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Youth and Tattoos: 
What School Health Personnel Should Know 
Kelli McCormack Brown, Paula Perlmutter, Robert J. McDermott 

ABSTRACT: Though tattooing has been practiced by various cultures for centuries, this art form has undergone dramatic changes the 
past few decades. Today, tattoos appeal to diverse populations and mainstream culture. The proliferation of tattooing prompted 
increased concern for safety and awareness of hazardous conditions. Transmission of infectious diseases, such as hepatitis B and C, 
and theoretically, HIV, can occur when proper sterilization and safety procedures are not followed. While there are many populations 
at risk, a critical at-risk group is adolescents. Tattooing among adolescents is a risk-taking behavior that warrants the attention of 
health education in assisting adolescents in becoming informed decision-makers. Teaching and advocacy strategies are suggested, 
and roles for school health personnel are presented. (J Sch Health. 2000;70(9):355-360) 

arious cultures worldwide have performed tattooing for V thousands of years.] Sailors traveling through the 
Polynesian islands during the 17th and 18th centuries 
recorded extensive tattooing on both men and women. The 
earliest known examples of tattooing come from 12th 
century Egypt. Tattooing was widely practiced in 
Micronesia, India, Burma, and Japan. The Polynesian word 
“tatau” is the stem of the English word tattoo.* Tattooing 
increased in popularity during the 19th century in the 
United States and Britain. This increase is attributed in part 
to the invention of the electric tattoo machine in the early 
1890s that made the practice more efficient and acce~sible.~ 

The cultural status of tattooing evolved steadily from an 
antisocial activity in the 1960s to a trendy fashion statement 
of the 1 9 9 0 ~ ~  As a well-established art form, tattooing has 
undergone dramatic changes the past three decades. In the 
1970s, artists trained in traditional fine art disciplines began 
to embrace tattooing and brought with them sophisticated 
imagery and techniques4 

Tattoos were adopted and prominently displayed by rock 
stars such as the Rolling Stones in the early 1970s; and by 
the late 1980s tattoos had become accepted by even main- 
stream s0ciety.j Because tattoos have broader appeal than 
ever before, tattoo parlors are experiencing a growth trend. 
Three major changes in the tattoo industry contribute to this 
art form: a wider variety of tattoo ink colors; the entry into 
the field of skilled artists; and the proliferation of celebrity 
tattoos4 

Today, tattoos are routinely seen on rock stars, profes- 
sional sports figures, fashion models, and movie In 
Western society, approximately 3% to 5% of the population 
has one tattoo, with the number of new tattoos increasing.6 
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Among soldiers in the US Army, more than one-third 
(36%) are tattooed, with 22% possessing three or more 
tattoos.’ In the United States, tattooing was the sixth fastest- 
growing retail business in 1996, after the Internet, paging 
services, bagel stores, computer retail outlets, and cellular 
phone stores. An estimated 15,000 tattoo studios currently 
are in ~perat ion.~ Some authorities estimate that almost 20 
million Americans have tattoos, more than 13% of the 

Although popular belief associates tattoos 
more with males than females, a 1991 report estimated that 
about one-half of new tattooing is performed on women, 
including those in business and other professional areas. lo 

Every culture creates a concept of the “natural body,” 
and each modifies it through piercing, painting, and hair- 
styles.” As societies grow more complex and the division of 
economic and social labor becomes refined, tattooing 
becomes more a matter of individual choice and serves the 
purpose of self-expression. 

Temporary and permanent tattoos are subject to regula- 
tion, as are cosmetics under the jurisdiction of the US Food 
and Drug Administration (FDA). However, state and local 
agencies hold direct jurisdiction over the practice of tattoo- 
ing by tattoo artists and technicians.12 The safety of tattoos, 
tattoo removals, adverse reactions to tattoos, and infections 
that result from a tattoo are being evaluated by the FDA.I2 
Of the 18 states with current state regulation information, 
only three states (Massachusetts, Oklahoma, South 
Carolina) prohibit tattooing of all ~0rts . l~  Several authorities 
confirm the need for health education concerning the risks 
and safety associated with tatt~oing.’ .~~-’~ 

HEALTH RISKS 
Even in modem facilities, tattooing is not without risks. 

