection, use of a consent form, timing of any follow-up session, and use of warning notices. In 2011 and 2012, the Ministry of Health commissioned Consumer New Zealand to undertake more extensive surveys, including ‘mystery shopper’ surveys in all main centres, and a postal survey of all sunbed premises that could be identified.

60. In previous years, these surveys have found only marginal improvements in compliance over time. In 2012, for example, only 15 percent of the operators surveyed refused sessions to someone with Type 1 skin. Of the operators who allowed the sessions to go ahead, only 17 percent met all the other requirements checked.
61. In February 2015, Consumer New Zealand assessed 60 sunbed operators in nine DHB areas by way of a mystery shopper survey. Fifty percent of operators met the nine criteria from the Joint Standard that were assessed, an improvement on surveys in past years. This improvement is welcome and could be due to factors such as the six-monthly visits from PHU staff and publicity about the Health (Protection) Amendment Bill 2014.
62. Consumer New Zealand found that more than 40 percent of operators were not complying with one or more of the requirements checked. Twelve operators displayed a poster that made claims about the health benefits of sunbeds (see below). Thirteen operators did not provide consent forms, which should be used for checking client’s ages, spelling out the risks of sunbed use and identifying those at high risk, and emphasising the importance of wearing protective goggles. Formal skin assessments are an important requirement under the Joint Standard because certain skin types are more susceptible to UV damage, yet eleven operators did not do this.
Table 1: Results of Consumer New Zealand surveys (postal and/or mystery shopper surveys)
	Year
	Operators Visited
	How many complied with all guidelines surveyed?

	2005
	30
	2 (7%)

	2006
	22
	1 (5%)

	2010
	69
	7 (10%)

	2011
	66
	11 (17%)

	2012
	20
	3 (15%)

	2015
	60
	30 (50%)


63. Summary findings from the latest report on compliance monitored via visits by PHU staff show that, overall, there was a slight improvement in compliance with the Joint Standard in 2015 compared with the previous year. PHUs carried out a systematic assessment of 97 establishments, using a standardised assessment form to check aspects of the sunbed premises operation against eleven areas of operation, based on the Joint Standard. In 2015, 35 percent of establishments assessed showed full or nearly full compliance in all eleven areas of operation, compared with 26 percent in 2014 and 20 percent in 2013.
 Improvements occurred in display of warning notices, the use of consent forms, maintaining client records and staff training. The report noted however that the exclusion of high risk clients, and the correct use of timers had mediocre compliance in 2013 and that there has been little improvement since then (in fact timer use appears to have deteriorated).
64. Despite the existence and extensive promotion of the Joint Standard, there are still some operators who, in their discussions with staff of PHUs, say that they will not change their practices unless they are obliged to do so by legislation. In Auckland there was a notable positive change in compliance in 2015 given the introduction of requirements for mandatory registration and compliance with standards via the Auckland Health and Hygiene Bylaw. This has also driven, it was suggested, a significant reduction in the number of premises offering sunbed services. 124 premises were found nationwide to have sunbeds, compared with 162 in 2014.
 

65. In 2011 the Commerce Commission cautioned the industry under the Fair Trading Act 1986 about overstating the benefits of sunbed use and understating the risks following a complaint from Consumer New Zealand and the Cancer Society. The Commission put sunbed operators and distributors on notice about the practice of making false or misleading claims about the health benefits and risks of sunbed use. However, in May 2015 Consumer lodged a new complaint based on the “Light is Life” poster displayed by twelve sunbed premises out of the 60 assessed in Consumer’s mystery shopper survey.
 The poster claims that tanning is a natural process and UV exposure, in moderation, is a necessary part of human life, and that vitamin D is beneficial for the prevention of numerous diseases. The Commerce Commission is currently investigating the complaint.
B6.3
Businesses that hire out sunbeds
66. Based on a quick review of Yellow Pages, there appear to be several businesses offering rental of sunbeds for use in the private home. As with sunbed premises, there are no legislated requirements on hirers to meet any the elements of the Joint Standard. The Ministry has no data on how many sunbeds are rented out or how businesses engage with consumers over safe use of those sunbeds. It will be necessary to consult directly to understand the extent to which people undertake tanning through hired beds and the practices that such businesses engage in from a health perspective.
B6.4
Privately-owned sunbeds
67. As noted above, there are listings on TradeMe from time to time of sunbeds for sale. There are no data on private ownership and use of sunbeds or the shared use of sunbeds by others (for example, individuals allowing family members or friends to use their own privately-owned sunbeds). Further, there are no interventions targeting these persons with information and advice on safe use, other than information that may (or may not) be provided at the time of purchase of the sunbed.

C
Objectives
68. Ministry of Health officials developed objectives against which policy options could be assessed.

69. The primary objective of the policy proposal is to help prevent and reduce the risks to the public from harm from commercial sunbeds.

70. Any new controls or interventions for this purpose need to:

· be risk- and evidence-based, and consistent with good international practice;

· be appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics;

· not impose any unnecessary or unjustified compliance costs;

· not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason.
D
Identification of policy options
D1
Non-regulatory options
D1.1
Option 1: Maintaining the status quo: voluntary compliance

71. Under the status quo, there would be no regulatory controls introduced on the provision of sunbed services beyond the current general consumer protection and health and safety laws as discussed in section A2.4. However, assuming the passage of the Health (Protection) Amendment Bill 2014, the status quo would include a ban on the provision of sunbed services to people under 18 years of age. Solarium operators would still make their own decision whether to comply with the Joint Standard. People could also purchase their own, or rent, sunbeds for their private use and legally offer those for use by others.

72. The Ministry of Health and PHUs have undertaken extensive efforts to promote sunbed operators’ compliance with the Joint Standard and related guidance produced by the Ministry of Health. There has also been education of consumers about the risk of sunbeds. Officials would continue with this work and could extend it to include engagement with hirers of sunbeds for use in private homes.
Costs, benefits and risks 
73. Table 2 summarises how Option 1 aligns with the objectives set out in Part C of this RIS.
Table 2: Summary of assessment of Option 1 against stated objectives

	Objective
	Level of alignment with policy objectives

	Helps reduce the risks to the public from harm from commercial sunbeds
	· This option would have the least impact on reducing public health risks from exposure to sunbeds
· The status quo has not been very effective in encouraging industry compliance with best practice guidance, including the protection of high risk individuals (those with fair skin types). This is demonstrated by Consumer New Zealand and PHU surveys. Harms experienced would continue.
· Would allow sunbeds to be used without users being aware of potential health risks and implications for their health.

· Would not reduce costs to the public health system of treating skin cancers and to the economy for lost production.

	Option is risk- and evidence based, and consistent with good international practice
	· Status quo does not address the significant risks associated with artificial UV tanning.
· The option is inconsistent with recommendations by the WHO and IARC to regulate the provision of sunbed services. International best practice for regulation of sunbed premises includes age limits and a range of other controls on access to artificial UV tanning, provision of health information to clients and good operating practices.

	Be appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics
	· Option does not interfere with medical treatment options. The option does not advance public health and safety in any meaningful way.

	Not impose any unnecessary or unjustified compliance costs 
	· Low cost to government: no implementation and enforcement costs. There would be continued investment in PHUs visiting sunbed premises operators to educate and encourage compliance.

· Imposes no compliance costs on sunbed premises and does not impact on importers, manufacturers, sellers or renters of sunbeds, or providers of sunbed services (unless they choose to comply with the Joint Standard).

	Not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason
	· Does not restrict access of adults (including those with high risk skin types) unless individual operators choose to do so.

· Would not interfere with the rights of consumers to purchase or use sunbed services.

· This option would avoid criticism of the Government for interfering with people’s choices. It would likely attract criticism for not intervening to promote public health.


D1.2
Option 2: Active campaign to discourage the use of sunbeds
74. Under this option, the Government would fund (on an ongoing basis) mass media campaigns, and potentially school-based programmes, against the use of sunbeds. The campaign would specifically identify the dangers of sunbeds and other sunbeds and would actively discourage the public’s use of commercial or privately-owned sunbeds. This campaign could also directly target businesses that provide sunbed services, asking them to cease. The campaign could discourage tanning altogether (promoting the value of skin the same colour as nature made it) and/or encourage spray tanning as an alternative to UV tanning for those who want to have tanned skin.
Benefits, costs and risks 
75. The development of a mass media campaign of this nature would be relatively easy to develop and could draw on decades of experience in developing mass media campaigns promoting public health messages on such matters as moderate use of alcohol, tobacco use, healthy eating/healthy action and immunisation. The campaign could also be seen as an extension of existing campaigns for sun safe behaviour.
76. Campaigns of this nature have been undertaken against the tobacco industry overseas, and, to a lesser extent, in New Zealand by civil society groups. There is over 50 years of building (and now strong) public acceptance that tobacco use is inherently harmful. However, there have still been no State-initiated media campaigns in New Zealand directly confronting the tobacco industry itself, although some campaigns have included elements focussing on the unethical conduct of the tobacco industry. A campaign against services provided by the UV tanning industry would suffer from an absence of past, strong public health campaigns about the health risks of sunbeds and from a lack of public awareness or acceptance that there might be a need to confront the UV tanning industry directly due to its impacts on public health. However, it could leverage off, and build on, past sun safe campaigns.
77. A campaign to discourage the use of sunbeds is likely to have some benefit in terms of reduced mortality, morbidity and healthcare costs due to skin cancers, however, it is difficult to predict the scale of this benefit. More extensive research into the scale of use of sunbeds, the number of skin cancer deaths likely to be caused by the use of sunbeds in New Zealand and the extent to which such a campaign is likely to change behaviour would be required.
78. It is possible that such a campaign might drive a number of sunbed premises to cease providing sunbed services.  However, a campaign of this nature is likely to be divisive, with the UV tanning industry undoubtedly strongly opposing it. It is conceivable that an operator(s) could initiate legal action against the Government for loss of business. Such a campaign may also be seen by a portion of the public as heavy-handedness on the part of the State, and raise concerns among, and criticisms from, other industry groups of what industry ‘will be next’ for targeting.

