Alliance for Cancer Prevention
A multi stakeholder group which includes
representatives from NGO’s, environmental and
occupational health organisations, trade unions,
public health advocates and civil society groups,
to work together on cancer prevention.

Cancer at work
Occupational factors are thought to cause in
excess of 40,000 cancers each year and cost up
to £59bn. Certain occupations carry with them
greater cancer risk yet: “the actual scale of
cancer caused by work goes unacknowledged,
the numbers of workers exposed is
underestimated and there is no sense of urgency
to tackle this massive but preventable workplace
epidemic.
Press release from ACP http://allianceforcancerprevention.org.uk/hses-dithering-denial-and-delay-on-workplace-cancer-is-deadly-workers-enquiry-needed-to-identify-and-eliminate-allexposures-to-carcinogens/

English Cancer Plan

Occupational cancer linked to diet,
alcohol and lack of exercise as the
main risk factors. These are the
main lifestyle risk factors but these
are ‘supplemented’ by other
exposures such as air pollution,
occupational risks and infections.
Occupation considered the 5th most
important contributor after lifestyle
factors – 5% figure used due to past
workplace exposures.
It passes the buck to the HSE who
has a list prioritising cancer causing
agents and is intervening to tailor
action to reduce exposures.

Scottish Cancer Plan
Does use the %4 figure
but suggests its underestimated.
Does acknowledge Wider Environmental
Issues.
When considering the wider
environment, the hazardous toxins
of principal concern as known or
probable carcinogens are radon gas
from the ground, secondary tobacco
smoke and diesel exhaust emissions.

Cancer Research UK
We provide the Secretariat to the
Cross Party Group on Cancer in the
Scottish Parliament.
We are the largest funder of cancer
research in Scotland, spending over
£31 million on research in Scotland
each year.
“Dangerous chemicals still in use are
heavily regulated, and have strict
guidelines about how they are used,
to keep people’s exposure within
safety limits.”
Scientists estimate that occupational
exposure to cancer-causing chemicals
is responsible for nearly 4% of cancer
cases in the UK.
It is important to remember that this
usually affects only a small number of
people in very specific jobs, and these
exposures are less of a problem now
in the UK.
http://www.cancerresearchuk.org/about-us/we-developpolicy/we-work-withgovernment/scotland#PmuFZfC4iAKwkJQq.99
http://www.cancerresearchuk.org/about-cancer/causes-ofcancer/cancer-risks-in-the-workplace

WHO Asturias Declaration
In 2011 the WHO acknowledged the environmental and
occupational risk factors for cancer conference on
“Primary prevention - prevention of the exposures that
cause cancer - is the single most effective means of
prevention”. It goes on to state that: “Prevention of the
environmental and occupational exposures that cause
cancer must be an integral component of cancer control
worldwide.
http://www.who.int/phe/news/events/international_conference/Call_for_action_en.pdf

Malta’s Cancer Plan
Includes text to address occupational and environmental risk
factors which :
• Acknowledges that occupational factors are
underestimated.
• Cites cancer causing agents such as pesticide residues,
dioxins or environmental oestrogens, and chemicals from
industrial emissions.
Recommendations for the government to address
environmental risk factors:
• Legislation that restricts access and exposure to harmful
products and environments.
Recommendations to address occupational risk factors:
• prevent exposures to carcinogens in the environment and at
work.
• To assess carcinogenic exposure and take measures to
reduce exposure where necessary
• Set up systems to gather more information about
occupational exposures and diseases
• Strengthening the capacity of the Occupational Health and
Safety Authority for inspection and enforcement of a noncarcinogenic working environment.

https://health.gov.mt/en/CMO/Documents/the_national_cancer_plan.pdf

French Cancer Plan
• Mentions the fact the
occupational cancer often
underestimated both in
their identification and in
the recognition.
• Calls for substitution, better
training for medical
professionals, and to better
understand and address
links between certain
occupations and exposures.

http://www.fnath.org/upload/file/04%20-%20Prevention/Brochure%20sur%20les%20cancers%20professionnels-mai%202010.pdf