The two most significant risks include exposure to blood 
borne pathogens and allergic responses to the pigments. 
Unsterile tattooing equipment and needles can transmit 
infectious disease. 

Hepatitis B and C 
The most documented infection transmitted through the 
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tattoo process in the 20th century is hepatitis.I7 Hepatitis, 
due to hepatitis B virus (HBV) in most cases, has been 
reported in tattoo-related outbreaks since 1950.3 In most 
reported cases, the tattooist responsible for these cases used 
the needle for several customers without adequate steriliza- 
tion. Often, the same ink receptacles were used for all 
customers.’ The number of adverse reactions is underre- 
ported, and even when reports are received, they may not 
be easy to verify. As a means of preventing HBV, the 
American Public Health Association1* (APHA) recom- 
mends that tattooing be discouraged. In addition, APHA 
recommends that any blood donated by individuals tattooed 
in the previous six months be screened for the presence of 
HbsAg by sensitive RIA or EIA tests.” 

Hepatitis C (HCV) infection is the most common blood 
borne infection in the United States, with most infected 
individuals under the age of 50.” According to 1996 esti- 
mates by the Centers for Disease Control and PreventionZo 
(CDC) approximately 36,000 new cases occur in the United 
States each year. Between 25% and 30% of HCV infections 
are asymptomatic. Moreover, the prevalence is estimated to 
be 3.9 million cases, or just under 2% of the population.’” 
Treatment is effective in between 10% and 40% of persons. 

HCV has been associated with tattooing in several recent 
studies. Tattooing was related to an increased anti-HCV 
seroprevalence in Taiwan, showing a multivariate odds ratio 
of 2.2.21 Another Taiwan-based study of drug abusers 
showed tattooing as a risk factor independently related to 
HCV.I5 In their southwestern United States case-control 
study, Balasekaran et a12’ also highlighted tattooing as a risk 
factor for sporadic HCV. In an Italian study, Brusaferro et 
alz3 likewise found tattooing to be a significant risk factor in 
HCV transmission. In a Brazilian investigation, tattooing 
was the only risk factor for parenterally transmitted HCV.24 
In Australia, Wong et alZ5 found tattooing to be associated 
with HCV antibody-positive blood donors. In a Canadian 
study of blood donors, multivariate analysis showed tattoo- 
ing to be one of five factors associated with anti-HCV posi- 
tivity (OR=5.7; 2.5-13).26 The Balasekaran et a1 studyzZ in 
New Mexico aside, earlier published reports show no rela- 
tionship between tattooing and HCV infection in the United 
States, leaving the matter open to controversy for US resi- 

Even in the presence of proper sterilization, studies 
suggest that tattooing ink can become contaminated and 
transmit HCV.z9 Though most regulated and professional 
tattooists now take precautions to avoid exposing customers 
to HBV and HCV from contaminated needles, ink recepta- 
cles, or the tattooist’s hands, such precautions may not be 
observed when tattoos are obtained from less-skilled 
acquaintances, in unregulated tattooing establishments, or 
on the streets. 

The CDC’O does identify nonessential percutaneous 
exposures such as tattooing and body piercing as primary 
prevention strategies for eliminating or reducing the occur- 
rence of HCV, and CDC acknowledges the validity of a 
relationship between HCV and tattooing in other countries. 
The CDC prevention and control strategies stop short of 
recommending routine HCV testing for persons in  the 
United States, although these prevention and control strate- 
gies were published a year prior to the emergence of 
Baleskakaran et al’s2z New Mexico data. 