79. The costs to Government would include designing and implementing media campaigns and other public awareness initiatives. Depending on the scale of such campaigns, and assuming that they would include television, radio, print and social initiatives, this could cost anything from $500,000 (low impact campaign) to $5,000,000 or more (moderate to high impact) per annum. Research would be required to identify key messages and test those with target audiences to determine whether campaign(s) could be initiated that would have the desired effects (as well as avoid undesired effects, as described above).

80. While it could be argued that this option imposes no costs on operators of sunbeds because there is no regulation requiring them to exit the provision of services, public opposition may mean that some operators would likely feel pressured to cease operation anyway, meaning they would experience a reduction in business revenue. It is likely that others would remain in operation and would continue to meet any demand for sunbed services, at least in the main centres.

81. While its likelihood is uncertain, there is potential for this option to increase awareness of the availability and purpose of use of sunbeds and sunbed services. This could conceivably lead to increased interest among some individuals to make use of these devices and services. This cannot be estimated or verified.

82. Table 3 summarises how Option 2 aligns with the stated Policy Objectives set out in Part C of this RIS.
Table 3: Summary of assessment of Option 2 against stated objectives

	Objective
	Level of alignment with policy objectives

	Helps reduce the risks to the public, particularly young people, from harm from commercial sunbeds
	· Option 2 would likely heighten public awareness of risks and could better inform the public, including young people, of the risks of using sunbeds. It could also leverage off other public campaigns and the way social norms are shifting in response to related campaigns and efforts around the dangers of UV exposure (e.g. slip, slop, slap).

· It would likely reduce use of the sunbeds by both young people (via parental control) and adults. It would promote individual responsibility around healthy lifestyle choices and contribute to reducing information asymmetry in the market.

· It would also heighten awareness of the availability of artificial UV tanning services and could conceivably spark a perverse response, including increasing the appeal of artificial UV tanning.

	Option is risk- and evidence based, and consistent with good international practice 
	· The option raises some risks around uncertainty of the public’s behavioural response. It is not consistent with good international practice. Health officials are not aware of any other country having taken such an approach.

	Be appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics
	· The option does not interfere with medical treatment options. This option would need consideration of the most effective ways to promote public health and safety as it will rely on consumers making informed choices to avoid sunbed premises. 

	Not impose any unnecessary or unjustified compliance costs
	· The option imposes no compliance costs, however, its goal is to actively drive customers away and if successful, the likelihood of which is uncertain, it would reduce business revenue. 

	Not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason
	· The option does not directly restrict access by adults (or young people) unless individual operators choose to do so. A benefit is that it would better inform the public of the health risks of sunbeds.


D2
Limitations and risks with non-regulatory approach
78.
The benefits with the non-regulatory approaches identified are the limited impacts on Government, importers, manufacturers, sellers, renters or providers of sunbed services, and consumers who value their access to sunbed premises with no restrictions and no compliance costs.
79. 
However, there are some key limitations and risks with these non-regulatory approaches:

· The lack of significantly reduced harms caused by sunbed services
· The reluctance of some operators to comply with the Joint Standard

· Inconsistency with best practice guidelines

· New Zealand would be out of step with recent moves in other countries to regulate the use of sunbed services
· It does not meaningfully advance public health and safety.
80.
For the reasons noted above, a non-regulatory approach (either Option 1 or 2) is not considered viable. It is unlikely that these approaches would achieve the policy objectives. However, there is still value in continuing public education on risks of artificial UV tanning and alternative tanning options (for example, spray tanning).
D3
Potential regulatory options
D3.1
Option 3: Regulations on the provision of sunbed services (preferred option)
83. Regulations can be made under the existing regulation-making powers in section 119(d) of the Health Act 1956 to enable the “…prohibition, restriction, or regulation of the use, sale or supply of any apparatus or equipment which may emit electromagnetic radiation
 (other than X-rays or gamma rays), and the licensing or registration of persons, premises, or things in relation to any such use, sale, or supply ….”.
84. Regulatory controls would aim to reduce the risk of harm posed by the use of sunbeds and ensure protection for the public at a population level. Regulations would complement the age-restriction on the use of sunbed services, being introduced by the Health (Protection) Amendment Bill 2014. However, if the Health (Protection) Amendment Bill 2014 does not pass through the House, consideration would need to be given to introducing the age-restriction on the provision of sunbed services by way of regulations. It is likely Auckland Council would have to amend or dispense with their bylaw (see section A2.3) to ensure alignment with the new regulations.
85. Under this option, there are two components, both requiring further consultation with industry and further regulatory analysis: 1) mandatory licensing and 2) sunbed premises and businesses that hire out sunbeds compliance with mandatory operational practices.
86. A core focus of the design of the regulatory system is that the existence of regulations must not imply to consumers that the use of sunbed services is now safe, and thus a healthy lifestyle choice.

Component 1: Licensing framework

Potential licensing approaches

87. A national licensing system for sunbed premises would be established by regulation. Health officials have assessed a range of options for licensing, including the licensing of:
· sunbed premises
· the manager of the sunbed premises business

· all sunbed operators

· businesses that hire out sunbeds
· each UV tanning apparatus.
88. Licencing sunbed premises would ensure that all UV tanning operations are identified and recorded. This would assist with compliance monitoring. Unlicensed premises could be readily identified and appropriate action taken.
89. Licensing businesses that hire out sunbeds would ensure that these businesses are identified and recorded, also assisting with compliance monitoring including data collection on the extent of use in the community.
90. Licensing the manager of the sunbed business was the approach taken in Victoria, Australia. Under this option there could be a requirement for management licence holders to ensure that all staff have participated in training on the operation of sunbeds. The management licence holder could also be held directly responsible for ensuring that all premises and operational requirements are met.
91. All operators of sunbeds could be licensed. “Operators” would be defined as those persons who provide sunbed services at sunbed premises, and those persons who deliver and set-up sunbeds for use in private settings in a rental capacity. Similar to South Australia’s regulations, all operators would need to undergo training in order to receive a licence to provide sunbed services, and licences would have conditions on them to ensure ongoing compliance. In South Australia all operators were required to sit an exam based around the legislation, guidelines and the Joint Standard.  The business owner would also need a licence to possess the sunbed(s). The benefit of this approach is that it ensures that every individual operating sunbeds in sunbed premises would need to be trained and competent to manage the sunbeds. This approach would also ensure service providers who have mobile facilities (for example taking tanning units to individuals in their homes) are held to as high a standard as those who have fixed premises.
92. It would also be possible to licence each sunbed for operation. This would enable the number and location of tanning apparatus’ nationally to be recorded and for trends to be established. Licensing of apparatus would also facilitate the meeting of certain quality and safety standards for that apparatus.
93. Licensing of whatever form would facilitate compliance with other provisions in the regulations (for example, mandatory premises and operational practices, see Component 2 below) as potentially a licence could be suspended or revoked for non-compliance.

Preferred licensing approach

94. On balance, health officials consider that the preferred option is an approach that requires the licensing of:

· all premises providing sunbed services (sunbed premises)
· all businesses that hire our sunbeds for use in private settings
· all individuals (operators, rather than just the manager) that provide sunbed services or who deliver and set-up sunbeds for private use.
95. Having a separate licensing regime for the place where an activity takes place and the individuals who operate the equipment is not uncommon and, for instance, is a feature of the Hazardous Substances and New Organisms Act 1996 which provides in relation to certain pesticides, that the location of use and the people handling the pesticide be controlled.
96. A management licence approach may be less demanding on businesses than an approach that requires every operator to be licenced. However, given the potential harms with tanning (including immediate harms from burning, and longer term harms, particularly for people with certain skin types), it is considered important that each person supplying services be held to a high standard of training and operating practice.
97. The licensing of apparatus would ensure UV equipment is up to manufacturers standards, and bulb strengths could be checked to prevent the use of incorrect or high powered lamps. However, this would require a more extensive licensing database, and the same goals could be achieved by imposing similar requirements about the equipment on the owner or operator of that equipment.
Licensing framework

98. The licensing framework would include the following elements:
· Scope

· All sunbed premises and businesses that hire out sunbeds must obtain a licence to provide sunbed services
· All operators of sunbeds must hold a licence to operate sunbeds in the case of sunbed premises, or to set-up sunbeds for use in private settings
· If a sunbed premises business owner owns multiple premises, each premise must be separately licensed
· Mobile operators would have their home base licensed

· Applying for a licence, including forms and information

· All applications for licences would be to the Ministry of Health. The mechanism for this would be subject to consultation but could include an online process
· The application for a premises licence would require the provision of information including location at which tanning services are provided, number of sunbeds, names of staff members who operate equipment, and their operator licence numbers, etc.

· The application for a licence as an operator of sunbeds would seek information on name and address of the applicant, training undertaken and when, place(s) of employment, etc. 

