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ABSTRACT

This paper informs the reader about the lack of regulatory programs that govern body
art. Thetopicsinclude abrief history of tattoo art and body piercing art, hedth threats related to
body art, the current regulations and the importance of the approaches to regulating body art.
The focus of this paper is on tattoos and body piercing. These practices can have many hedth
threats due to the unsterile gpplications and careless procedures. There is an important need for
regulation in body art practices in order to protect the public from hedlth thrests. The best
gpproach to regulate these practices would be to combine command-and-control methods with
flexible approaches designed to educate and certify the artists involved with body art.

IMPLICATIONS

Many hedlth threats are associated with body art. Regulating body art may result in
preventing some of these hedth threats and risks. However, if we regulate body art practices,
new problemswill result. For example, regulating a new area will require more time, money,
and peopleresources.  New rules and guideines will have to be created, dong with new
enforcement teams. This could result in the need for more regulatory agencies or postions. The
establishment of body art regulations will dso involve policy and lawv makers. These agencies
will have to understand the parameters of body art regulation and the purposes behind it, in
order to be successful. If body art practices are not regulated, more procedures will be carried
out in ways that may pose harm to those recelving the body art. Using unsterile equipment,
goplications in unsanitary conditions, and improperly disposing of hazardous wastes can dl
result in hedth risksiif there are no regulatory systemsfor body art. These factors can result in
sgnificant hedth risks to the public. A regulatory program could eiminate or reduce these
hedlth thrests.



INTRODUCTION

Currently, public hedth faces a serious concern dedling with the regulations of body art
and body art practices. In recent years, an increase has been observed in the number and
nature of body art procedures (1). Thereislittle protection from the transmission of blood borne
disease and infection available for people receiving body art. Thisis primarily because of the
techniques of body art and body art practice. To regulate these practices, an enforcement of
some type would be necessary. Some state and local governments have initiated regulations of
body art, but the federd government has no universal regulations that these body art services
are required to follow (2). Communicable diseases such as HIV, hepdtitis, and toxic shock
syndrome, along with localized diseases such as herpes and psoriasis, have been reported in
connection to these practices (3). The dramatic increase in body art practice (2, 3, 4 & 5) adds
to the population=s fear of contracting body art related diseases and infections (1). The
industry of body art needs to be regulated to protect the exposed population from disease and
infection. Therefore, what would be the best method in regulating? This paper will discussthe
health complications to body art and identify gpproaches to be effective in creating regulations,

or improving the exigting ones.

HISTORY

The history of body art is addressed to fully understand its impact and persistent
existence on culture and societies. In knowing body art=s place of importance in cultures, one

will clearly be able to define proper methods of assessment and control.

TATTOOS



Tattoos are defined as permanent coloration of the second layer of the dermis (4).
They are goplied by injecting the skin with pigment 50 to 3,000 times a minute to the depth of
1/64 to 1/16 of an inch using whisker thin needles (2). The art of tattoos has existed since
12,000 years before Christ, according to Amy Krakow, publisher of AThe Tattoo Book@(4).
In Egypt it dates from the time of the building of the great pyramids thousands of years BC (4,
7). It was practiced in China before 2000 BC and in Persia, Greece, Arabia, Japan, and the
South Sea Idands quite some time before the Christian era (4).

The reason for tattooing was usudly for ceremonies and/or rdigious beiefs. For
example, the Maori people of New Zedand were renown for their facia tattoos. The women
received certain facid tattoos as arite of passage into womanhood (8). The Baigawomen of
Madhya Pradesh, India also performed tattooing as a puberty ritua (9). Tattoos aso showed
triba rank, asin the Ainu people of Western Asaand in Polynesia (4).

Culture and time has changed, and so has the opinion of tattoos. For instance, Pope
Hadrid | banned the practicein 787 AD in Rome, claming it was a Abarbarian practice@X7).
It wasr=t until 1691 that tattooing emerged in Western Europe in a Advilized= society and
began its acceptance. In the late 1700=s, Captain Cook brought tattoos to the South Sea
Idands and presented it as atrend to the men and women of his upper-class audience (4).