’ 

dents. 19.27.28 

HIV 
Injection drug users (IDUs) use hollow medical syringes 

and needles to inject drugs directly into the bloodstream. It 
is common practice to withdraw a little blood back into the 
syringe to delay the onset of the high. When needles are 
passed from IDU to IDU and reused without sterilization, 
some of the blood remains in the syringe and is passed on 
to the next user. Tattooing is different from injecting drugs. 
The needles used in tattooing are not hollow, but they do 
travel back and forth through a hollow tube that acts as an 
ink reservoir. The tip of the tube is dipped into the ink, 
which draws it into the tube. The needle pierces the skin 
after it is coated with the ink. The tattoo recipient then 
bleeds a little through the needle hole. One is only at risk of 
infection if he or she comes in contact with infected blood. 
Therefore, transmission of HIV becomes possible when 
tattooing tools are infected and equipment is not sterile. 
The tattooist is at greater risk, since he or she has to touch 
the tattoo recipient’s blood. 

Evidence indicates that infection may require a rela- 
tively substantial amount of fluid to be passed. A pinprick 
almost certainly is not adequate to initiate infection. HIV is 
a fragile virus that cannot survive long outside the human 
body and is easily destroyed by a u t ~ c l a v i n g . ~ ~  If the 
tattooist maintains sterile conditions and procedures, almost 
no risk of infection exists. According to CDC,’I no cases of 
HIV transmission through tattooing have been confirmed in 
the United States since tracking began in 1985. 

Figure 1 
Teaching Strategies 

Informalgroup discussions in health classes that will 
allow students to share personal experience and 
knowledge regarding tattoos. Such discussions will 
allow the teacher to gain insight into the group’s 
knowledge and misperceptions about tattooing. 
Students may find that others have the same 
questions and share their same concerns. 

A formalclassroom presentation that focuses on 
tattoo facts either delivered by the teacher, health 
care provider, or health educator. Classroom 
presentations may focus on infection control and 
determining whether the tattoo parlor is safe and 
reliable. Keep the formal presentation short and allow 
students ample opportunity to ask questions and 
share personal experiences. It will be important 
to keep an open-mind and not be judgmental. 

, 

Informal one-on-one conversations provide students 
who may be too shy to ask questions in a classroom 
setting, an opportunity to receive desired information 
about tattooing. 

In addition, both formal and informal class 
discussions can sort out the normative beliefs and 
separate fact from myth where tattoos are concerned. 

, 
1 

I 

Adapted from: Armstrong ML, Ekmark E, Brooks B. 
Body piercing: promoting informed decision making. 
J S C ~  NUrS. 1995; 1 1 (2) :20-25. 
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Nevertheless, some authorities argue that tattooing is a 
theoretically plausible HIV transmission vector and, there- 
fore, should receive greater attention in the prevention liter- 
ature.“ 

Allergic Responses and infections 
Compounds used as pigments range from metal oxides 

containing iron, mercury, chromium, cadmium, and cobalt 
to synthetic organic dyes.’2 Though the incidence rates are 
low, cases of hypersensitivity to pigments resulting in aller- 
gic responses have been reported.’? Localized symptoms of 
edema, erythema, and pruritis can occur in sensitive indi- 
viduals, and may be severe enough to require removal of 
the tattoo.i2 

The inks, or dyes, used for tattoos are considered “color 
additives” under the Federal Food, Drug, and Cosmetic 
Act.” The FDA may have to evaluate its role in the regula- 
tion of tattoo ink since tattoo pigments have no current 
approval process, and the purity and identity of some 
pigments is u n k n ~ w n . ’ ~  To track tattoo-related infections, 
studios must keep a record for each client including the 
pigments used and the pigment manufacturer. This practice, 
if it takes place at all, is rare. 

Occurrence of infections other than hepatitis due to 
tattooing is not well documented, but is probably underex- 
amined. Chowfin et  a134 found a patient with a spinal 
epidural abscess following tattooing. Cetta et a P  reported 
that antibiotics were not administered prior to, or during, 
the tattooing process for any of the 152 tattooed persons 
they studied. Although no infections were reported in these 
patients, a concurrent survey of physicians revealed that 
60% believed that antibiotic prophylaxis is warranted. 
These authors concluded that since the popularity of tattoo- 
ing appears to be rising, further study is needed to examine 
the extent to which persons receiving tattoos experience 
any serious sequelae. 