· Sunbed operators must also provide proof that they are a fit and proper person including:

· Not having more than two convictions for breach of the provisions in the Health Act relating to the operation of sunbeds over the past two years

· Not having more than two convictions for breach of the provisions in the Fair Trading Act 1986 and the Companies Act 1993 over the past two years

· Not having been the subject of proceedings over the past two years for breach of an industry code or industry licence conditions

· Not currently having a suspended licence, or having had a licence revoked
· Having undertaken approved training in the prior two years
· The licensing body would be able to request further information from the applicant if required
· Renewals, changes and transfers

· Licences would need to be renewed annually
· Licensees would have a duty to notify the licensing authority if their details change

· The Ministry of Health would manage a central licensing database, with only the Ministry and PHUs being able to access that database (subject to any requests under the Official Information Act 1982)
· Premises licences and licenses for businesses that hire out sunbeds could be transferred to new business owners (on application)
· Individual operator licences could not be transferred to another operator

· Assessing an application for a licence, including inspection

· Licenses would be issued by the Director-General of Health or person delegated to undertake this function

· The Director-General of Health would grant an application unless there are good grounds for not doing so (for example, insufficient training, more than two convictions for breach of the Health Act, etc.)
· There would be provision for suspension or revocation of licences for serious breaches of the mandatory operational practices for sunbed services (see Component 2 below)

· Training

· Approved training would be that which is provided by an approved provider (approved by the Director-General of Health). It is expected this might include public health units and/or external providers
· Training would have to be undertaken no less frequently than two yearly

· The cost of training would fall on the sunbed premises or hire business
· Proof of training or qualification can be inspected

· Conditions on licences: 

· Standard conditions would apply, including:

· Display of the licence (both premises and operator licences)
· Compliance with the premises and operational requirements set out in the regulations (see Component 2 below)

· Maintenance of regular training

· The Director-General of Health could also set specific conditions on premises or operator licences. These would most likely be applied to licences issued after conviction for an offence relating to non-compliance with the regulations, or after licence renewal following a previous suspension or revocation of a licence

· Rights of appeal: there would be a right of appeal against refusal to issue a licence, suspension or revocation of a licence or conditions imposed on a licence. Appeal would be to the District Court.
99. Licence fees would apply and would be imposed under section 117 of the Health Act 1956. It is proposed that a licence for premises providing sunbed services, or businesses hiring out sunbeds, would be in the order of $1250 per annum. There would be no fee for individual operator licences. These fees are expected to fully cost recover the cost of implementation of the regulations including establishing and administering the licensing scheme, and compliance and education visits by PHUs. It is noted that PHUs already visit premises for education purposes. There would be consultation on the scale of fees.

100. Offences would include operating a business supplying sunbed services without a premises licence, operating a business hiring sunbeds without a business licence, or operating sunbeds without an operator’s licence. The maximum fine is provided for by the general penalty in the Health Act which provides for a maximum fine on conviction not exceeding $500, and $50 for each day of continuing offence.
101. Officials propose that a nine month transition period apply before operators would have to be licensed. A six month transition period would apply before premises and hire business licences must be in place. During this time, operators could undertake the necessary training and managers could ensure all premises and operational procedures are compliant with the regulations. PHUs would provide support for managers and operators during this period.  
102. Officials consider that any regulations establishing a licensing regime should provide, for clarity, a statement that licensing is not required for the provision of UV services at a hospital if a registered medical practitioner prescribes the services for the purposes of medical treatment. In a hospital setting, trained technicians carefully monitor the UV exposure and intensity, and adjust the exposure based on medical assessments of the patient’s condition and skin type.
Component 2: Mandatory operational practices for sunbed premises and businesses that hire sunbeds
103. This component would involve the development of regulations that impose controls on how sunbed services are delivered. These controls would include premises and operational controls. The controls proposed are a subset of a larger set of controls in place under the Joint Standard and/or in place in other jurisdictions and are considered the key requirements that provide the most protection for the public. They are considered to be realistic for UV service operators in New Zealand to implement.
104. The proposed regulations would also:

· describe consultation processes before the adoption of further (future) controls; and
· make the Ministry of Health responsible for enforcement of the controls.
105. The proposed controls involve a mix of expectations around staff behaviour, training and protection, service provision, general record keeping and related requirements, and the specifications and maintenance of sunbeds.
Mandatory operational practices for sunbed premises
Staff behaviour, training and protection
106. As part of being granted an operator’s licence, all staff who operate a tanning unit and work with clients will be required to undertake ‘approved training’ on the provision of sunbed services, including the health and safety aspects, the regulations and expectations of all businesses providing sunbed services. Staff training records would need to displayed and a licensed staff member must be on duty whenever sunbeds are in use.
107. Options for what would constitute ‘approved training’ would be canvassed during consultation and could involve a mix of government and private providers. One possible approach would be that the Ministry of Health, through PHUs, develops materials that operators are subsequently tested on. The Ministry and PHUs would provide this training for a fee, but on a cost recovery basis.
108. The premises’ licence holder would be required to minimise the exposure of staff who need to work near a tanning unit while it is operating, through steps to avoid exposure as much as possible, wearing clothing that covers as much skin as possible and eye protection.
Service provision

109. Client interview and assessment: Before accepting someone as a client, a licensed operator would need to interview them for the purpose of screening out people who are most sensitive to the effects of UV. Prior to the commencement of tanning sessions, a licensed operator would have to determine the client’s skin type by following a prescribed form provided for as a schedule to the Regulations. The licenced operator must strongly discourage persons who have skin type I or skin type II from using sunbed services. People who have been treated for skin cancer, have a large number of moles or freckles, have a history of frequent sunburns in childhood, have suffered an allergic reaction to UV light exposure, or are pregnant should be similarly discouraged. People who are on photosensitising medication (such as some antibiotics and birth control pills, tranquillisers, high blood pressure tablets, diuretics, and cream analgesics for arthritis and rheumatism) would need to show evidence of having consulted their doctor before being permitted to use sunbed services.

110. As personal information is supplied by the client to the licensed operator, training would include expectations of licensed operators in respect of the Privacy Act 1993 principles, and best practice guidelines for requesting the minimum necessary and handling client information securely.

111. Consent form: The licensed operator would need to ensure that each client reads and signs a consent form before each session. The consent form must include information on the potential hazards associated with artificial tanning, including short and long term exposure risks. The licenced operator would provide a copy of the signed and dated consent form to the client and retain the original for two years.
112. Tanning Plans: The licensed operator would need to prepare a tanning plan for each client, based on their skin type. The plan must ensure that time spent undertaking UV tanning is increased gradually over the first few sessions so as not to cause any reddening. There must be at least 48 hours between sessions, and no more than three sessions per week. The tanning plan must include advice on limiting time in the sun following the use of a sunbed.
113. Eye protection: A licensed operator would need to provide, and ensure that all clients wear, suitable eye protection, and that this is either disinfected after use or is a single use item.
114. Use of a timer: The licensed operator would need to determine, set and control the exposure time for a UV tanning session according to the skin type and the number of prior sessions. The premises’ licence holder would need to ensure that the tanning unit has a functional automatic timing device that will terminate the session when the maximum exposure time has been reached. The client must not be able to control the timer setting. As no generic exposure times work for all sunbeds, a table of maximum exposures (UV output times time) as a function of skin type would be provided.
115. Guidance as to exposure time could be developed by Ministry of Health and training could cover this.

116. When a tanning session is in progress, licensed operators must ensure that only one person is in the sunbed or immediate enclosure.

117. Hygiene: Licensed operators would need to ensure that all surfaces of tanning equipment that come into contact with clients are examined and sanitised between each use.

118. Use of tan enhancers: Licensed operators would need to take reasonable steps to ensure that clients do not use tan enhancers or accelerators, such as creams and oils, designed to prepare the skin for sun exposure and promote tanning of the skin
. Reasonable steps could include information in consent forms on not using tan enhancers, and/or signage in individual tanning rooms.
Notices, signage, claims and record-keeping

119. Health claims: The premises’ licence holder would be responsible for ensuring that claims of health benefits are not made in relation to sunbed services. There must be no claims that artificial UV tanning is free from risk, or that UV tanning is a recommended or acceptable method to supplement vitamin D. Licensed operators would also be prohibited from making health claims or claiming artificial UV tanning is without risk.

120. Warning notices: The premises’ licence holder would be required to display a suitably-sized warning notice near the entrance or reception area of the premises and by every tanning unit. The warning notice would need to include certain specified information, including specific risks associated with artificial tanning, risks to fair skinned people, precautionary steps to be taken after a session, the ban on people under 18 using sunbeds (assuming the 2014 Bill is passed), and the wearing of eye protection during sessions. The notice would also state that people who are unsure of their own personal risk of melanoma and skin cancer should consult their GP before using a sunbed.
121. Client records: The premises licence holder would be required to securely keep copies of proof of age forms, signed consent forms, initial interview and skin type assessment forms, tanning plans, and records of dates, times of day, and durations of tanning sessions and, if there are several sunbeds, the sunbed used. Any client complaints or incidents concerning the safe operation of the premises, such as customer burning/overexposure, physical injury, equipment failure etc., would also need to be recorded. All incidents and complaints would need to be notified in writing directly, by licensed operators, and could be also self-reported by clients, to the Director-General of Health within fourteen days of their occurrence. Client records would be held for two years. All records would need to be available for inspection by enforcement officers. Operators would be required to provide information and advice to consumers on their rights under the Consumers Guarantees Act 1993.
122. The Health Committee, when considering the Health Protection (Amendment) Bill 2014, has suggested that licence holders obtain the NHI number of clients so that, for example, researchers could develop a better understanding of the link between artificial UV tanning and the development of melanoma and other skin cancers. However, having regard to both the Privacy Act 1993 and the Health Information Privacy Code 1994, licence holders obtaining NHI numbers of clients creates significant privacy risks, particularly if these were matched with other identifiers. Requiring third parties to collect data for some future potential research or other non-specific purpose is contrary to privacy principles, and not consistent with the purpose for which the NHI was developed. Health officials have recommended that this not be considered further.
Installation, maintenance, servicing and repair of sunbeds
123. Installation and maintenance: the regulations would specify minimum requirements for sunbeds. This would include the following:
· Each sunbed must have a timer, accurate to within five percent, which turns off power to the lamps after a pre-set period. The timer shall be set depending on the client’s skin type and previous sessions, following recommendations from the sunbed manufacturer, supplier, or the bulb supplier. Only licensed operators should determine and set the exposure time.
· A readily identifiable, accessible switch must be provided for use in an emergency to enable the client and the staff, whilst a sunbed is in use, to switch off the sunbed
· Grilles or guards (or some other means) should be installed to prevent the client from accidentally touching or coming too close to the lamps
· Standing tanning devices must be installed with a handgrip or other means to provide support.
124. Servicing and repair: The premises licence holder would be required to ensure that all sunbeds are serviced annually, and repaired when required, by a trained technician. Records of servicing and repair work (including lamp replacement) would need to be kept on the premises for the lifetime of the sunbed and be made available to the enforcement officer for inspection on request. Any defective sunbeds would need to be withdrawn from use immediately.
125. Sale of sunbeds: Premises licence holders would be required to maintain records of the sale or disposal of any sunbeds– including the date, place of disposal or the name and address of person to whom it was sold or otherwise provided. Such records would need to be kept for two years. It would be a requirement that servicing and repair records of sunbeds be passed to the purchaser at the time the sunbed is sold.
126. Importation and manufacture of sunbeds: All sunbeds imported into, or manufactured in New Zealand, would be required to comply with AS/NZS 60335.2.27. This Standard includes safety requirements of electrical appliances incorporating emitters for exposing the skin to UV radiation, including sunbeds used at sunbed premises.
Mandatory operational practices for businesses that hire out sunbeds 

