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Dear Fergus, 
 
I write in response to the your letter dated 13 January 2010, following the Committee’s latest 
consideration of PE 1089, by Morag Parnell on behalf of the Women’s Environmental 
Network (WEN).   
  
The Committee asked if the Scottish Government could forward a copy of the Minutes of a 
meeting on 3 November 2009 held by the Minister for Public Health and Sport, Shona 
Robison, to discuss the scope for increasing awareness of occupational toxins and 
carcinogens, and ensuring that priorities and actions are coordinated and aligned between 
lead stakeholder groups. I have arranged to dispatch a copy of the minutes directly to the 
WEN, for information. 
  
I enclose a copy of these minutes, which I hope the Committee will find informative. 
  
The Committee then invites the Scottish Government to draw this petition, and all the written 
submissions received by the Committee, to the attention of the various expert committees. In 
this regard, I would refer you to my letter of 17 August 2009 where I outlined that, following a 
meeting with the WEN, it was agreed that officials would put the WEN in touch with the 
secretariats for the UK Committees looking at the toxicology, mutagenicity and 
carcinogenicity of chemicals, so that they could express their concerns directly.  At that time, 
the Scottish Government outlined the background of the petition to the Expert Committees’ 
Secretariat, to alert them to the fact that they could expect future correspondence directly 
from the WEN.  It is essential that the work of these independent expert Committees is 
demonstrably free from Government influence.  Therefore, I do not feel that it would be 
appropriate for the Scottish Government to intervene further on behalf of the WEN, nor to act 
as a conduit of the views of the WEN or others. 
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Similarly, with regard to the impartiality of the Scottish Government, I regret that it would not 
be appropriate to have ongoing discussions seeking the views of the WEN outwith normal 
consultative engagement processes. We will, however, arrange for the WEN to be included 
should there be any future relevant consultations undertaken by the Scottish Government. 
However, as stated in previous letters, it must be borne in mind that many of the issues of 
interest to the WEN are reserved to the Westminster Parliament, or fall under European law, 
and would be more effectively addressed if the WEN were to make their representations 
directly to the appropriate Westminster Department, Expert Committees or to the Health and 
Safety Executive. 
  
I hope that this addresses the further issues raised by the Committee. 
 
Yours faithfully 
 
 
 
 
MIKE PALMER 
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MINISTERIAL MEETING WITH KEY STAKEHOLDERS TO DISCUSS OCCUPATIONAL 
AND ENVIRONMENTAL CANCERS AND PUBLIC HEALTH HELD IN ST ANDREW’S 
HOUSE ON THE 3 NOVEMBER 2009 
 
Chair 
Shona Robison, Minister for Public Health 
 
Attendees 
Dr Lesley Rushton – Imperial College London 
Roger Black – ISD 
Paul Stollard – Director Health and Safety Executive Scotland 
Anne Conrad – SEPA 
Dr Colin Ramsay – Health Protection Scotland 
Robert Atkinson – Scottish Centre for Healthy Working Lives 
Prof George Morris – NHS Health Scotland 
Robert Howe – Society of Chief Officers for Environmental Health in Scotland 
Garrick Smyth – CoSLA 
 
Officials 
Rachel Dunk – Cancer Team 
Trevor Johnson – Community Health Improvement 
Joyce Whytock – Health Protection Team  
 
Introductions 
 
1. Shona Robison, Minister for Public Health and Sport, welcomed all attending and 
introductions were done around the table. The Minister set out the background for the 
meeting which stemmed from a meeting she had had with Professor Watterson from Stirling 
University on occupational and environmental toxins at the end of last year and significant 
correspondence on the issue, in particular from the Women’s Environmental Network. 
 
Presentation by Dr Rushton 
 
2. Doctor Lesley Rushton from Imperial College London presented the findings of her 
research on occupational cancers which was commissioned by the Health and Safety 
Executive. The work aimed to develop and apply methodology to estimate current 
attributable risk and cancer burden caused by work. The study had considered 24 cancer 
sites; 41 carcinogenic agents over 100 industry sectors. 
 