Figure 2 
Advocacy Strategies 

Educate state and local legislators regarding the 
potential health risks of tattooing. 
Educate state regulators and those in the state bureau 
of licensed professions about the importance of 
licensing tattooists. Provide sample legislation. 
Prepare a variety of “Tattoo Fact Sheets” that can be 
distributed to different audiences (eg, school health 
educators, legislators, and health care professionals). 
Put the issue of tattoos and youth on the agendas at 
national health and education meetings (eg, American 
School Health Association, American Public Health 
Association, National Education Association, National 
Nursing League). 
Work with existing community-based coalitions that are 
interested in youth andlor adolescent health issues to 
bring this issue to the forefront in their community. 
Work with youth-based organizations to write movie 
studios indicating they will ”boycott“ movies that 
glamorize stars with tattoos. 
Work with local media (eg, newspapers, TV, radio and 
cable) to feature informed decision making regarding 
youth and tattoos. 

YOUTH: 
A POPULATION AT SPECIAL RISK 

Although there are a number of at-risk population 
groups, such as gang members and incarcerated criminals, 
and an increased prevalence of tattoos among suburban 
women, a critical at-risk group is youth. Youth, perhaps 
more easily influenced by media, peers, and other factors, 
may not understand the long-term health risks of receiving 
a tattoo and its permanent disfigurement of the skin. 
Documentation of health-related risk taking by youth could 
almost be characterized as plethoric. Despite this abundant 
adolescent health literature base, little of it focuses on 
tattooing, body piercing, or other forms of body art.I4.l6 
Some authorities suggest that there is more information 
about these topics on the Internet than there is published 
research in the scholarly health care literat~re.’~.” Despite 
the popularity of body art among adolescents, and the 
potential for occurrence of mild to serious infection, no 
related items are included on such surveillance instruments 
as the CDC’s Youth Risk Behavior Survey (YRBS). 
Although the YRBS includes items related to sexual prac- 
tices and exposure to sexually transmitted infections (STIs), 
no reference is made to HBV or HCV, both of which can be 
chronic, and even fatal. 

Youth are commonly identified as society’s risk takers,’* 
and the adolescent years are filled with psychosocial pres- 
sures, biological turmoil, and struggles for independen~e.~’ 
Adolescents are trying to describe who they are and what 
they want to become. The adolescent’s appearance becomes 
a means of communication, a sort of language to express 
self-identity.Ih However, the permanent status of tattoos 
carries the potential for long-term risks.* Though risk taking 
may be a natural part of adolescent transition, it can be 
harmful when associated with impulsive energies, lack of 
insight about potential adverse effects, or the need for 
thrill-seeking.40 

Armstrong and McConnell* queried 642 adolescents in 
Texas, 105 of whom were tattooed. Of those youths 
tattooed, the average age for the first tattoo was 14 years 
with the earliest tattooing at 10 years of age. Three areas of 
risk were investigated: risks of purchase; risks of posses- 
sion; and health risks including potential diseases, allergies, 
or infections. No health problems were documented, but the 
potential transmission of blood-borne diseases existed 
because 70% reported some hemorrhaging during the 
tattooing procedure. Forty-five percent of the tattooed 
adolescents labeled themselves “risk takers.”* Among all 
tattooed adolescents, 52% obtained their tattoos from a 
studio. Straight pins or sewing needles, pens, pencils, or 
homemade devices were used for amateur tattooing and 
many were done in the home. The authors of the study 
concluded that adolescents who want a tattoo will obtain 
one regardless of money, regulations, or risk. Moreover, the 
decision to obtain one is made for self-identity, and often 
on impulse.* 

Eighty youth between 6 and 17 years of age were inter- 
viewed in focus groups regarding their attitudes toward 
tattoos and their normative beliefs about health and health 
behavior, awareness of long-term consequences of tattoo- 
ing, and stigmatization.‘l Data analysis revealed that the 
youth were knowledgeable about tattoos and the process, 
and were aware of potential health risks. For the most part, 
attitudes about tattoos were negative; however, a positive 
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attitude among females was held toward small tattoos. 
Participants also discussed that due to the permanence of 
tattoos they might regret them later in life. The authors4’ 
indicate an “urgent need for research on prevention of 
unsafe use of tattooing and piercing implements.” 

