Impact of the Regulation

The amendment to the Regulation specifies the requirements for solarium equipment and the
provision of solarium services in order to reduce the health risks associated with the service
and to improve the safety of the service. The amendments establish uniform requirements for
the technical documentation of solarium equipment, specify the documentation of lamp
changes and provide for a limit value for the total irradiance of solarium equipment.

The main expected impact of the changes is the improvement of the safety of the solarium
service and the prevention of health risks for the users of the service. Clarifying the
regulations provides a clearer basis for supervision, reduces scope for interpretation and
supports service providers in operating in accordance with the requirements.

The significance of the impacts under evaluation is based on their scope, frequency of
occurrence, size of the affected target group and risk of undesirable impacts. The analysis is
based on the content of the draft bill, the Health Board’'s supervisory practices, existing data
on the use of solarium equipment and their compliance with requirements, and statistics from
the National Institute for Health Development.

The impact analysis addresses the social impact of the Bill as well as its impact on the
economy, administrative burden and public governance. The impacts have been analysed by
area of impact, taking into account the various target groups. The main target groups
affected are solarium service users, service providers (businesses and persons handling
equipment) and the Health Board as a supervisory authority. The amendments do not have a
direct impact on regional development, national defence, foreign relations, information
technology or the environment and therefore the impacts in these areas have not been
separately assessed.

4.1. Social impact
Target group: users of solarium equipment

The solarium service is available to the entire adult population, but the real impact will be on
all users of the service. Solarium services are most commonly used by women aged 20-39*,
of whom there were 161,304 in Estonia as at the start of 20252. The most affected target
group accounts for approximately 14 percent of the total adult population.

The WHO has included solarium use as a Level 1 carcinogen, with confirmed association to
the development of cancer.? In 2023, 160 cases of skin melanoma were diagnosed in women
and 110 in men in Estonia. In addition, 1,642 cases of other types of skin cancer were
recorded (620 in men and 1,022 in women).* UV radiation plays a significant role in the
development of both conditions.>® This confirms that the health risks associated with UV
radiation are widespread in society and that preventive measures play a key role in reducing
the incidence of these conditions. Additional requirements for solarium equipment will help to
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reduce the exposure of users to excessive UV radiation and the associated risk of skin
cancer.

The affected target group is average. The extent of the impact is average, as the
amendments to the Regulation will reduce the health risk for the service user. The
frequency of occurrence of the impact is low to medium, depending on the frequency
of use of the solarium equipment. This is a positive change for the user, and there are
no undesirable effects.

4.2. Impact on the economy and administrative burden
Target group: companies and employees providing solarium services

It is not compulsory to notify the Business Register of the provision of beauty services;
consequently, there is no information available on the number of solarium units in use in
Estonia for the provision of such services. The implementation of the proposed amendments
may result in additional costs for economic operators in connection with compliance with the
technical requirements for solarium equipment, in particular the need to replace UV lamps
earlier than before. The need to replace lamps arises in equipment where the total radiant
power density exceeds the established limit value (0.3 W/m?). Based on inspections carried
out by the Health Board in 2022 and 2023, between 60% and 81% of the devices inspected
exceeded the limit value. Although these are the results of previous inspections and the
current situation may have improved, the inspection statistics suggest that the change may
affect a significant proportion of the solarium equipment currently in use.

The prices of solarium lamps are in the range of EUR 15 to EUR 25 per lamp, therefore
changing the lamps may lead to a considerable one-off cost depending on the number of
lamps used in the unit.” According to manufacturers’ estimates, the typical recommended
lifespan of solarium lamps is approximately 500-1,200 hours®, which is why, in practice, they
are replaced depending on the device's usage load — for example, with daily use of 8 hours,
it is currently necessary to replace tanning lamps every 2-5 months, as the lamps’ efficiency
decreases over time. Consequently, this does not represent an entirely new cost, but the
change may mean that lamps need to be replaced earlier in those devices where the total
radiant intensity does not comply with the established limit value. Although, based on
previous monitoring data, there may be a significant proportion of non-compliant devices on
the market, the associated cost is temporary in nature — once the lamps have been replaced
in accordance with the requirements for the first time, the business will not incur any
additional costs beyond those of routine maintenance.

