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Why is it important?



• There is no safe limit for exposure to UV radiation from 
sunbeds

• All sunbed use carries a risk of skin cancer - highest risk 
associated with sunbed use in childhood and adolescence, 
and with frequent use. 

• Even sunbeds that comply with EU standards emit UVR:
• at levels equivalent to midday tropical sun 

• intensities equivalent to an “extreme” UV index (>11),

• UVA intensities well above anything experienced in nature

• Complete carcinogen

Why is it important?
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Legislation and policy context

European Low Voltage Directive 
(2014/35/EU)

Europe’s Beating Cancer Plan

Public Health (Sunbeds) Act 
2014

Ireland’s National Cancer 
Strategy 2017-2026

National Skin Cancer Prevention 
Plan (2023-2026)

National Cancer Control 
Programme

The Healthy Ireland Strategic 
Action Plan 2021-2025

2025 Programme for 
Government

Profile of sunbed users in Ireland

Health Behaviour in School-aged 
Children (HBSC) Survey 2018 
and 2022

The NCCP and DCEDIY 
qualitative report

Healthy Ireland 2019 and 2022

Profile of sunbed providers in Ireland 

HSE National Environmental 
Health Service (NEHS) (2015-
2023)

National research on sunbeds

University of Stirling report on 
the marketing practices of 
sunbed operators

International evidence

Rapid review of the evidence of 
effectiveness of decreasing 
health risks from sunbed use

Additional evidence outside of 
parameters of the search

Case study of the Australian 
commercial sunbed ban 

Overview of international sunbed 
regulations 

What did we do?



Among children aged 10 to 17 years:

• One in twenty (5.2%) reported that they had 
ever used a sunbed 

• 4.4% used a sunbed in the last 12 months

• Potential increase in sunbed use (more data 
needed)

• Children reported sunbed operators’ poor 
compliance with other regulations i.e. eye 
protection, health risks

• Sunbed use appears to be similar among both 
boys and girls and among pre-teen and 
teenage children. 
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What did we find in national data?

Among adults aged ≥15 years:

• One in six (18.1%) reported that they had 
ever used a sunbed

• More women than men engage in sunbed 
use

• Current sunbed use was reported across all 
age groups - 22.9% of current users were 
aged 15 to 24 years and almost half were 
under 35 years.



• There is no licensing system for sunbed operators in Ireland

• In 2023, there were over 360 known sunbed operators in Ireland, the 
majority were in Dublin (n=78)

• Sunbed providers are dominated by those offering sunbeds for use on 
the premises (93%) over sale or hire

• The majority of sunbeds are operated from a beauty salon

• In 2023 there were: 

 394 infringements observed across 368 inspections
 30 infringements observed across 35 mystery shopper 

engagements
 10 infringements observed across 47 test purchasing engagements
 17 Fixed Payment Notices served, and 4 prosecutions taken under 

the Public Health (Sunbeds) Act 2014. 

What did we find out from enforcement data?



• Two of the largest sunbed operators in Dublin 

• Sunbed operators used social media to “heavily promote” tanning lotions, 
run seasonal promotions and post ‘limited time offers’ using image-heavy 
content 

• The study also found that some promotions offered customers free lotions 
if they purchased pre-paid sunbed minutes, while others offered discounts 
on tanning lotions (student discounts) 

• The research also found that the commercial sunbed operators made “less 
direct” health claims in their marketing of tanning lotions or tanning drinks, 
which are not covered under the current sunbed regulations 

Independent research suggests that there are new markets for sunbeds 
operating through online platforms which could make age restrictions and 
overall enforcement of regulation more challenging. 

What did we find out from Irish research?



Promoting education strategies (behaviour change) 

• Behaviour change interventions do not result in reduced sunbed use but there is evidence to support some features 
i.e. promoting alternatives, school based health education

Regulation (Complete ban of sunbeds)

• A complete ban:

• Banning sunbeds would lead to fewer cases of melanoma, and fewer melanoma related deaths 

• Cost savings from a complete sunbed ban - productivity gains from a ban are higher than cost savings for 
avoided health care costs

• Banning sunbeds for all ages (i.e., total ban) saves more money than age restrictions

• Higher cost savings in the long term for a total sunbed ban compared to sun safety programmes

Other evidence - Compliance

• Compliance with sunbed legislation is generally poor, particularly in respect of age restrictions and health warnings

• UV irradiance above the threshold limit (0.3 W/m2) in > 55% of inspected centres, in some countries the rate was 
above 90%, over a third of countries did not test and certify equipment 

• 42% did not have mandatory technical inspections of devices 

What did we find out from international evidence?



How are other countries
 regulating sunbeds?
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Government inspections of all sites

Buy back scheme – Some states

Decreased adverts - increased price

Modelling study –
Ban would avert:

• 31,009 melanomas 

• 468,249 keratinocyte 
cancers

• Save >$64 million in 
healthcare costs 

• Produce $516 million in 
productivity gains

Overall good public support and compliance 

Domestic market extremely small

<1% of population use sunbeds

Has it been done elsewhere?



Significant exposure in a high-risk population – potential increase of use in children and 
young people

Some worrying unknowns in estimating exposure – frequency and intensity; UV 
irradiance

Legislation reasonably comprehensive by European standards but compliance 
remains overall poor

Challenging to monitor digital sales and marketing

Monitoring compliance is likely to become more complex and resource intensive

Behaviour change campaigns to deter sunbed use appears to have limited effectiveness 
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So what’s 
the 
problem?



What is the best solution?

Option 1 - Status Quo (Do nothing)

Option 2 - Further restrictions

Make some amendments to existing legislation (for example, a licensing system, types of sunbeds, monitoring of 
sunbed irradiance and types, skin type, training), potentially in combination with the enforcement and behaviour 
change and training actions

Option 3 - Commercial ban

Commercial sunbed ban*

*need for evaluation, cost-benefit evaluation, feasibility studies and for the necessary actions to comply with domestic law and European law mechanisms



• Three reports published: 
• Public Consultation Report
• Stakeholder Engagement Workshop report
• Working Group Report 

• Based on the available evidence, the majority of the 
Sunbed Working Group concluded that the public 
health rationale for a ban on commercial sunbed 
use is compelling.

• Submitted Report to the Minister of State at the 
Department of Health with special responsibility 
for Public Health, Well Being and the National 
Drugs Strategy

What happened next?



What happened next?



Email: ciara.reynolds@instituteofpublichealth.org
https://instituteofpublichealth.org/news/new-report-
evidence-supports-sunbed-ban-reduce-skin-cancer-ireland
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