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February 8, 2016 
 

Committee Chair Hawkins and members of the House Health and Human Services Committee: 
 

On behalf of the Kansas City Medical Society, and our 3,400 physician members, I would like 

speak in support of HB 2369. 
 

Joshua Mammen, MD, PhD, our President-Elect, has unique knowledge about this issue, as his 

medical practice focuses on the treatment of one of the deadliest form of skin cancer, malignant 

melanoma. Dr. Mammen is a surgical oncologist (cancer surgeon) who cares for individuals with 

melanoma in Kansas City. On average, he sees five new cases of melanoma weekly. While many of 

his patients will have earlier forms of the cancer, at best, they will bear significant scars from the 

needed effective surgical treatment of the disease. Even in early stages, however, my patients are at 

risk of dying of their disease. In more advanced stages of the disease there is a higher risk of 

succumbing to the disease. As the Kansas State Chair for the Commission on Cancer, Dr. Mammen 

has noted that the state of Kansas has a higher incidence of melanoma than most of the rest of the 

nation. Like some other cancers, a strong focus needs to be placed on prevention. 
 

Skin cancer is the most common cancer in the United States with more than 2 million cases every 

year. The incidence of malignant melanoma is increasing at a rate greater than any other type of 

cancer. The rate has been increasing every year for the last thirty years. The incidence is increasing 

the greatest in young women. The American Cancer Society estimates that there were 76,250 new 

cases of melanoma in the United States last year with 9,182 deaths (1). While some of the risk 

factors like the number of moles and skin color are inherent, other risk factors like ultraviolet 

exposure are modifiable. 
 

Exposure to ultraviolet light is associated with an increased risk of skin cancer, including malignant 

melanoma. Ultraviolet light exposure can be from both natural and artificial sources, particularly 

tanning beds. In 2009, the World Health Organization’s International Agency for Research on 

Cancer listed ultraviolet radiation and indoor tanning beds as a Class I carcinogen (same class as 

cigarettes, benzene, and asbestos). (2) The Food and Drug Administration reports that more than 30 

million Americans use tanning beds annually. (3) Furthermore, the Youth Risk Behavior 

Surveillance System reported in 2011 that 13% of high school students used indoor tanning. More 

specifically, 29% of white high school girls used indoor tanning. (4) 
 

Exposure to ultraviolet radiation is associated with increasing the risk of skin malignancy at all 

ages. Exposure at earlier ages, however, is associates with a higher risk of skin malignancy. The 

latency period for developing skin malignancy is usually greater than a decade. Using a tanning bed 

increases the risk for squamous cell carcinoma by 67% and basal cell carcinoma by 29%. This risk 

is particularly higher when the tanning bed use begins before 25 years of age. (5) Exposure to 
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Tanning beds before the age of 35 years is associated with a 75% increased risk of 

malignant melanoma. For this reason, limiting the use of tanning bed use by minors will 

have profound implications in reducing their risk of skin malignancy. 
 

Sincerely, 
 

Stephen Salanski, MD 
 

President, Kansas City Medical Society 
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