Staff behaviour, training and protection
127. As part of being granted a licence, a business that hires out sunbeds would be required to ensure that all staff employed by the business undertake ‘approved training’ on the safe delivery and set-up of sunbeds in private settings. This would be similar to training given for sunbed operators from sunbed premises, and would include health and safety aspects, the regulations and expectations of all businesses who hire sunbeds. Training records would need to be held by the business, and carried by the licensed operator on delivery of sunbeds.
Service provision 

128. Exclusion of certain skin types and those aged under 18 years: Hire businesses and operators would be required to strongly discourage persons who have skin type I or skin type II from hiring sunbeds.  No sunbed would be able to be hired out to a person aged under 18 years and proof of age forms would be necessary where appropriate. Information would be provided to clients about use of the machines by others who are at greater risk of UV tanning.
129. Tanning Plans: The business and operator would need to provide information on tanning plans, based on different skin types and be able to advise the client on the development of personalised tanning plans on request.
130. Consent form: Hire businesses would need to ensure that each person who hires a sunbed reads and signs a consent form before they receive the sunbed. This would be similar to the consent form used in a sunbed premises, and would include information on the potential hazards associated with artificial tanning and recommendations about who should not use a sunbed. It would also reiterate the ban on the commercial supply of sunbed services to persons aged under 18 years.
131. Eye protection: Hire businesses would need to provide suitable and sufficient eye protection as part of the hire agreement, and ensure that this is able to be disinfected after use, or comprise single use items.
132. Use of a timer: Hire businesses would need to supply a table of maximum exposures (UV output times) as a function of skin type and previous sessions. A timer would need to be provided, as per the requirements above for sunbed premises.
133. Hygiene: Hire business would need to ensure that all surfaces of tanning equipment that come into contact with clients who hired the sunbeds are examined and sanitised before the machine is hired out to a new client. 
Warnings and Record-keeping 

134. Client records: Hire businesses would be required to securely keep copies of all proof of age forms, signed consent forms, any tanning plans, and which sunbed(s) were supplied. Any client complaints or incidents concerning the safe operation of sunbeds would also need to be recorded. All incidents and complaints would need to be notified as per sunbed premises above. Client records would need to be held for two years after the end of the hire period. All records would need to be available for inspection by enforcement officers.
135. Warning information: Information would need to be provided in advance of hire, and on delivery of sunbeds, to all hirers on the risks of UV tanning and in particularly for those with high risk skin types.
136. Health claims: As with sunbed premises, no health claims would be permitted.
Installation, maintenance, servicing and repair of sunbeds
137. Installation and maintenance: The regulations would require the same minimum requirements for the sunbeds provided for hire as with mandatory operational practices for sunbed premises noted above, including an emergency switch and grilles or guards installed in the sunbed.
138. Servicing and repair: The same requirements would apply as for sunbed premises. Maintenance records would also need to be available for inspection any person who hires a sunbed and must be carried by the person who is delivering and setting-up sunbeds. Any defective sunbeds would need to be withdrawn from use immediately.
139. Sale of sunbeds: Hire businesses, like sunbed premises, would be required to maintain the same records of the sale or disposal or any sunbed and such records would need to be kept for two years. Servicing and repair records of the sunbed would be required to pass to the purchaser at the same time the sunbed is sold.
Transitional period

140. Businesses would be provided six months to meet the operational procedures set out above.  However, the requirement to keep records of the disposition of sunbeds would come into effect immediately to ensure that PHUs could follow up on any sales of machines from those exiting the market and provide education to those purchasing the machines for private use.
Implementation of the Regulations

141. The implementing authority for the regulations would be the Ministry of Health, supported by its designated officers in PHUs and other officers appointed to undertake enforcement functions under the Health Act. The Ministry would establish the systems for, and administer, the licensing regime.
142. The role of inspecting premises providing sunbed services or businesses that hire out sunbeds, and enforcing compliance with the regulations, could be undertaken by either DHB PHUs or territorial authorities. PHUs are currently responsible for visiting sunbed premises in their districts to educate the operators on measures they could take to reduce health risks from sunbed services. Designated officers in PHUs have the necessary knowledge and understanding to carry out this role. This was the stated initial preference of Local Government New Zealand when consulted on these proposals. However, further discussion with territorial authorities would be undertaken as part of consultation on these proposals as under several regulatory regimes relating to public health (for example, the licensing or registration of camping grounds and hairdressers), the Ministry administers the legislation but licensing or registration, and compliance monitoring, is the responsibility of the relevant territorial authority.
143. No additional powers for enforcement officers are sought or considered necessary. Officers would have the following powers under the Health Act
:
· Power of entry and inspection

· Power to seek copies of documents and take photos.
144. Officers would not have powers of search and seizure under the Health Act.
145. Assuming passage of the Health Protection (Amendment) Bill 2014 currently before the House, an infringement notices system would be introduced whereby enforcement officers could issue infringement notices on the spot to any person who either breaches the proposed ban on the provision of sunbed services to those aged under 18 years, or any breaches of regulations made under the Health Act in relation to sunbed services.
146. To give effect to this, regulations would need to be made under section 117(1)(rb) of the Health Act 1956 to set infringement fees. The Health (Protection) Amendment Bill 2014 anticipates that such fees would:
· in the case of an individual, not exceed $2,000

· in the case of a body corporate, not exceed $10,000

147. As the maximum fine under the Health Act for breach of the proposed licensing requirements or mandatory operational practices is limited to $500 and $50 per day for continuing offence, the Ministry of Health considers that the infringement notice fee should not be set any higher than that.

148. The proposed infringement notice fee is therefore $250 for an individual operator, and $500 for a body corporate. However, the amount of the infringement notice fine has not yet been decided and would be the subject of consultation. 
Benefits, costs and risks 

149. This Option would be likely to improve public health and reduce skin cancer rates, due to increased safety standards and improved practice in the industry. The mandatory operational practices on sunbed premises and businesses who hire sunbeds would ensure sunbed users are provided with information on the risks associated with artificial UV tanning, and sunbed operators would be prevented from making claims attributing health benefits to sunbeds. It is not possible to quantify any expected reductions in skin cancers, years of life saved, improved quality of life, or reduced costs to the health system as a result of this Option. However, it is likely this Option would have some positive impact in terms of mortality, morbidity and health care costs associated with sunbeds. It is also difficult to estimate if there will be a decrease in sunbeds use as a result of more explicit health information being given to users. Adult users would gain comprehensive safety information about sunbed services and be able to make informed choices.
150. Staff training that is consistent at a national level would be required under this Option, potentially leading to a base level of knowledge for all operators industry wide, and greater protection for users of sunbed services. Without trained staff and adequate advice to uninformed consumers on the risks of exposures and the effects of certain medications, for example, the potential for harm is much greater. This Option would limit the risk of harm from sunbeds operated by users unsupervised by staff, but not from sunbeds hired out to individuals for use in private settings. If the regulations outlined clear expectations of operators, this would increase compliance with best practice operating procedures.
151. The proposal to require businesses and operators to strongly discourage high risk individuals (those with skin types I and II) from use of sunbed services would be an important area for compliance monitoring, and training and support for operators as this has the potential to considerably improve public health. It is not possible to require operators to exclude such persons from accessing sunbed services as there is no provision in the Health Act 1956 to allow regulations to be made for this purpose. A requirement to strongly discourage use of sunbeds (rather than exclude persons from access) does however avoid any criticisms that the regulations would discriminate against persons with high risk skin types who are well informed and still wish to undertake artificial UV tanning.
152. It is the view of health officials that this intervention is justifiable on the basis of the extensive research that has clearly demonstrated that people with high risk skin types have a significantly increased risk of future skin cancer if they undertake UV tanning.
 Refusal of access is consistent with recommendations from international organisations and would be considered in the future if there was an opportunity to amend the Health Act for this purpose.

153. More broadly, a system of licensing sunbed services could suggest that licensed operators are safe in their own right, or in comparison to unlicensed operators.
 Limiting the number of sessions of a user or the setting exposure of times could be interpreted that remaining levels of use are regarded as safe. WHO recommends it is important to ensure that steps are taken to educate the public that sunbed users are still at risk. 