All that time, the tattooing procedure was practiced by hand, as along and tedious
gtting (4). It was=t until 1891, when Samuel O=Rallly patented the first electronic machine,
His invention stimulated more growth of tattooing in the western countries, such asin the United
States (4).

Within the last 20 years there has been a tremendous increase in the amount of tattoos
being given, according to the increase of tattoo ink salesin the United States (9). Many role
modds, music legends, and sport icons have tattoos, including Dennis Rodman, James Brown,
Johnny Depp, and Sean Connery (4). It also seems not to be the fact that someone hasa
tattoo, but how many. It=s more accepted to have tattoos now and the tattoo industry isloving

the business.



BODY PIERCING

Body piercing is defined as the practice of using needles, rings, sted posts, or other
adornments that penetrate the skin (11). The practice of body piercing is as popular as
tattooing, yet there isless documented about its history (12). Body piercing has been found in
Rome, where nipples were pierced to signify bravery and to functiondly be used by attaching
cloaksto them to train athletesin 300 AD (12, 13). Other places where piercings have been
found were in Egypt, South America, and Africa (2, 12). The Pharaohs of Egypt ceremonioudy
had their navels pierced (2). Clark, the author of AThe Eye of the Needle,@reported that body
piercing has been found in South America, where tribe members wear athin cane in the lower
lip to denote being in their primein life (12). Smilar decorations can be found in Africawhere
the women dretch their skin to huge sizes (12).

Today, body piercings are used by various tribe societies for decorations and for some
ceremonies (14). The credtivity of body piercing has interested many sub-cultura groups of
developed countries, including groupsin the U.S. (12). The popularity of the nose, eyebrow
and navd piercings has amplified the creation of more artistic forms of body piercing, instead of
the traditional earlobe piercing (12). Now inthe U.S. it is common to see piercings anywhere
on the body including the lip, chin, and tongue (3, 12).

INCREASE IN BODY ART

In the early 1950=s, asgnificant increase in the amount of body art began (7). Then
with the hippie sub-culture in the 60=s and 70=s, there began a steady stream of quiet tattoo
customers (4). Just when society thought it had kept body art away from mainstream, another
increase in tattooing and body piercing began in the mid-1980s (4). In an unpublished survey of



10,000 randomly selected households in 1990, 3 % of the population and 5% of the men had
tattoos (6). Those percentages trandate to between 7 million and 20 million people tattooed
(2). According to Carolyn Gard, tattooing is now the country=sfifth-fastest- growing indusdry,
right behind bagels and cellular phones (6). Asfor body piercing, the numbers of jewelry being
purchased has increased dramatically, according to the sales of one of the oldest body-piercing
businessesinthe U.S. (2).

As mentioned before, the practices of body art are increasing and the public should be
aware of the risks and aso be protected from as much of the threats as possible. Because of
the growth in the body art industry, there can be more problemsresulting.  For example,
Sperry statesthat 25% of al 15 to 25 year olds are tattooed (15). With this statistic, one
should keep in mind as to how much knowledge a 15 to 25 year old has on the threats body art
can poseto them. There=sapossihility that this aged population is only concerned with the
design, cogt, and placement of the new body art. With this dramatic increase in body art
services, there needs to be some sort of protection for the customers in aregulatory aspect.

HEALTH THREATS

Body art can contribute to various hedth threats. Infection can be caused by
ungterilized piercing equipment, lack of care after the procedure, or an dlergic reaction caused
by the inksin tattoos or the composition of jewdry in piercings. The following sections will
discuss these potentid threats in more detal.

| nfectious Disease

Tattooing and body piercing have one main component: skin penetration. Once the

protective layer of the skin is broken, the risk of pain, bleeding and infection increases (2).