Houghton, Durkin, and T ~ r b e t t ~ ~  interviewed 202 
tattooed people to investigate their motives, the social 
consequences they experienced, and whether they regretted 
their decision to become tattooed. Most of those surveyed 
received their tattoo at a professional studio (78%), 9.5% 
obtained one through friends or family, 8.5% were self- 
administered, and 4% were obtained from “backyard estab- 
lishments.” More than one-fourth (27.5%) of those 
interviewed had actively sought tattoo removal. Although 
only a minority of those interviewed obtained tattoos 
through nonprofessionals, in doing so, they exposed them- 
selves to greater risk than those who obtained tattoos from 
professional studios, where sterilization procedures are 
more likely to be followed.42 

Most adult tattooing is performed in a studio. Since 
youth are often restricted by financial resources, they are 
more likely to turn to amateur tattooists. For young people 
ages 10 to 14 with fewer financial resources and limited 
access to transportation, the usual manner is self-adminis- 
tered or friend-administered amateur ta t t~oing .~”  Often, 
these tattoos are blue or black, crude, simplistic, uneven 

Various instruments such as pencils, pens, and 
pins and pigments such as India ink, carbon, and charcoal 
are frequently used. Older youth ages 14 to 18 who want to 
obtain a tattoo have more options with increased availabil- 
ity of discretionary money and cars. The major concern 

may be inconsistent with respect to needle and other instru- 
ment sterilization.M 

W & h  F t f i Q  fh#.QQkl~ frxuSeS Qll l l Q l l - k C X I S d  Z t i S h  Who 

SAFETY ISSUES 
IN OBTAINING A TATTOO 

Historically, tattoo parlors often operated without 
concern for the health and safety of those receiving a tattoo. 
In the mid-1960s tattooing was banned in New York City 
after an outbreak of hepatitis B was traced to unsterilized 
equipment in tattoo parlors. To improve health and safety, 
the Alliance of Professional Tattooists (APT) adopted and 
revised a curriculum developed by the US Department of 
Health and Human Services for personal service workers, 
including the special needs of tattoo artists. The curriculum 
consists of five sections (microbiology, immunization, ster- 
ilization and disinfection, blood borne pathogen standards, 
and summary). 

Tattooing, if performed in a professional studio, begins 
with the selection of a design. Before beginning a tattoo, 
the tattooist inspects the customer’s skin to make sure there 
are no open cuts or scrapes. After the tattooist has drawn or 
stenciled the design onto the skin, a thin layer of petroleum 
jelly or a similar substance is spread over the site to be 
tattooed. 

Most professional tattooists use an electric tattoo gun 
that consists of a rotating motor in a handle connected to a 
bar that runs through a shaft to the needles. One to 14 
needles are used, depending on the thickness of the line or 
shading desired. The needles protrude only a couple of 
millimeters from the tubes, so they do not penetrate deeply 
into the skin. The end of the needle tube is dipped in a 

small amount of ink. As the tattooist guides the machine 
over the skin, the needle moves up and down, puncturing 
the skin several hundred times per minute. Excess ink and 
the small amount of blood that oozes from the site are 
repeatedly wiped away. Depending on the size and 
complexity of the tattoos, the process can take from 15 
minutes to several hours, or can even be performed over 
several months. 

The popularity of tattooing brought increased awareness 
of potentially hazardous conditions. When selecting a 
tattooist, consumers should ask whether the tattooist has 
taken an infection control course and ask to see the certifi- 
cate of attendance. To date, more than 1,000 tattooists have 
taken the APT course and have received a certificate.13 In 
states where tattooists are required to hold a state or local 
health license the customer should ask to see that as well. 
According to APT guidelines reported by Larkir~,~’ the 
following infection control practices should be followed: 

The tattooist should have an autoclave (a heat machine 
regulated by the FDA) on the premises; 
Consent forms (which the consumer must complete) 
should be handled before tattooing; 
Immediately before tattooing, tattooists should wash 
and dry their hands thoroughly and don medical latex 
gloves, which should be worn at all times during the 
application of the tattoo; 
Needles and tubes should be autoclaved after each 
customer. Non-autoclavable surfaces such as bottles, 
drawer pulls, chairs, sinks, and the immediate floor 
area should be cleaned with a disinfectant such as a 
bleach solution; and 
Used absorbent tissue should be placed in a sgecial 
puncture-resistant, leak-proof container for disposal. 

