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Tattoos

Markedfor life

Tattooing appears to be achieving social respectability,
particularly among young women. Various international
celebrities are publicly displaying tattoos, even Eddie Grundy
has been exhibiting his new design in The Archers on national
radio. The appeal of these personalities is predominantly to
young adults, who have come to regard tattoos as fashionable.

Tattoos have been recorded since antiquity and reached a
high art form in the Maori and Polynesian races. The word
tattoo is derived from the Tahitian tatau. The designs
indicated allegiance to a group, signified pair bonding, or
were an initiation to manhood. 2 Little has changed over the
centuries. In 1969 the average age of those being tattooed was
16 years3 and a bill was introduced to introduce an age limit of
18 years. the paper by Hall-Smith and Bennett (p 397) shows
that the peak age of those being tattooed has not changed in 20
years.4 The current statute controlling skin piercing is the
Local Government Miscellaneous Provisions Act 1982. It sets
out the minimum age at which a person can be tattooed (18
years); the requirement for registration of tattoo parlours; and
guidelines on hygiene. Signing a consent form is not required.

Interviews with tattooists and local environmental health
departments, which are charged with controlling tattoo
parlours, indicate that the law is policed at best patchily and is
widely ignored by those who are unregistered. In addition,
there is no internal regulation of tattoo artists. Attempts to
trace the addresses of two tattooing associations provided by
one environmental health department have been unsuccessful.

Registering with the local environmental health department
is the responsibility of the artist and the cost varies among
areas. Equipment for tattooing is widely available through
mail order firms and, because premises are not required,
registration can be avoided. The extent of the problem is
shown by one tattooist's estimation that most "professional"
tattoos are performed on unregistered premises.
The association between tattooing and infection is well

known and hepatitis B has been the most serious reported
infection to date.' Although transmitting HIV is theoretically
possible, no case has yet been reported. Tattoo needles are not
disposable, and, although environmental health departments
recommend using autoclaves for their sterilisation, ultrasonic
and chemical cleaners are widely used.

People with tattoos may come to regret the art work that
they carry. Because of tattooing's association with criminality
and personality disorders6 a tattoo may hinder a person's
prospects for employment. For example, the Royal Navy will
not take women who have a tattoo and the police will not
employ men with tattoos on their forearms.

Requests for removing tattoos are a common source of
referral to plastic surgeons and dermatologists. All methods of
removal, including lasers, will leave a scar: patients rarely

appreciate that an invisible mend is impossible. Although the
scar may give a poor cosmetic result, the patient may be able
to pass it off as the result of previous injury. Tattoo artists
offer a removal service using either overtattooing with another
design or tattooing tannic acid or "Milton" (hypochlorite) into
the area to induce a partial thickness burn. They will treat
only small areas.

Plastic surgeons and dermatologists use two techniques.
They either produce a controlled partial thickness burn
(usually healing within three weeks) by salt abrasion, applying
trichloracetic, formic, tannic, or nitric acids, or with liquid
nitrogen. Or they surgically remove the pigment by derma-
brasion, by tangential excision with or without split skin
graft, or through full thickness excision with tissue expansion,
direct closure, or split skin grafting. Carbon dioxide, argon,
ruby, and dye tunable lasers and infrared coagulation have all
been used. For blue-black tattoos the ruby laser gives the best
combination ofpigment removal and residual scarring,7 but at
present machines and-more importantly-expertise are not
widespread in either the public or private sectors.
Whether the removal of tattoos is a procedure that should

be provided by a severely cash limited health service is open to
debate. Careful analysis of the costs and benefits is needed.
We may all come to regret past indiscretions. Those who
request tattoo removal are generally well motivated and, if the
service is not available on the NHS, they may become victims
of unscrupulous practitioners in the private sector.
While a person has a right to be tattooed, the risks of the

procedure and its permanence should be highlighted by
health education campaigns aimed particularly at young
adults. Improved policing of the law, tighter restrictions on
the sale of tattooing equipment, and closer monitoring of
advertising standards and clinics involved in tattoo removal
are all required. If customers wish to be marked for life the
risks involved both in being tattooed and having a tattoo
removed should be minimised.
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