Infections can be as smple asa pink, irritated area, requiring only daily cleaning. However, ina



worst-case scenario, had the tattoo artist not sterilized the equipment between customers, there
is the possibility of contracting warts, hepatitis or even contracting HIV (2, 4,5, 6, 7, 8).

Viral Infection. HepatitisB & C. One sariousvird transmission concern related to body
at ishepditis. Hepdtitisis adisease that affects the liver and can lead to cirrhoss, a chronic
liver disease. It comesin many types, including A, B, C, D, E, F, and G (16). In medica
literature, the main concern with transmission linked to body art has been with Hepatitis B and
C (2,11, 15, & 17). Hepatitis C is bdieved to be sngle most important cause of cirrhosis and
liver cancer in the Western world (18).

In tattoos, AHepatitis B can be spread from person to person if tattoo needles are
inadequatedly sterilized,@claims Kris Sperry, aforensic pathologist and cofounder of the
Alliance of Professiona Tattooists (19). In 1961, New Y ork City had a scare after an outbreak
of hepatitis B was traced back to unsterilized equipment in tattoo parlors (4, 9). Long and
Rickman (17) found 17 studies between the years of 1950 and 1980 that relate tattoos to
hepatitis. In addition, piercing has dso been linked to hepatitis B and C transmission (2, 5, &
20) from piercing guns that cannot be properly sterilized (11).

According to the Center for Disease Control and Prevention, there are 30,000 new cases of
Hepatitis B ayear (18). Vird hepatitis continues to be amgor cause of morbidity and mortality
intheworld (18). The contraction of hepdtitis gives reason of concern to the hedth safety of
those getting body art procedures.

Viral Infection. HIV. Another seriousvira transmission concern relating to body art is
HIV. HIV gands for Human Immunodeficiency Virus and isthe virus that ultimately leadsto
AIDS. AIDS has no cure and eventuadly leads to death, and every possible form of protection
from it should be applied when necessary. There has been a definite link to tattoos and HIV in
prison populations (17, 21). In addition, medica reports state a high probability of HIV
contraction can be caused by poor body art practices (22, 23). The procedure of sterilizing al
non-digposable equipment would diminate the opportunity of HIV from being transmitted from
person to person viatattooing or body piercing (24).



Bacterial Infection. Besidestheworries of viral transmission caused by poor body art
techniques, there is aso the possibility of contracting a bacterid infection. Included in these
bacteria infections are those caused by Staphylococcus aureus, Pseudomonas aeruganosa,

group A gtreptococci, and primary tuberculosis (11). These infections usudly have symptoms
of pus or discharge at the Site of infection, and occasiondly systematic infection such as
abdomind digtention or loose stools (11). Some bacterid infections have resulted in surgery and
deformities (11). It has been reported, that of those surveyed by Biggar and Haughie, 24% had
discharge accompanying their earlobe piercing (25).

There are two separate occurrences where the bacterid infection can take place. The
firg isif the piercing was done in a poor sanitary technique or using unsterile equipment. The
other is during the aftercare procedure, if the body art is not kept clean or protected as directed
(12). If the tattooist follows appropriate cleanliness procedures, and the receiver takes proper
care of it afterwards, the risk of bacterid infection at the Ste would be minimized (15).

Non-Infectious Health Complications. Not only can the actual body art procedures
cause medica complications, but so can the ingredients of the inks or the mixture of metas
present inthe jewdry (2, 5, 26). Tattoo pigments may cause dlergic reactions (5). These tattoo
pigments can contain eements such as cadmium, cobdt, chromium, copper, iron, titanium, and
zinc (2). In addition, the uptake of inks in the lymph nodes is well known, but the long-term
effects have not been explored to a high degree and remain unknown (5). Moreover, thereisa
record of awoman that had to undergo an MRI (magnetic resonance image scanning), and
because of her tattoo, had medical complications during the procedure. She complained of
fedling aburning pain in her back at the area of her tattoo as soon as it began. It turned out that
one of the dyesin her tattoo contained enough iron oxide that two droplets of it could have been
pulled across a table with a common horseshoe magnet (27).