Canadian Cancer Society Strategy
A considerable body of evidence
has accumulated over the past
few decades regarding the causes
of cancer. Many of these – such
as tobacco use, unhealthy diet,
excess body weight, physical
inactivity, alcohol consumption,
overexposure to sun, exposure to
environmental and workplace
carcinogens – are modifiable risk
factors for several common forms
of cancer.
http://www.cancer.ca/~/media/cancer.ca/CW/about%20us/nationwide%20strategic%20pla
n/CCS%20Nationwide%20Strategic%20Plan%20EN.pdf?la=en

Zero Cancer Campaign
Periodically determine the carcinogenic substances
and agents to which occupational exposure shall be
prohibited or made subject of authorisation and
control.
Make every effort to replace carcinogenic substances
and agents with non-carcinogenic and less harmful
alternatives.
Take measures to reduce to the minimum the number
of workers exposed to carcinogenic substances, and
the duration and degree of exposure and to establish
an appropriate system of records.
•Ensure that workers who have been, are, or are likely
to be exposed to carcinogens, are provided with
information on dangers and relevant preventive
measures.
• Organise medical surveillance of workers at risk,
during and after employment.
Loads of resources on the Hazards magazine website•

Produced with the support of: ITUC, BWI, EI, ICEM, IFJ, ITF, ITGLWF, IUF, PSI,
UNI

http://www.hazards.org/cancer/preventionkit/index.htm

Presidents Cancer Panel Report
(President’s Cancer Panel Annual Report 2008-2009)

A thorough new assessment of workplace
chemical and other exposures is needed to
quantify current health risks. Previous
estimates of occupational cancer risk are
outdated and should no longer be used by
government or industry.
For example, an important weakness of
occupational cancer research to date has been
the failure to adequately include women’s
exposures in traditional and unpaid labor
settings or their growing participation in the
paid workforce.
In addition, information on occupational
history and work and home environments is
not collected routinely as part of the medical
history by primary care and most other
medical professionals. These data have the
potential to improve diagnosis and treatment,
and would capture crucial information
researchers need to study the impact of
environmental exposures over time.

Toronto Cancer Prevention Coalition
Key elements for a cancer
prevention plan

1. The Precautionary
Principle
2. The Weight of
Evidence Approach
3. Pollution Prevention
4. Just Transition
5. Community Right to
Know
http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=05497dbbfd510410VgnVCM10000071d60f89RCRD

The Toxic 25 priority substances
Chosen because:
• Pose a significant risk if inhaled daily
over period of time.
• Studies of workers showed associated
specific health problems over yrs.
• Hospital admissions for breathing
problems increase when air pollution
levels are high.
• Some of the “toxic 25” pollutants –
formaldehyde and benzene, known to
cause cancer, while many others are
likely to cause cancer or may possibly
cause cancer.
• A few can irritate the lungs and make
breathing problems like asthma or
emphysema worse.
http://www1.toronto.ca/city_of_toronto/toronto_public_health/healthy_public_policy/tcpc/files/pdf/tool_kit8.pdf
http://www1.toronto.ca/city_of_toronto/toronto_public_health/healthy_public_policy/tcpc/files/pdf/tool_kit.pdf
http://www1.toronto.ca/city_of_toronto/toronto_public_health/healthy_public_policy/tcpc/files/pdf/tool_kit2.pdf

REACH Registration, Evaluation &
Authorisation of Chemicals

•

REACH - - 30,000 substances on the EU market above 1 tonne per year.

•

Very limited information available on hazards and risks to human health and
the environment

•

REACH (EC 1907/2006) aims to improve the protection of human health and
the environment through the better and earlier identification of the intrinsic
properties of chemical substances.

•

Current regulatory system has been very slow to produce results less than 200
substances assessed properly over past 30 years – some 100,000 on the market
and news ones added.

•

1400 substances identified as substances of very high concern -169 have made
it onto the candidate list so far.