154. The benefits to Government under this option include the ability to identify UV service providers and operators, and thus support enforcement provisions to increase compliance. As discussed above, the Government would also benefit from savings to the health sector from reduced skin cancer rates and public health care costs. However, it is difficult to quantify these expected reductions.
155. The costs to Government would include costs for designing the regulations and guidance materials, and consultation and policy work in support of agreeing a final licensing scheme and operational practices. These one-off costs are estimated at $150,000 and would be funded within baselines, as part of the Ministry’s regulatory work programme.
156. There would be a range of implementation costs including establishing the licensing system which would involve development of application forms, a licence database and administration procedures, and ongoing operational costs for running a licensing scheme. There would also be compliance and education costs, including at least two visits to sunbed premises and businesses that hire out sunbeds, plus revisits to medium to non-complying premises and businesses. These costs are likely to fall on Ministry of Health and PHUs (possibly with support from territorial authorities). It is noted that some of this activity is already undertaken by PHUs, which may provide some efficiencies. 
157. A key component of implementation is training. Depending on the training scheme(s) established, there may be a cost to the Ministry to develop, and PHUs to run, training for sunbed operators. All licensed operators would need to undertake training every two years. Ad hoc training for new staff would need to be provided on an ad hoc basis, as needed. Estimated implementation and compliance costs, as well as estimated training costs for the Ministry of Health and PHUs, are summarised in Tables 4a and 4b.
158. It is proposed that the costs of implementing the licensing scheme would be recovered through licensing fees. Licence fees for premises providing sunbed services, or businesses hiring out sunbeds, would be in the order of $1250 per annum. There would be no fee for individual operator licences (see section D3.1).
159. The cost recovery model assumes businesses exiting from the provision of sunbed services as a result of the regulations. After the introduction of the Auckland bylaw and according to Auckland Council figures, there was a 40 percent drop off in the number of businesses offering sunbed services in Auckland. The Ministry has assumed a similar drop-off would occur nationally with the introduction of the regulations described in this paper. If this occurred, this would see the number of sunbed premises drop from the estimated 124 to around 75. With an assumed 8 businesses that hire out sunbeds, this gives a total sunbed premises and hire business number of 83. This is the number of premises and businesses on which initial calculations are based in Tables 4a and 4b below.
160. It is proposed that training costs, including designing and revision of training materials, will also be recovered through fees paid for training sessions run for operators. The figures in Table 4b below assume a cost recovery model, with costs for delivering training to operators on a particular premises estimated at $608 per training event. Table 4b assumes that sunbed premises and businesses that hire out sunbeds choose Ministry of Health or PHU in-premises training. The option of online training by the Ministry of Health or PHUs, or training run by other approved training providers, exists and would be consulted on.
Table 4a: Implementation costs for the Ministry of Health and PHUs
	
	Estimated costs
	Estimated revenue from proposed licensing fees

	Compliance and education visits by PHUs
	$66,400 per annum 
	$103,750 (revenue from sunbed premises and sunbed hire business licence fees) 
(Note: no fees are proposed for individual operator licences)

	Establishing and administering a licensing scheme, including issuing licences and supporting PHUs in their role
	$35,000 establishment (Year 1 only) 

+ $31,500 per annum running costs 
	

	Total
	$97,900 p.a ($132,900 in Y1)
	$103,750 per annum

	Total over five years
	$524,500 over 5 years (average cost of $104,900 p.a)
	$518,750 over 5 years 


Table 4b: Implementation costs for the Ministry of Health and PHUs if training was undertaken by the PHUs

	
	Estimated costs
	Estimated revenue 

	Development of training materials and approach (for a PHU-administered training approach)
	$35,000 year 1 and $10,000 for out-years (av $15,000 p.a over 5 years)
	$608 per training session, estimated 72 sessions per annum = $43,776. 

	Training (if undertaken by PHUs)
	$28,600 p.a 
	

	Total 
	$38,600 p.a (63,600 in Y1)
	$43,776 

	Total (training) over 5 years
	$218,000 over 5 years  (average per year of $43,600) 
	$218,880 over 5 years


Note: the above training costs might not eventuate if, following consultation with industry, a preferred industry training provider was identified.
161. This option would have greater impact on industry than Options 1 and 2, however, significantly less impact on industry than Options 4 and 5. There would be compliance costs for sunbed premises operators and operators from businesses that hire out sunbeds associated with becoming familiar with the new requirements of the regulations. There would be costs involved in requiring all staff to undertake training in order to gain an operator’s licence. Other implementation costs would include developing processes for assessing skin types, securing informed consent, etc. These could increase staffing requirements and result in further costs for operators. There would also be ongoing implementation costs for operators including information and record keeping, and display of signage requirements. INTANZ might take a role in supporting its members to comply, and the Ministry and PHUs would assist where possible.
162. It should be noted that the requirements under this option are similar in scope to the current voluntary requirements under the Joint Standard, which has been well publicised and promoted, and with which some operators already comply, at least in part.
163. The existing gradual decline in sunbed services is likely to be accelerated under this option, similar to the situation in Auckland after the implementation of the Health and Hygiene bylaw. It is likely that there will be an immediate exit from the market by small sunbed premises who would find compliance with the regulations difficult or who are not likely to consider it worth the effort. This could lead to more sunbeds being sold privately, with a consequent increase of use in the community of machines that over time age and are not maintained properly, potentially causing harm. This can be mitigated by PHUs following up on how such machines are disposed of, including providing education to purchasers.
164. This option has no direct impacts for importers, manufacturers or sellers of sunbeds. However, given there is expected to be an acceleration in the gradual decline under this option, this would result in reduced demand for sunbeds over time.
165. The specific impacts, including costs and potential lost revenue for importers, manufacturers and sellers of sunbeds, and for sunbed operators arising from the introduction of regulations, have not been able to be quantified for this RIS. The scope of potential impacts will not be clear until detailed consultation is undertaken. At that time, a further RIS would need to be produced to provide a more detailed assessment of the impacts on affected parties.
166. There is less risk under this option of sunbeds entering private ownership and use, than under Options 4 and 5. While some existing sunbed premises and hire businesses may seek to expand and purchase those surplus sunbeds, it is possible that some will be sold to members of the public through online auctions and other mechanisms. This could increase the number of sunbeds entering private ownership and use, although it may reduce the number of people using each bed. It is likely these sunbeds would also be used by family and friends of the owners. As the use of sunbeds in the private setting is difficult to monitor, if the number of privately-owned sunbeds increases, then it will be more difficult to reach users with public health messages. Further, if privately-owned sunbeds are not maintained or operated properly this may also increase risk for some people. For example, it may result in increased use by young people or those with high risk skin types, too frequent tanning sessions, or modified sunbeds delivering a greater than expected UV output (e.g., if old lamps are replaced with lamps with a higher UV output).

167. If this option is adopted, steps might need to be taken to ensure that any sale of sunbeds is done in a manner that protects public health and safety (e.g., by PHUs contacting known buyers of such sunbeds to provide advice on use).

168. Table 5 summarises how Option 3 aligns with the objectives set out in Part C of this RIS.
Table 5: Summary of assessment of Option 3 against stated objectives

	Objective
	Level of alignment with policy objectives

	Helps reduce the risks to the public from harm from commercial sunbeds
	This option would provide the industry with clear (enforceable) direction for reducing the risks to users of sunbed services and persons who hire sunbeds. If there was a high level of compliance, especially in relation to discouraging persons with high risk skin types from undertaking UV tanning, then this would have a public health benefit.

	Option is risk- and evidence based, and consistent with good international practice
	Option 3 is an evidence-based approach, consistent with international best practice. While it does not remove risk (as Options 4 and 5 do), it imposes a set of clear operational requirements on sunbed premises and businesses that hire out sunbeds to minimise risk as far as is possible without banning the use of sunbeds.

	Be appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics
	Option 3 does not interfere with medical treatment options. The option is an appropriate regulatory response to a hazardous but legal practice.

	Not impose any unnecessary or unjustified compliance costs 
	This option imposes greater compliance costs than Options 1 and 2 but significantly less compliance costs than Options 4 and 5.

	Not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason
	This option does not unnecessarily restrict access. Well informed adults could still access sunbed services or hire sunbeds after a consenting process.


D3.2
Option 4: Ban the operation of sunbed premises 
169. Option 4 proposes a ban of the operation of sunbed premises (this would include a person who owns a sunbed privately but who allows others to use it in exchange for payment or other consideration). It is based on the Australian approach which has seen a ban on all sunbed services for cosmetic purposes in Australian Capital Territory, New South Wales, Queensland, South Australia, Tasmania, Victoria and the Northern Territory. The remaining Australian state to enact a ban is Western Australia, which will do so by 1 January 2016.
170. In NSW, the government provided assistance to industry to dispose of unwanted sunbeds safely. The scheme included a waste contractor collecting and disposing of sunbeds after recyclable materials are recovered, and an A$1,000 payment per sunbed registered with the Environment Protection Authority for disposal. Victoria and Queensland governments also had buy-back schemes, where the buy-back costs ranged from $1,000 to $5,000 per sunbed, and a higher price was paid if sunbeds were disposed of early. Such an approach is likely to be promoted by industry if this option was advanced in New Zealand.
171. There were 58 substantive submissions on the Health (Protection) Amendment Bill 2014 that proposed banning the provision of sunbed services to those aged under 18 years. Most submitters felt there should instead be a complete ban on the provision of commercial supply of sunbeds for cosmetic purposes. Submissions highlighted weaknesses in the rationale for limiting a ban to people under 18 years old, namely the harms to all users, steady decline in the number of businesses offering sunbed services and the unwillingness of certain operators to comply with voluntary standards.
172. In terms of implementing legislation, officials consider the best vehicle for giving effect to a complete ban on sunbed services would be the Health Act 1956. MBIE has advised that it considers that the Fair Trading Act 1986 is not suitable for controlling the supply of sunbed services. The thrust of controls under the Fair Trading Act is on goods that are inherently unsafe (e.g., because they are a choking hazard or are made of hazardous materials, etc.), as opposed to goods that are made unsafe through misuse or long term use.