Another concern brought up isthe jewelry used in body art. If the ingredients contain
nicke or brass plating, it tends to produce dlergic or infectious responses, or ameta dlergic
dermatitis (2, 11). Jewelry should be made of gold, Sainless sted, niobium, titanium, platinum,



or alow porosity plagtic to eiminate these reponses (2, 27, 28). Furthermore, both Dr.
Botchway, of the Alberta Dental Association, and Drs. Price and Lewis of the American Denta
Association, state that ord piercings can result in tooth fractures, keloid scarring, and airway
obstruction (28, 29). With these hedlth threats, one can now understand the importance of
regulaing the body art industry to protect the public health from potentia hazards.

REGULATION

Hedlth threats are linked to body art because of careless practices, the lack of
education in hazards involved, and the ease of purchasing related products. If body art
practices were regulated, these factors can be eiminated and reduce the amounts of infections
and disesase. Thefollowing sections will discuss methods of regulating and types of approaches.

Equipment

An important factor in regulating body art isto regulate the equipment involved. There
are no regulations on purchasing body art equipment. For example, anyone can purchase a sart
up kit viamagazines or the Internet for aslittle as $295 (2). Likewise, theinksand dyesused in
tattooing are just as easily purchased (2). Thereis aso no regulatory limit as to who purchases
equipment, and ultimately who performs the tattooing procedures. Perhaps a certificate
required by the purchaser before buying any of the merchandise would help to diminate this
problem. This requirement would act like the age restriction when one purchases liquor. This
certificate would ensure that a purchaser is qudified in using the equipment.

Controversdly, dthough inks are being injected into one=s skin during the tattooing
procedure, the Food and Drug Adminigtration (FDA) fails to regulate them (2, 5, and 19).
They are considered to be color additives and carry a cosmetic label, with the approva to be
topicaly used (2). AThe purity and identity in inks are mostly unknown, @writes Anderson, a



physician a the Massachusetts General Hospital (5). One ingredient, mercury, was once used
in red tattoo ink. The mercury was found to cause red reactions to many people. Even though
it isno longer used, the red reactions till occur (26). This may be caused by an unknown
ingredient that has not been discovered yet. There are, however, regulations by the FDA on the
needles used in tattooing (19, 21). Y et, the ingredients should be a concern to the FDA
because of the other potentid health complications which dyes can have on one=s skin and/or
hedlth.

In addition to the lack of regulation of purchasing equipment and the ingredients used,
thereis dso aconcern as to how they are purchased. For example, most inks are sold in bulk
amounts and the tattooist pours the amount he predictsto use (2). However, if theink isnot all
used up, then theink is usualy saved and poured back into the larger container; resulting in a
possible contamination of the whole batch. A safer gpproach would be to remove asmaller
amount of pigment into a Sngle-use digposable container, and discard leftovers to eliminate
contamination of the whole batch (2).

Approaches For Enforcement

As mentioned before, hedlth effects related to body art can be avery serious threat to
people. Resultsin poor body art procedures have led to infections, transmission of diseases,
surgeries, and deformities. These results lead to many preventable health care costs. However,
twenty-three states do not enforce any type of body art regulation (See Table 1) (16). Thereis
no uniformity in the nation regarding digoosal of biohazard waste products, qudifications of the
artit, or of the conditions under which tattooing can be practiced (3). With thisin mind, an
urgency exigsin creating a full, universal guiddine for body art to protect the hedlth of the
public. But what is the best, most effective option to go about this?

Environmenta agencies at locdl, sate and national levels have proposed some regulation
of tattoo artists, establishments, equipment and materials (5, 19). 1n 1986, NEHA, Nationd
Environmenta Hedlth Association, organized aboard to put together amodd code guiddine



book, which was findly released in 1998 (2, 30). It was cdled the NEHA Body Art Model
Code and Guidelines Book (2, 30). It was distributed to each state in hopes of promoting
congstent regulations that might be adopted throughout the nation (2). The format of this
guiddine, however, is very drict to the instruction and regulation of body art. The NEHA
goproach is primarily to set rules, conduct ingpections, and fine when not in compliance; which
is referred to as the command-and-control approach (30, 31).