•
•

https://echa.europa.eu/documents/10162/13628/evaluation_report_2015_en.pdf
https://echa.europa.eu/candidate-list-table

http://

Chemsec
SIN List, Sinimilarity, and
Subsport.
•
•
•
•

•

List of substances of very high concern Carcinogenic, Mutagenic or Toxic to
Reproduction. (CMR)
Also lists chemicals known to be PBT
substances (short for Persistent, Bioaccumulative and Toxic).
List contains 862 chemicals of concern.
SINimilarity shows if a substance is
structurally similar to a substance on the
SIN List, which in turn indicates similar
problematic properties.
Subsport - information exchange on
alternative substances and technologies,
as well as tools and guidance for
substance evaluation and substitution
management.

http://chemsec.org/business-tool/sinimilarity/

How strong is the evidence ?
There are three classes of carcinogens normally recognised by
International Agency for Research on Cancer (IARC) - based on the
strength and nature of evidence that they cause cancer:
– Group 1 where the evidence is strongest –sufficient to say that a factor
causes cancer in humans
– Group 2A where it is strong enough to say that this substance probably
causes cancer with strong evidence for cancer in animals but
inadequate evidence in humans and
– Group 2B where the evidence is more limited for animals and not
sufficient for humans.

In practice substances start as Group 3 – unclassified and then become
Group 2 before becoming Group 1 as evidence builds up. It is
exceptional for a substance to fall in the rankings.

IARC
• From a global perspective the necessity of cancer
prevention stares us starkly in the face. However,
the response is not to prioritise prevention over
treatment but rather to ensure an integrated,
balanced approach based on complementarity
within overall cancer control planning. Treatment
and care is a must for all cancer patients, but
there is also a duty of care to the next generation,
to free as many as possible from the experience
of cancer. Christopher Wild IARC Director
•

https://healthmanagement.org/c/healthmanagement/issuearticle/precision-in-the-fight-against-the-global-cancer-problem

New problems
Some of the things we thought we knew about
exposures and cancer no longer apply.
• The dose no longer makes the poison
• There are no safe doses of exposures to endocrine
disrupting chemicals or substances like asbestos.
• From Cradle to grave no longer applies now its
from conception to grave.
• Timing of exposure more important than dose.
• Potency matters – in relation to EDCs - high dose
experiments don’t predict lose dose
impacts.
• Cocktail effects and news substances
and problems constantly emerging.

What is an EDC?
•
•

•

•

Endocrine disrupting chemicals
The endocrine system is the
bodies messenger system
controlling every aspect of life
Hence chemicals that can
interfere with this system have
affects on every aspect of life.
EDCs adversely affect
reproduction, development
including the brain, fertility,
cancers, obesity, asthma and
allergies.

EDC Free
Europe
After 3 yrs delay the EU finally
produced some criteria to identify
EDCs – but the entry bar has been
placed so high no EDCs will be
regulated. EDCs cannot be ‘risk
assessed’ there are no safe levels.

Action on primary prevention of cancer will
have beneficial effects for all
• Its worth remembering that many of the same
chemicals linked to male and female
environmental and occupational related cancers
are linked to other diseases and illnesses as well,
such as disorders of the endocrine system,
include learning disabilities and behavioral and
mood problems, infertility, abnormal gonad
development, cancers of the reproductive organs,
unusual pubertal onset, diabetes, obesity, allergic
and asthma reactions, and more.

Researchers from the University of Stirling’s Occupational and
Environmental Health Research Group (OEHRG)
The initial study published in Environmental
Health found a 42 per cent increased breast
cancer risk for any women employed in
occupations where they were exposed to
high levels of chemicals that were identified
as either mammary carcinogens or
endocrine disrupting chemicals.

The risk for developing breast cancer
increased more than 400% for women
working in the automotive plastics industry.
And more than 500% higher for those
working in the food canning.
http://www.stir.ac.uk/news/2013/10/ground-breaking-breast-cancer-research-wins-international-award/
Brophy, J & Keith, M. Waterson, A. Breast cancer risk in relation to occupations with exposure to
carcinogens and endocrine disruptors: a Canadian case–control study. Environmental Health 2012,
11:87
Plastics Workers picture from New Solutions.