However, these precautions are not always taken. 
Unfortunately, “scratchers,” or persons who tattoo outside 
business premises on an informal basis also 
Scratchers who run peripheral operations working out of 
their home, the back of a van, in carnival-like settings, 
or out-of-doors, may not adhere to preferred sanitation 
practices. 

TATTOO REMOVAL 
Tattoos are considered permanent, and because of this 

permanency tattoo artists advise the customer to be 
absolutely certain of the subject they wish to have tattooed 
(ie, name of wife, husband, lover, boyfriend, girlfriend, 
serpentine, heart, butterfly, ship, and so on) and that he or 
she wishes to keep the tattoo f0rever.4~ Varma and Lanigan6 
investigated the psychological, social, and financial impact 
of tattoos on those who requested laser tattoo removal. The 
main reasons for tattoo removal were enhancement of self- 
esteem, and social, domestic, and family reasons. Most 
persons seeking tattoo removal obtained a tattoo both 
impulsively and inexpensively, often as a youth, and almost 
three-fourths were tattooed below the legal age limit. The 
cost of tattoo removal ranges from $250 to $2,500 depend- 
ing on the type and color of ink and on who performs the 
actual removal.’’ 

Armstrong et a146 surveyed 105 tattooed men and women 
between the ages of 17 and 62 regarding their tattooing 
decisions and experiences that might influence their moti- 
vation to have their tattoos later removed. Many survey 
respondents were internally motivated to have their tattoos 
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removed to disassociate from the past and improve their 
self-esteem. Similar to the Varma and Laniganh study, many 
of the people in this survey impulsively obtained their 
tattoos. 

Despite their intended permanence there are methods to 
remove tattoos. These methods include: surgical removal 
involving cutting the tattoo away; dermabrasion involving 
sanding the skin with a wire brush to remove the epidermis 
and dermis; salabrasion using a salt solution to soak the 
tatooed skin; and scarification, removing the tattoo with an 
acid solution creating a scar in its place. 

Three varieties of FDA-regulated lasers also are used for 
tattoo removal: the Q-switched ruby laser, the neodyium 
YAG laser, and the Alexandrite laser. These lasers can 
remove most of the color with little scarring. Advantages of 
lasers are that the sessions are short, they necessitate a local 
anesthetic at most, and the damaged skin heals quickly. 
Potential scarring, skin discoloration, and the possibility of 
multiple sessions are disadvantages of laser-induced tattoo 
removal. With the advent of lasers, “the perception that 
tattoo removal is relatively simple has enhanced the image 
of tattoos as being non-permanent and will do little to 
reverse the upward trend of applications.”6 

I MPL I CAT1 0 N S 
FOR SCHOOL HEALTH PERSONNEL 

Health Educators 
Tattooing is a youth health issue and a risk-taking 

behavior, regardless of where the tattoo is obtained. Health 
educators can assist adolescents in becoming informed 
decision-makers about tattooing (Figure 1). If adolescents 
who seek a tattoo are likely to obtain one, regardless of 
money, regulations, or risk, developing and implementing 
responsive educational programs is challenging, especially 
when many youth believe they have a “right to have a 
tattoo.”40 

To reduce the risks associated with tattooing, health 
education should begin in the elementary grades, especially 
for males, as a part of education about sources of disease 
and infection.* Informed decision-making can be promoted 
through health education by including information about 
blood borne diseases and their transmission. Information 
relevant to growth and development, as well as about 
permanently altering the body’s appearance, may be appro- 
priate. 

Although schools offer one means of delivering tattoo 
information to adolescents, other potential information 
forums include youth organizations (YMCA/YWCA, reli- 
gious organizations, Boy Scouts and Girl Scouts, sports 
groups, etc.) and the Internet. Health care practitioners 
offering routine school physicals and exams also can 
provide accurate and valuable information to adolescents 
about tattoos and their potential health risks. 