There seems to be an assumption that command-and- control regulation and compliance
activities, such aslicensing, inspecting and establishing standards, will directly reduce risks or at
least prompt change in practice that leads to risk reduction (1, 31, 32). Alt seems, rdativeto
environmenta protection, that there is often atendency to equate process with outcome, @say's
Wiant (1). Having gtricter, more severe rules tend to give the impresson that more complying
will be accomplished asfar as regulating is concerned. However, environmentalists have
criticized this method, proposing intervention in these practices to reduce regulations and
encourage voluntary incentives as rewards for risk reduction (1, 31, 32).

The more severe the rules and control, the less cooperation an establishment may offer.

These gtringent regulations can sometimes be contrary to environmental objectives, aswell
(32). In other words, the enforcing agent is more concerned with fining and tickets then having
compliance and safety for the public. The NEHA Body Art Code Book is avery fagtidious and
particular approach. Even though that method may eventualy prove to be the most productive,
there may be more effective aternatives (1).

Kris Sperry M.D. and tattooist Mick Michieli-Beadey, created the Alliance of
Professiona Tattooists (APT) to educate tattooists in proper infection control practices (15).
Professional members receive certificates and display them at their establishment. To become
professionally certified by the APT, atattooist must have three years experience a an
established location, and take a PDTT class (Preventing Disease Transmission in Tattooing). An
ATP professonaly certified tattooist could then post their certification in the establishment,
marketing their credentids. The dliance can sometimes be more flexible than some regulations

given by loca and state hedth departments. But the APT=s primary concern isto keep the art



of tattooing safe and legd through education, knowledge and awareness. It actively monitors
legidation in preventing tattooing from being over-regulated, controlled or banned (33).
In many health and environmenta issues, one size does not fit dl the circumstances (1). What
needs to be done is to achieve better environmenta results by the use of flexible gpproaches,
stressing education, awareness and knowledge, and to make it easier for companies to comply
with the help of incentives and rewards for voluntarily hazard prevention (31). The more severe
the regulatory forces, the less respect, acceptance, and cooperation the regulated population
will offer.

| fedl the best approach would be to fuse educationa and flexible approach ideas with
command-and- control gpproaches. One of the most important factorsin regulating body art
industry isin education and awareness (33). Thekey to achieving a safe body art establishment
isto teach the distributors of the dangers associated with body art and to encourage voluntary
prevention (1, 32). Furthermore, linking the commeand-and- control methods of regulation with
the voluntary approaches could be a more suitable gpproach (32). Thismight not only lead to a
safe body art establishment, but a reputable one as well.

CONCLUSION

Various environmentdidts, legidators, and the concerned genera public have noted a
dramatic increase in body art procedures.  For example, in the last 20 years, the incidence of
tattooing among women has increased 400% (17). With thisincrease in mind, chances of
contracting disease or infection from body art aso increases. Hedlth effects can be very severe
and regulation is essentid in preventing these complications. Not dl states enforce any
guiddines for body art, leading to a higher probability of hedth effects. The regulationsin place
now, and the ones that are currently proposed, vary in some degree or another. Some
gpproach the Stuation in a very severe and commanding way, like the NEHA Body Art Model
Code and Guideline Book, while others want to focus on education and awareness, such as

the ATP certification program. | persondly believe that afusion of both education and



awareness of the practitioners, and the command-and-control approaches would combat the
dilemma of body art regulation. Thiswould protect the public hedth from preventable, body
art related hedth effects, and could possibly lead to the dimination of the related health risks
atogether. | hope this report portrays the importance of the creetion or revision of regulatory
policies, locdly, statewide, or nationwide, in order to protect the hedth of our communities.
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