American Public Health Association
The American Public Health Association has passed a ground
breaking resolution on breast cancer and occupation calling
on the U.S. Surgeon General to declare the association
between known classes of chemicals including endocrine
disrupting chemicals (EDCs) and breast cancer while
acknowledging that women working with these chemicals are
particularly at risk.
The declaration needs to emphasis the precautionary
principle and highlight the importance of identifying
workplace and other environmental hazards that contribute
to elevated breast cancer rates. The resolution was authored
by Dr. James Brophy, Dr. Margaret Keith, and Dorothy
Wigmore from Worksafe, Inc.
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2015/01/07/14/55/breastcancer-and-occupation

Breast Cancer Fund uncovers elevated breast cancer risk for
working women. 20 occupations associated with
considerably increased risk of breast cancer compared to
the risk for the general population:
http://www.breastcancerfund.org/assets/pdfs/publications/working-women-and-breastcancer.pdf

From Breast Cancer Funds report: Working Women and Breast Cancer

ETUI
• More than 100,000 workers were dying from work-related
cancers each year, and blamed the European Commission
for inaction. And it is probably underestimated, he
claims.“100,000 deaths could be perfectly avoided. And the
reality is above this figure, because it does not include the
cases of cancers caused by endocrine disruptors,”.
• According to Vogel, the Commission’s push for ‘Better
Regulation’, which aims at simplifying administrative rules
for businesses, is effectively blocking attempts to protect
workers who suffer from exposure to toxic chemicals in
their daily jobs. Laurent Vogel, senior researcher at the
European Trade Union Institute (ETUI).
•

http://www.euractiv.com/section/science-policymaking/news/cynical-eu-blamed-for-100-000-workplace-related-cancers/

ETUI
New ETUI report recommends the
adoption by the EU of binding limit
values for 71 carcinogens.
• Occupational cancers were the
primary cause of work-related
deaths, accounting for more than
100 000 deaths every year in the
European Union. In order to
prevent the spread of these
cancers, European trade unions
were calling for the adoption of
binding occupational exposure
limit values (OELs) for at least the
50 carcinogens responsible for
more than 80 % of exposure in
the workplace.
•

http://www.etui.org/News/Workers-and-chemicals-12thETUI-seminar

http://www.etui.org/Topics/Health-Safety/News/New-ETUI-report-recommends-the-adoption-by-theEU-of-binding-limit-values-for-71-carcinogens

European Agency for Safety and
Health at Work

https://osha.europa.eu/en

http://www.etui.org/

Eliminating occupational cancer in Europe and globally. Jukka Takala
2015. ETUI

http://www.notimetolose.org.uk/
http://www.notimetolose.org.uk/

We must question the effectiveness of voluntary initiatives?

https://roadmaponcarcinogens.eu/

The HSE is good for
me
•
•
•
•
•

•
•

HSE dithering, in denial and delaying on workplace cancer.
Its seems increasingly clear that HSE cannot be expected to meet
these expectations.
We need to know where the carcinogens are at work.
We need measures in place to replace them, with enforcement to
make sure this is being done.
For the currently exposed – we need to know how exposed they are
and make sure that surveillance is done.
Compensation should be available to those who get cancer through
their work
We need to be part of a process by which new substances are
classified and tracked if they enter materials used at work (the
purpose of REACH).

What is needed in a new cancer plan
(Alliance)
•
•
•
•
•

•
•
•
•

Environmental and occupational risk factors (determinants) addressed as risk factors for cancer and
rolled out in all cancer plans and strategies with definitive targets for action and appropriately allocated
funding.
Phase out of all IARC classified Group 1 carcinogens and Group 2A potential carcinogens.
Targeted toxics reduction initiatives across all environments, the lived, worked and the first
environment, the womb.
Government support for green chemistry and engineering. Hazardous substances should be replaced
with safe alternatives utilising the substitution and precautionary principle.
Inclusion of Just Transition principles in all toxics use reduction initiatives and product lifecycle
management analysis.
Elimination of the future use of all types of asbestos and ensure proper management of the asbestos
currently in place to protect workers from asbestos exposure and to prevent future asbestos-related
deaths.
Education on environmental and occupational insults for all cancer specialists.
Equal consideration given to precautionary and preventive approaches to cancer, alongside better
treatment and care.
Consideration given to different impacts on women, men and the foetus.
From ACP submission to the Cancer Task Force http://allianceforcancerprevention.org.uk/#!/acp-submission-to-the-cancer-task-force/

For more information
www.allianceforcancerprevention .org
www.hazards.org
www.cancerhazards.org
A continually updated, annotated bibliography covering over three
decades of research. It is the work of Hazards Magazine, The Alliance for
Cancer Prevention and the International Trade Union Confederation.