Costs, benefits and risks

173. The benefit of this option, assuming active enforcement and compliance, is that all sunbed premises would have to cease operation. This would significantly reduce the public’s exposure to UV tanning and have public health benefits including a likely reduction in skin cancer incidence, and subsequent cost reductions to the public health system (see section B3 for estimates of harms and costs that could be avoided). People who would have otherwise suffered skin cancer would potentially avoid anxiety from a cancer diagnosis, as well as illness and premature death. It is not possible to quantify these latter benefits.

174. This option fails at least one of the key objectives listed in Part C for a public health intervention in this area. Most significantly, it would prevent access to sunbed services by adults who are well informed and choose to take the risk of UV tanning for cosmetic purposes.

175. Businesses that provide sunbed services as only a portion of their business would suffer some revenue loss. Businesses that are primarily or exclusively UV service providers would be forced to close or change the services that they provide. Business closure would result in a number of employees being made redundant. It is not possible to quantify these impacts at this time as there has been no consultation on this option. Businesses that hire out sunbeds for use in private settings might see an increase in business. If this Option were selected, it would be advisable to consider regulation for these businesses, perhaps in line with that proposed under Option 3.
176. It is expected that sunbed premises operators, as well as importers, manufacturers and sellers of sunbeds would strongly oppose this option. It is likely that there would be demands for compensation as existing livelihoods and businesses would immediately be no longer viable.

177. Notwithstanding a ban, it is likely that risk of non-compliance might be high, at least initially, particularly with any controls on the sale or disposal of existing sunbeds, given the significant impact on some operators’ livelihoods. The initial cost of enforcement is likely to be substantially higher for this option than Option 3. However, over time it is expected that enforcement costs would be negligible with only occasional investigation of complaints required as illegal operations come to light. A buy-back scheme for sunbeds may reduce sales of sunbeds into private ownership, and may be considered from within the industry as a means of partial compensation for lost business. With an estimated maximum of 200 sunbeds in New Zealand,
 the cost to New Zealand (excluding administration costs of a buy-back scheme) is estimated at $200,000-$1,000,000. Where owners prefer to sell sunbeds to other parties, the Ministry of Health could keep a register of where sunbeds are sold, and reach out to known owners for education purposes.
178. Future cost savings would apply for agencies such as the Ministry of Health and PHUs from not having to survey and encourage compliance with the current voluntary controls, and for organisations such as the Cancer Society who promote avoidance of sunbeds. The net savings for Government are not expected to be large, perhaps in the order of $100,000 per annum.

179. The cost of this option to Government, in terms of its design and implementation (excepting enforcement and any buy-back scheme), is likely to be lower than under Option 3. This is because regulations will not need to be developed, nor will implementation guidance, training materials, etc.
180. On balance, government agencies do not support this option. In comparison to other options it is perceived to be overly intrusive on public freedoms. The options of reducing population health risks through exclusion of those under 18 years of age, and discouraging those with high risk skin types, through better practices in sunbed premises, and through informed consent practices, are considered to be less intrusive.
181. If consideration were to be given to this option in the future, detailed policy work would need to be undertaken on the impact such a ban on sunbed services could have for the prevalence of privately-owned sunbeds, and whether, and how, a buy-back scheme might operate.
182. Table 6 summarises how Option 4 aligns with the objectives set out in Part C of this RIS. 
Table 6: Summary of assessment of Option 4 against stated objectives

	Objective
	Level of alignment with policy objectives

	Helps reduce the risks to the public, particularly young people, from harm from commercial sunbeds
	Option 4 would be an effective option for significantly reducing access by the public to UV tanning, and thus the risks to the public from that tanning.

	Option is risk- and evidence based, and consistent with good international practice
	UV tanning poses a risk to all users, and a particularly high risk to young people (those aged under 35) and those with high risk skin types. Banning the commercial supply of sunbed services is, therefore, arguably an effective response to an identified public health threat. While international best practice appears focused to date on interventions consistent with Option 3, there is a move in some jurisdictions to ban sunbed premises completely. 

	Be appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics
	The option does not need to interfere with medical treatment options, as these could be explicitly exempted from a ban. This option has a far greater potential to improve public health than any, or a combination, of Options 1,2 and 3, particularly if implemented in association with Option 5.

	Not impose any unnecessary or unjustified compliance costs
	The option imposes significant costs on existing businesses. It would result in a number of businesses having to close down.  

	Not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason
	The option prevents access by adults to sunbed premises (but would not prevent individuals from purchasing their own sunbeds for private use).


D3.3
Option 5: Ban the importation, manufacture, sale and rental of sunbeds for commercial, and possibly private use

183. Under this option the importation, manufacture, sale, and rental of sunbeds would be prohibited in New Zealand. The resale of sunbeds within New Zealand might also be banned, including to private citizens. Alternatively, if resale is permitted, the sale could be subject to controls, for example a requirement that the seller be licensed, or notification of sales to a central register. It might be appropriate to consider controls on UV bulbs as well, but restrictions, rather than a total ban, would be preferred to ensure that UV bulbs used for a variety of other purposes (sterilisation, water treatment, curing polymers, in printing, checking banknotes, clinical UV treatments, etc.) are not captured by the regulation.

184. It is assumed this option would only be implemented in combination with, or following the adoption of, Option 4.

185. Officials have considered legislative options for implementing this option.

Import Prohibition Order

186. The New Zealand Customs Service has advised that an importation ban could conceivably be implemented by way of a Customs Prohibition Order, made under section 54 of the Customs and Excise Act 1996. This would prohibit the importation of all, or certain classes, of sunbeds. Such an order would not prevent the domestic manufacture of sunbeds in New Zealand, however.
187. The Prohibition Order would be enforced by the New Zealand Customs Service at the border and the Ministry of Health would act as the “competent authority” for the controls, including managing the policy issues and operating an efficient system to authorise appropriate importations (e.g., UV treatment devices for hospitals). As sunbeds are almost always valued over $400, they would require an import entry and thus tariff-based alerts could operate. It is likely that imports of sunbeds would be infrequent and are physically larger and more distinctive than other illegal imports. If made illegal, it is unlikely they would be a criminally-attractive item, given they are unlikely to provide a large financial return from illicit sales.

188. A Prohibition Order would not guarantee that all imports of sunbeds would be identified and intercepted at the border. The Order’s effectiveness would depend on a range of factors, such as how many sunbeds are imported, how consignments are classified, and how many consignments are inspected. However, for the reasons discussed above, compliance monitoring would be likely to be relatively effective and efficient, compared with some other illegal imports.

189. This option is unlikely to have any international trade issues under the World Trade Organization (WTO) system, provided domestic manufacturers of sunbeds are also subject to a ban on the sale of sunbeds. The WTO allows countries to control imports of products to meet public health and other domestic policy objectives if the measures taken are non-discriminatory and reasonable.

Stand-alone legislation to ban the import, manufacture, sale and rental of sunbeds
190. Under the Fair Trading Act 1986 the Minister of Consumer Affairs has power to ban or regulate a product if that product will, or may, cause injury. New Zealand’s approach to regulation of products under the Fair Trading Act 1986, however, prioritises, through evidence- and risk-based practice, the regulation of products that are inherently harmful rather than products that are only harmful if misused. For this reason, officials do not consider that a ban on sunbeds under the Fair Trading Act 1986 should be contemplated.

191. As an alternative to a Customs Prohibition Order, legislation could be developed to explicitly ban importing, manufacturing, selling or renting sunbeds in New Zealand. This would be best implemented through stand-alone legislation, as the scope of the Health Act 1956 does not align well with the banning of sunbeds.

Costs, benefits and risks

192. The primary benefit of this option is that, in combination with Option 4, it would result in near elimination of access to sunbeds. Of all the options considered, it would thus have the most significant positive impact on population health. The section of this RIS titled Costs of skin cancer in New Zealand attempted to quantify the morbidity, mortality and health care costs in New Zealand resulting from UV tanning. Options 4 and 5, implemented together, would have the greatest impact in terms of reducing those costs to near zero.
193. The option would significantly affect importers, manufactures, sellers and renters of sunbeds. Importers, manufacturers and sellers/renters of sunbeds would no longer have a market in New Zealand. Sunbed premises operators, businesses that hire out sunbeds, and private citizens who own sunbeds would not be able to sell the sunbeds domestically, and in many cases may have to dump them or settle for reduced value by selling offshore and incurring the cost of transport. Disposal of any bulbs with heavy metals would be subject to environmental waste disposal requirements. As with Option 4, it is considered likely that industry groups would demand compensation for businesses.

194. Similarly to Option 4, it is likely that there would be non-compliance with the legislation, particularly with the ban on the sale of existing sunbeds. Any sales would be have to be done clandestinely, meaning that sunbeds may be more likely to be sold without guidance on their use and safe maintenance, and without public health messages about the risks of UV exposure. The initial cost of enforcement is likely to be substantially higher for this option than Option 3, but only marginally greater than Option 4. As Option 4 involves a ban on sunbed services, it would significantly reduce the demand for sales of sunbeds, subsequently reducing the need for enforcement of the ban of such sales under Option 5.

195. The cost of this option to Government, in terms of its design and implementation (excepting enforcement), is likely to be similar in scale to Option 4.

196. Officials consider this option difficult to justify at this time. If a ban on the provision of sunbed services (Option 4) was contemplated in the future, then it would be worth considering whether a ban on the import, manufacture, sale or rental of sunbeds might also be warranted (Option 5). It is noteworthy that NSW has implemented a ban on the provision of sunbed services, but considered an import, manufacture, sale and rental ban to be unnecessary.
197. Table 7 summarises how Option 5 aligns with the objectives set out in Part C of this RIS.  Further analysis is included below.