Though health educators can provide worthwhile infor- 
mation regarding tattoos, they must be cognizant of any 
potential biases toward adolescents with tattoos. People 
who have acquired tattoos are often negatively stereotyped. 
A study by Stuppy, Armstrong, and Ca~als-Ariet~~ regarding 
health care provider attitudes toward tattooed people found 
that female respondents viewed tattooed people less favor- 
ably. The data also suggested that tattooed adolescents are 
perceived less positively than tattooed This predis- 
position in attitude may negatively affect how a health care 

provider approaches an adolescent. Sensing this non-accep- 
tance, an adolescent may be less open with the health care 

Health educators can play a vital role in advocacy, espe- 
cially for state licensure for tattoo artists, and in developing 
and implementing fines for those who perform these 
services without the appropriate license (Figure 2). By 
ensuring licensure, the health risks associated with tattoo- 
ing can be decreased. Health educators, with support from 
professional organizations, also can lobby state and local 
legislators to provide the necessary resources to have 
routine public health inspections of tattoo establishments. 

School Nurses 
Christensen et aP7 write that nurses in many health care 

settings encounter patients with one or more forms of body 
art or adornment. The extent to which nurses are able to 
heighten their awareness of tattoos will enable them to 
approach the patient care situation as openly, nonjudgmen- 
tally, and therapeautically as possible. Any tendency to be 
judgmental may be exacerbated for school nurses whose 
normal patient load consists primarily of youth who either 
have a tattoo, or are contemplating obtaining one. The pres- 
ence of materials about tattooing and other forms of body 
adornment in waiting rooms and offices can alert students 
that the topic is “safe” to discuss with the practitioner. 

School nurses can provide information about disease 
transmission and complications associated with body art.” 
They also can be sources of correct information if asked 
about the health and safety issues associated with tattooing, 
and encourage persons to learn as much as possible about 
the process in lieu of making an impulsive decision. 

Physicians 
Sports physicals, routine preventive examinations, pedi- 

atric visits, and other periodic treatment for acute or 
chronic health problems afford physicians the opportunity 
to educate youth about tattoos and other forms of body art. 
The growing popularity of girls’ and women’s sports, as 
well as the documented popularity of tattooing among 
females’O clearly indicate that the issue be addressed for 
males and females alike. 

In addition, the presence of tattoos i n  youth can 
confound examination, diagnosis, and treatment of some 
ailments. Tattoos, especially ones using colored ink, may 
disguise or mask symptoms of inflammation, skin disor- 
ders, and even symptoms signifying a need for emergency 
care. Furthermore, Kreidstein, Giguere, and Freiberg48 
report that tattoos, especially ones containing iron-oxide- 
based pigments, can alter the quality of magnetic resonance 
imaging (MRI), a frequently employed tool in diagnosing 
sports-related injuries and other impact injuries common 
among adolescents. Kreidstein et a148 also document the 
interaction of the MRI with molecules in the tattoo 
pigments that result in painful burning sensations in the 
patient that have the potential to interrupt or terminate the 
procedure. 

As noted earlier, health care practitioners may have 
biases about persons with tattoos that can influence treat- 
ment.47 Thus, physicians are an appropriate group of profes- 
sionals for whom the topic of tattooing and other forms of 
body art can be addressed in professional and continuing 
education. 
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CONCLUSION 
Tattoos have a long history and a popularity that has 

ebbed and flowed. The popularity seen in the past decade, 
especially among youth and young adults, shows no sign of 
decline. Numerous health issues related to tattooing 
abound, especially among unlicensed amateurs and profes- 
sionals who disregard sound sanitary measures. Efforts to 
eliminate tattooing or combat its current popularity are 
likely to be fruitless. Therefore, school health personnel can 
endeavor to make the practice safer, more regulated, and 
encourage children and youth to delay decisions to become 
tattooed and avoid clandestine self-administered or friend- 
administered operations. Since the motives for youth to 
become tattooed, whether by amateurs or professionals, 
remain only partially understood, focused research about 
these decisions may be enlightening for the development of 
responsive education programs. 
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