In addition, economic operators may face a minimal administrative burden in connection with
the clarification of the content requirements for the technical documentation of solarium
equipment, if these have not previously been met. Although the documentation must already
be available under the current Regulation, the technical data necessary to assess the safety
of the equipment may not always be included therein. In the event of incomplete data,
economic operators must obtain the specified documentation from the manufacturer or
importer and ensure that it is available at the place where the service is provided. The
technical documentation also specifies the requirements for documenting lamp replacements
— the current regulation already requires a report to be drawn up, but the amendment sets
out what information the report must contain to ensure that lamp replacements are
documented in a consistent, verifiable and monitorable manner. With newer devices, it is
generally easy to obtain technical information from manufacturers, whereas with older
devices, obtaining the relevant documentation may prove more time-consuming. If certain
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data can no longer be obtained from the manufacturer or if the documentation is incomplete,
measurement results or calculations can be used to assess and refine the technical
characteristics of the device and will be provided as appropriate technical documentation.

From the perspective of staff at a company providing solarium services, the change may
entail an additional organisational obligation relating to the maintenance of technical
documentation for the equipment, including records of lamp replacements. Tasks relating to
the physical replacement of light bulbs are not normally part of employees’ duties, and the
change does not require them to have any specific technical skills. Consequently, the
additional workload for staff is minimal and mainly involves the management and
organisation of documents.

Some market participants have started adapting equipment earlier and have complied with
the requirements stemming from standards, which reduces the additional costs associated
with the implementation of the amendment for them. For companies whose equipment does
not comply with the technical requirements to be introduced, the transition may entail more
work, both in terms of reconfiguring their equipment and putting their documentation in
order.®

In conclusion, the impact on economic operators is moderate: although the
amendment may result in one-off additional costs for bringing equipment into
conformity and a slight increase in administrative burden due to the clarification of
documentation requirements, the requirements do not significantly change the nature
of the service provision or the day-to-day organisation of work. The impact can vary
depending on the company’s compliance with the requirements in the past, and
several market participants have started adapting the equipment earlier, which
reduces the additional burden associated with the implementation of the change.

Target group: persons who directly operate and maintain solarium equipment

Persons operating solarium equipment will have new obligations compared with the current
regulation, relating to requirements specifying technical documentation and lamp-
replacement records. The amendment consists of a more precise formulation of existing
activities, rather than the addition of new tasks of a substantive nature. This is an additional
formalisation that does not directly change the nature of the work, but may lead to a
temporary increase in the time spent in the initial phase of implementation of the
requirements.

Given that the amendment affects a small target group, the nature of the work will nhot
change significantly, and the additional administrative burden is limited and
temporary, the impact is considered to be minor.

4.3. Impact on governance
Target audience: Health Board

The Health Board shall also perform state supervision of compliance with the requirements
laid down for the provision of solarium services under the current Regulation. The draft does
not alter the scope of supervisory duties, but clarifies the content of the technical
documentation for equipment and the methodology for carrying out safety assessments
based on such documentation. The changes may temporarily affect the Authority’s workload
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in relation to supervisory activities, due to the need to adapt supervisory arrangements and
develop the supervisory information system (related costs — see section 5).

The introduction of minimum mandatory data requirements for the technical documentation
of solarium equipment will, in future, enable the safety of such equipment to be assessed on
a more documentation-based basis than hitherto, and will reduce the need for regular
laboratory measurements, particularly in cases where the manufacturer’'s documentation is
complete (laboratory testing will still be applicable in cases where there is a suspected risk).
The cost of measuring one device is around EUR 300, which is why the amendment will help
to target the use of resources more efficiently and on a risk-based basis.*®

The Health Board’'s previous monitoring practice shows that non-compliance with the
requirements has been widespread — exceeding UV radiation limit values were detected in
81% of the devices inspected in 2022 and in 60% in 2023; no UV measurements were
carried out in 2025. Deficiencies were also identified in the technical documentation of the
equipment — the lack of original documents and incomplete formatted technical passports.
Therefore, according to the Health Board, the specification of the documentation
requirements creates a prerequisite for more efficient and systematic supervision, enabling a
better and more resource-efficient assessment of the safety of devices and providing clearer
instructions to service providers and users for mitigating health risks.

In the longer term, monitoring will become more resource-efficient and targeted, as costly
measurements will be carried out only in justified cases on the basis of document analysis.

In view of the above, the impact on the Health Board is moderate and generally
positive, as whilst the change may temporarily increase the Health Board’s workload,
in the longer term it will improve the effectiveness of supervision and enable
resources to be used in a more targeted manner.
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