Table 7: Summary of assessment of Option 5 against stated objectives

	Objective
	Level of alignment with policy objectives

	Helps reduce the risks to the public, particularly young people, from harm from commercial sunbeds
	In combination with Option 4, and assuming effective implementation and enforcement, this option would see near elimination of access to sunbeds. This option, with Option 4, would therefore have the most significant positive impact on population health of all the options considered. It would be likely that individuals who own or access sunbeds clandestinely would be at a heightened risk from poorly-maintained sunbeds.

	Option is risk- and evidence based, and consistent with good international practice
	This option, in combination with Option 4, would be a comprehensive approach to addressing the public health risks posed to all users of sunbeds. However, international best practice appears focussed to date on interventions consistent with Option 3, with some jurisdictions implementing Option 4. Officials are not aware of any jurisdictions that have adopted controls consistent with Option 5.

	Be appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics
	The option does not interfere with medical treatment options as an explicit exemption could be made for those devices.

	Not impose any unnecessary or unjustified compliance costs
	The option imposes significant costs on existing businesses, including those who manufacture and import sunbeds for private use. This option would see a number of businesses having to close down.

	Not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason
	The option would also prevent (well-informed or not) adults from accessing commercial or privately-owned sunbeds.


E
Impacts
198. A summary of each option and its likely impacts is provided in table 8 below.

Table 8: Impacts of the options

	Option 
	Positive impacts
	Negative impacts

	Option 1 (non-regulatory): Status quo: promotion of voluntary Joint Australia/New Zealand Standard
	· Minimal cost to Government to implement and educate; no regulatory design costs
· Number of sunbed premises is expected to gradually reduce over time as public awareness of risks associated with UV tanning increases, supporting public health objectives by reducing access and promotion of artificial UV tanning
· Avoids criticism of Government intrusion into private choices

· No impact on providers of sunbed services (unless they chose to comply with the Voluntary Standard)

· No impact on importers, manufactures, sellers or renters of sunbeds
· No restrictions on consumers who want to purchase products or services

· No restrictions on medical treatment options for consumers
	· Continuing high public health risk, including for individuals with high risk skin types, particularly as industry compliance with the Voluntary Standard is still inconsistent
· Continuing cost to the health system of increased skin cancers, and lost productivity

· Potential for criticism of Government by health professionals, agencies and the public for not doing enough

· Continuing inability to monitor industry premises and operators, and extent of use of sunbed services in New Zealand

· Inconsistent with moves to regulate internationally and best practice, recommended by WHO and IARC

· Inconsistent with research finding increased risk of skin cancers associated with use of sunbeds

	Option 2 (non-regulatory): Active campaign to discourage the use of sunbeds

	· Would raise public awareness of health risks associated with use of sunbeds
· Likely to have some impact in terms of reduced mortality, morbidity and healthcare costs, but it is difficult to predict scale of this impact

· No costs for Government to develop a new regulatory scheme

· No direct compliance costs for industry

· Industry would receive a clear message that their services are considered harmful

· May encourage smaller sunbed premises operators to exit the industry, depending on public and consumer response

· No impact on importers, manufactures, sellers or renters of sunbeds, unless sunbed premises operators exit the industry

· Current and potential future consumers would be provided with more comprehensive safety information and guidance which might translate into informed choice

· No restrictions on medical treatment options for consumers


	· Allows for the continued provision of, and access to, sunbed services for cosmetic purposes: a hazardous activity

· No certainty a campaign will actually work to change behaviour by operators or consumers to reduce health risks

· Potential to raise awareness of sunbed services for the wrong reasons and increase consumer numbers

· High ongoing costs to Government for media campaigns

· Strong likelihood the Government will receive criticism of ‘over-reacting’, promoting a nanny-state approach and/or being unfriendly to business
· If the campaign does work, some sunbed business will fail

· Continuing inability to monitor industry premises and operators, and extent of use of sunbed services in New Zealand

· Inconsistent with moves to regulate internationally and best practice, recommended by WHO and IARC

· Inconsistent with research finding increased risk of skin cancers associated with use of sunbeds 

	Option 3: Regulations
	· Allows for the continued provision of, and access to, sunbed services for cosmetic purposes, subject to evidence-based controls and the need to obtain a licence
· Would introduce best practice controls, and if complied with, would improve public health, and reduce skin cancer rates, although not to as great a level as Options 4 and 5

· Would have some positive impact in terms of reduced mortality, morbidity and health care costs associated with artificial tanning

· Is likely to reduce access to sunbeds by those with high risk skin types (but only somewhat in the absence of a requirement to exclude)
· Allows for greater ability to target public health information through business requirements, and ensure the informed consent of users

· Not overly resource intensive for Government to implement compared with Option 2

· Gives Government greater preventative and supply chain controls

· Government is less likely to receive criticism from consumers and industry, compared with Options 4 and 5

· Provides greater assurance to Government that some operators are minimising risks

· No impact on importers, manufacturers or sellers of sunbeds
· Improved ability to monitor and collect data on industry premises and operators, and extent of use of sunbed services in New Zealand

· Recognises the inherent risks in UV tanning for commercial purposes, and reiterates these risks to the industry and consumers

· Does not affect the availability of sunbed services to most consumers

· Consumers will be provided with more comprehensive safety information and guidance

· Consistent with moves to regulate sunbed premises internationally, supported by WHO and IARC

· Consistent with research finding increased risk of skin cancers associated with use of sunbeds
	· Despite best intentions, sunbed services will continue, and pose an ongoing risk to public health

· Costs to Government to implement and enforce a new regulatory scheme (the proposed cost recovery approach for licensing fees and any training services provided to operators would mitigate this)
· Costs to Government for monitoring and enforcing of the mandatory operational practices (potential cost recovery would mitigate this)
· Potential criticism of Government from health agencies for not going far enough to address the risks from sunbed premises
· Likely criticism of Government for imposing costs on industry and for regulating the market

· Licensing and training costs would fall on industry operators who supply sunbed services
· Compliance and implementation costs for sunbed premises operators (greater than those posed by Options 1 and 2, but significantly less than Option 4)

· Could shrink the market, reducing revenue for importers, manufacturers, and sellers of sunbeds, and sunbed premises operators

· Could lead to further sunbeds being sold into private hands and thus increased use in a non-regulated/educated setting (mitigated by the ability to source information on the disposition of sunbeds and PHU follow-up directly with purchasers)



	Option 4: Ban the operation of sunbed premises  
	· Would immediately and dramatically reduce the supply of sunbed services, improving public health, reducing cancers and costs to the health system (however, this would be mitigated to some extent by any illegal service establishment)
· In time, compliance, monitoring and enforcement costs to Government would be less than Option 3

· There would be a cost saving for Government in surveying and educating operators on best practice operating procedures

· There would be a cost saving for Government and other agencies as there would be less need for consumer education about the risks of sunbed premises
· Almost as high impact as Option 5 in reducing costs (mortality, morbidity and health care costs)

· Likelihood that Government will receive support from health agencies and other bodies

· Consistent with moves in Australia, which by January 2016 will have a nation-wide ban on sunbed premises services

	· Sunbeds may flood the market, likely ending up in private ownership and potentially, in clandestine sunbed premises operations (this could be mitigated by a buy-back scheme). There is likely to be increased hiring of sunbeds for use in private settings. Such use is likely to see increased harms to users as sunbeds age and are not maintained properly. There would be limited opportunities for education of users under this scenario
· As the provision of sunbed services would be driven into the black market, it would be difficult to target public health messages to users, or to encourage operators to comply with recommended best practices

· There would be a net cost for Government to develop and implement the regulations

· There would be strong opposition, including non-compliance, especially at first

· There would be a high initial cost for compliance monitoring and enforcement

· There would be disposal costs to Government / businesses to dispose of sunbeds safely

· There would be an immediate and dramatic impact on businesses, including business failures and job losses, as a result of the change

· There would be criticism from the industry, including operators and importers, manufacturers and sellers of sunbeds
· Industry would likely argue they deserve compensation from government for their lost business
· It removes choice from informed adults 

	Option 5: Option 4 AND ban the importation, manufacture and sale of sunbeds 
	See Option 4, and:

· Provides a mechanism for reducing the supply of sunbeds to the New Zealand market which, if effectively enforced, would reduce the black market provision of sunbed services, as well as address private use of sunbeds and the harms they pose

· Greatest impact in reducing costs (mortality, morbidity and health care costs)
	See Option 4, and:

· Additional compliance and enforcement costs for ensuring the manufacture, import and sales ban on sunbeds is in place and as effective as possible

· Monitoring and enforcement is likely to be difficult given the location of the sunbed is not known or reported


F
Alignment of options with policy objectives 
199. Table 9 provides an assessment of all of the options against the policy objectives from Part C.  This assessment ranks the options, relative to each other.
Table 9: Level of alignment of options with policy objectives

	Objective
	Option 1 

(Status Quo)


	Option 2 (media campaign)
	Option 3 (regulation)
	Option 4 
(ban sunbed services)
	Option 5 (ban services + import, sale of devices)

	Help reduce the risks to the public from harm from commercial sunbeds
	Low
	Uncertain to low
	Moderate 
	Very high
	Very high

	Be risk- and evidence-based, and consistent with good international practice
	Low
	Low
	High
	High
	Moderate

	Appropriate to protect health and safety, while still enabling the use of medical UV devices for the treatment of certain skin conditions under qualified medical supervision in approved medical clinics
	Low
	Low
	High
	Very high
	Very high

	Not impose any unnecessary or unjustified compliance costs
	High
	High
	Moderate
	Low
	Very low

	Not unnecessarily restrict access to services desired by well-informed adults, unless there is good reason
	High
	High
	Moderate
	Low
	Very low 


G
Consultation
G1
Past consultation
200. During 2013 when work was underway to introduce a ban on the supply of sunbed services to under 18 year olds, direct engagement was undertaken with a sample (only) of sunbed premises operators in Auckland and Christchurch for the purpose of developing the RIS. One of the options discussed in 2013 was the idea of introducing mandatory controls on the operation of sunbed premises, similar to the proposed Option 3 above.

