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Introduction

Results

Tattoo removal is one of the most common non-surgical
cosmetic procedures in the United States, with an estimated
53,000 procedures performed in 2016.1

Figure 1. Geographic distribution of patients receiving tattoo removal
services. Excludes patients with missing or invalid zip codes. (n=1372)

• Most patients live in Los Angeles, but there were
also a substantial number from Orange and San
Bernardino Counties (Figure 1).
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These barriers to care contribute to potential selection bias
in the few existing surveys on tattoo removal patients, which
tend to feature young, non-Hispanic white, college-educated
female respondents.2

• The majority of patients (81%) identified as
Hispanic/Latino, and slightly more than half (56%)
were male. (Table 1).
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In this study, we aim to characterize patient
sociodemographic factors, motivation for getting and
removing tattoos, and potential barriers to care at the
Ya’Stuvo clinic at Homeboy Industries.
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• Over half of patients relied on either public
transportation (26%) or rides from others (25%) to
get to the clinic for treatment.
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• 46% of patients presented with gang-related tattoos
(Figure 2). The most common motivation for tattoo
removal was employment (Figure 3).
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• A significant percentage of patients (24%) were on
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• 8,364 patients received at least one laser tattoo
removal treatment during 2016-2018.
• A sample of 1,406 patient medical charts were
entered into the online database. Of these, 862
patients had at least three treatments.

At the same time, there are numerous barriers to access,
including affordability (the procedure is typically not covered
by insurance and average national cost is $463 per session1),
availability, transportation, associated pain, and the
requirement for multiple visits.

The Ya’Stuvo clinic at Homeboy Industries in Los Angeles,
which offers tattoo removal services free of charge, is able to
increase accessibility to the procedure and thus offer a
unique opportunity to better assess and document the
depth and scope of community need for the procedure. A
fuller understanding of the personal and social significance
of tattoo removal can make the case for increased allocation
Los Angeles
of resources and even insurance coverage.
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Table 1. Patient Demographics (n=862)

Figure 2. Percentage of patients (n=862) reporting each factor as a reason
for getting tattoos they seek to be removed. Multiple reasons may be
selected per patient; percentages do not add to 100.

Importantly, the demographics of patients in this study
differ from those in existing studies. Patients at Ya’Stuvo
were more likely to be racial/ethnic minorities, have gangrelated tattoos, and to report employment as a motivation
for removal. There is also a relatively high rate of former
incarceration. These findings suggest that individuals for
whom tattoo removal is especially valuable – e.g. those
for whom tattoos may impede employment opportunities,
put at risk for violence, and/or evoke psychological trauma
– are also more likely to face barriers to access.
While the importance of tattoo removal services among
underserved populations, including the formerly
incarcerated and/or gang-affiliated, has long been
recognized by community organizations3, this study’s
characterization of the major beneficiaries and driving
factors remains necessary for formally documenting this
need and advocating for increased resources.

Future Directions
Though direct treatment cost is not a factor for patients in
this study, other barriers remain. A tattoo typically takes at
least 5 to 10 treatments to completely clear, yet only 862
(61%) of the 1406 patient charts entered had at least three
treatments. A comparison between those in our final
sample and those who received only one or two
treatments can shed light on barriers to adherence.

Methods
Demographic, medical, and tattoo data from a sample of
patients who received at least one treatment in 2016-2018
was entered from paper medical charts into an online
database and merged with data from Homeboy Industries’
FileMakerPro database.

Figure 3. Percentage of patients (n=862) reporting each factor as a
motivation for tattoo removal. Multiple reasons may be selected for
patient; percentages do not add to 100.

Patients missing date of birth, race, ethnicity, gender, and zip
codes were removed from the entered sample. Geographic
distribution for the remaining patients was mapped using the
chorolethrZip package in R Version 3.5.2.
Because an aim of the broader study is to identify factors
associated with tattoo removal efficacy and safety, a final
sample of patients who received at least three treatments
was selected for deeper examination and a second round of
data entry. Descriptive statistics and charts on
sociodemographic factors and motivations for tattoo removal
for this final sample were generated in Microsoft Excel.

The large number and wide geographic distribution of
patients at the Ya’Stuvo clinic indicates substantial
demand for tattoo removal services throughout Southern
California.

This sample was also selected for a future investigation of
factors that may influence efficacy and safety of laser
tattoo treatment. Potential factors include patient
characteristics (e.g. Fitzpatrick skin type, age, immune
status), tattoo properties (e.g. color, ink type, location), and
treatment factors (e.g. laser type, laser settings, treatment
intervals, service provider). Data entry for this second stage
of analysis is currently ongoing.
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