201. Twenty-eight sunbed premises operators either filled in a questionnaire or discussed their views by telephone or in person. Ten of the 28 respondents provided no further commentary except to say they no longer have sunbeds (nine respondents) or will be exiting the provision of sunbed services soon (one).

202. Of the 18 who provided more detailed comment, 10 said sunbed services comprised a small (less than 10 percent) or, as in most cases, very small (as little as one percent) portion of their business. For the remaining eight sunbed premises operators, sunbed services comprised between 60 to 100 percent of their business. Three of the 18 provided estimates of their annual revenue from sunbed services as $10,000, $140,000 and $260,000 per annum.

203. Those of the 18 who commented on proposed controls on the way sunbed premises operated advised that they did not consider that the controls proposed would have a negative impact on the industry (in terms of any effect on business revenue) because many operators complied already. The majority of those consulted considered that costs to comply would not be high, with the possible exception of any controls on UV lamp strengths. 
204. Five of the operators explicitly stated support for the potential controls. Reasons given included keeping people safe and pushing rogue/poor operators out of the market (including those who continue to provide sunbed services to people aged under 18 years). Some of the operators implied disagreement with some or all the controls. Three operators expressed concern over the inability to present alleged health benefits of UV tanning to clients, with two explicitly opposing such a restriction on the grounds of freedom of expression. One expressed concern should there be controls over lamp strength as this could mean costs to change sunbeds.
205. Note: those consulted were only a small sample of the industry, and many others that were approached did not respond or refused to provide comment. There is also evidence (as discussed in Part B) that many sunbed premises operators do not comply with all of the controls in the voluntary Joint Australia/New Zealand Standard. The findings from previous consultation are unlikely therefore to be entirely representative of the industry as a whole.

206. The Ministry also contacted a business that rents sunbeds. This business advised that the proposed controls would not hinder its business and would force poor operators out of the market, which would be a good thing. If bulb strengths had to change, however, this could have an impact (an estimated one-off cost of $5,000 for the business).

G2
Proposed consultation
207. Formal consultation has not yet been undertaken with sunbed premises operators on the proposals outlined in this RIS. A consultation paper has been developed and will seek stakeholder views on the question of whether or not the Government should introduce new controls on sunbeds to prevent harms caused by their use. The consultation document puts forward Option 3 as the proposed intervention, but also offers the other options for comment. The consultation document also includes costs and impacts of the proposed controls, and questions around the implementation and enforcement of the regulations, including which agency whether PHUs or territorial authorities should be responsible for compliance monitoring and enforcement.
208. This RIS will be updated once the information from consultation is analysed.

H
Conclusions and recommendations 
	Preferred approach: implementation of Option 3
Table 9 of this RIS sets out the level of alignment of each of the potential policy options with the Ministry of Health’s policy objectives. None of the options presented aligns completely with all objectives. As with most regulatory interventions, there are trade-offs required between objectives when it comes to selecting the preferred option, the one that delivers the greatest net benefits to society.

While the status quo has a high level of alignment with the policy objective of not imposing compliance costs, the status quo fails as an option as it is poorly aligned with policy objectives relating to protection of public health and safety, and consistency with international practice around the management of sunbed premises. Similarly, Option 2 (media campaign against sunbed premises) may not impose compliance costs (at least not directly), but there is considerable uncertainty over the extent of its likely impact in terms of improving public health. At best it may discourage some people from using sunbeds but it is theoretically possible that it could have a perverse impact, especially with young people.

At the other extreme, option 4 (ban sunbed premises) and option 5 (import, manufacture, sale and rental ban/controls on sunbeds), while undoubtedly delivering greater public health benefit, impose significant compliance costs for industry. There are some moves internationally to implement option 4 and officials consider it worthwhile to monitor those moves, with a view to consideration in the future if indicated, however, it is considered that a move from a Voluntary Standard to a complete ban is extreme for the short-term.
Unlike options 1 and 2, and 4 and 5, Option 3 has a moderate to high alignment with all of the policy objectives against which the options were assessed. All other options deliver a low or very low alignment in one or more of the policy objectives.

On balance, the preference is that regulations are introduced under the Health Act 1956 to implement a licensing scheme and mandatory operational practices for sunbed premises operators and businesses that hire out sunbeds. This option provides a comprehensive response to the public health risks posed by sunbeds, is consistent with international practice and arguably provides the greatest net benefit of the options considered.
Regulations would include operational procedures for sunbed premises and businesses that hire out sunbeds that are consistent with recommended best practice while still allowing for informed choice by adults. The controls, while imposing some compliance costs, are also reasonable given the public health risks of sunbeds. Implementing option 3 places the sunbed premises industry on notice that if the industry does not take reasonable steps to reduce the adverse health effects of sunbeds on public health, then further measures, including option 4 and/or option 5 may need to be considered in the future.
As outlined above, consultation is intended on option 3 in late 2015.


I
Implementation, monitoring, evaluation and review
I1
Implementation
209. Standard initiatives would be undertaken to implement the proposed regulations.
210. A six month transition period would be built into the Amendment Bill to allow for all licensing systems to be established and for all sunbed premises and hire businesses to be licensed. A nine month transition period would be built in to the Bill to allow all operators (sunbed premises and hire business operators) to be trained and licensed. The Ministry of Health would work with national bodies (e.g. INTANZ) to publicise the new regulations. A communications strategy including the use of media releases and direct communications with all known operators (including visits to explain the law) would be developed and implemented. The Ministry would develop written guidance for operators and a training guide.
211. Compliance would be promoted by health protection officers of PHUs undertaking visits to sunbed premises and hire businesses. The Ministry would develop protocols for compliance monitoring and enforcement. All PHUs would be briefed on the law through the Ministry’s regular legislation training workshops. Guidance would be issued on preferred means of monitoring compliance and protocols around investigation and inspection of premises.
212. All compliance activities would be undertaken on a cost recovery basis. The additional cost, for direct enforcement action (prosecutions), is estimated at between $35,000 and $75,000 per annum, comprising investigation costs and legal fees. This will be dependent on the number of prosecutions taken. The Ministry and DHBs have budgets for such actions and it will be more a matter of prioritising where legal action is taken across the range of public health legislation for which the Ministry and PHUs are responsible for enforcing, than providing additional budget for prosecutions.
213. Implementation costs more broadly (establishing and managing licensing of premises and operators, undertaking training, etc.) are summarised in Tables 4a and 4b above.
I2
Monitoring, evaluation and review
214. The Ministry will monitor implementation of the regulations. This will include identification of any potential consequences of the regulations, for example, any increased access of privately owned sunbeds and the implications of this.
215. An annual report will be produced on compliance monitoring, based on a standard reporting template completed by PHUs. This will be provided to the Minister. The effectiveness of the policy approach will be monitored and reviewed as appropriate.
216. Officials would review the regulation after three years. This review would look at such things as:
· the level of knowledge of the regulations: by operators and by the public

· the level of compliance with the various aspects of the regulations

· the level of acceptance of the regulations

· any further areas for improved public health and safety (possible amendments to the regulations, or other interventions that could be considered instead/as well)

· changes in imports of sunbeds, and
· any unforeseen impacts of the regulations.

217. The review could also look at consumer behaviour and attitudes, including the following:

· the level of use of UV tanning

· the form of use (via sunbed premises, private ownership of sunbeds, hiring of sunbeds)

· population data on use of UV tanning, and
· assumptions, understandings, and attitudes towards UV tanning.
218. This information would be used to develop future policy on intervention in the area of reducing harms from exposure to sunbeds. The Minister would be briefed on the outcome of this review and, if indicated, a paper would be submitted to Cabinet on any necessary changes to the regulations, or future interventions.
219. The Ministry could monitor compliance through a variety of means, including visits by PHU staff and “mystery shopper” surveys of the type undertaken previously by Consumer NZ.
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� Ibid


� See https://www.consumer.org.nz/articles/sunbeds#article-time-for-a-ban


� Note: Ultraviolet light sits on the electromagnetic radiation spectrum between visible light and xrays.


� Tan accelerators are available in tablet or lotion form. These preparations contain the chemicals psoralen and tyrosine, among others. These chemicals contribute to the production of melanin, the pigment responsible for skin colour. With sensitised melanin cells, it is possible to get a suntan in a shorter time than usual. However, these products don’t provide any sun protection. There is no evidence that the topical use of tyrosine has any effect on melanin cells. When applied to the skin, tan accelerator products can cause painful conditions, including blistering.  Using tan accelerators for a long time has also been associated with an increased risk of skin cancer. When taken by mouth, the possible side effects of tan accelerator products include nausea, headaches and itchy skin 


(see: � HYPERLINK "http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Skin_cancer_tanning" �http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Skin_cancer_tanning�).


� S128 Health Act 1956


� http://www.who.int/uv/faq/skincancer/en/index2.html


� World Health Organization. 2003. Artificial tanning sunbeds risks and guidance. World Health Organization ISBN 92 4 159080 7.  


� This is based on an assessment of there being approximately 124 solaria, and an average of 1.6 UV devices per premises (see: EMF Services. Visits to Commercial Solaria by DHB Public Health Units between 1 February and 31 July 2015: Summary of Findings. 2015. Available online at: � HYPERLINK "http://www.emfservices.co.nz/DHB_solarium_visits_H1_2015.pdf" �http://www.emfservices.co.nz/DHB_solarium_visits_H1_2015.pdf�.
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