3. The work takes into account the latency of exposure to the carcinogen and developing the 
disease. For solid tumours this can be 10 to 50 years and for leukaemia up to 20 years. It 
should be possible to work out the attributable fraction of avoidable disease and ideally a 
dose response for exposure. At present we do not have a job exposure matrix in the UK but 
it is possible to draw on work done in some of the Nordic countries using FINJEM, a job 
exposure data base. 
 
4. Breakdown of the percentage of cancer deaths attributable to occupational exposure is 
5.3% of all cancer deaths, this equates in Scotland to around 800 deaths per year. There is 
quite a strong male female bias to this figure with 8.2% of males and 2.3% of females likely 
to incur an occupational induced cancer. Tables showing percentage of cancer sites and 
trigger toxins were shown which helped to highlight which occupations and carcinogens 
posed the greatest risk. 
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Presentation by Roger Black 
 
5. Roger Black gave a presentation on occupational and environmental cancer. There are a 
range of resources which ISD can draw data on occupational and environmental cancers 
including small areas health studies, cohort studies etc. National coding of occupations on 
patient cases was discontinued in the 1970s due to lack of continuity in coding occupations 
by NHS Boards. However main references were taken from Cancer Registration; Hospital 
Discharges; Outpatients and cancer audit along with figures supplied by the General 
Register Office Scotland on mortality. Roger also outlined information on the Scottish Health 
Information Programme (SHIP) which is a collaboration between ISD and Scottish 
universities with grant funding from the Wellcome Trust. The programme aims to create an 
infrastructure to link NHS and research data in an appropriate governance framework, such 
as the Scottish Family Health Study. Anyone wishing to link into the SHIP programme should 
contact roger at Roger.black@nhs.net , further information on cancer statistics held by ISD 
can be accessed at www.isdscotland.org/cancer_information . 
 
6. A discussion followed and Shona Robison asked what more could be done about better 
communication of the risks, especially for avoidable cancers. Paul Stollard explained that 
the research which HSE has commissioned Dr Rushton to undertake would give an excellent 
evidence base on which to base future interventions and strategies. This would help ensure 
that priorities were set to tackle the greatest risks. He did not feel that there was a need for 
further legislation in this area. Regulation 7 of Control of Substances Hazardous to Health 
Regulations requires an employer to prevent worker exposure to a carcinogen, and where 
this is not possible to adequately control. It was intended to use the data gained from the 
research and translate this into usable information for employers in order that they can 
reduce the risk. This might be done by “unpicking” and identifying the number of related 
substances which may cause cancer. 
 
7. There has been encouraging coverage the previous day of the HSE’s latest campaign on 
raising awareness about asbestos entitled “Hidden Killer”. The incidence of exposure to 
asbestos had moved from heavy industries, e.g. shipbuilding to building maintenance where 
tradesmen such as electricians, plumbers and joiners may disturb asbestos. A major 
campaign was underway to make tradesmen in the building industry more aware of the risks 
from asbestos and the fact that if not handled correctly it could prove fatal.  
 
8. HSE target specific industries e.g. embarking on a series of precautionary inspections at 
semiconductor plants following evidence of high incidence of specific cancers at one Scottish 
factory. Paul said that he was aware that HSE could not raise awareness on their own and 
saw undoubted advantages in working with partners such as the Scottish Centre for Healthy 
Working Lives. 
 
9. Shona Robison asked what more might be done in order to transfer information into a 
usable format not just for employers but also for employees. Robert Atkinson said that 
Scottish Centre for Healthy Working Lives (SCHWL) had been doing work to target 
employees and several avenues were available including an advice line, website, workplace 
visits and group training. A recent action was the production of a leaflet on how to tackle 
exposure to dust, as most forms of dust (including silica and fine wood shavings) were 
known to raise the risk of developing cancers.   
 
10. Shona Robison asked if anything could be done to badge this type of advice along with 
healthier lifestyle messages on things like diet and exercise in order to give added focus to 
protecting yourself in the work environment. 
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11. Paul Stollard informed the meeting that HSE and SCHWL had produced a DVD which 
was launched in September which could be used by health and safety champions in large 
and medium organisations and by using their position in the supply chain improve 
awareness in smaller enterprises. It sets out the employer’s health and safety responsibilities 
for a range of topics including toxins and safe work. practices.  Robert Atkinson said the 
SCHWL was undertaking work to expand the network of health and safety champions and 
hence increase positive influence on workplaces practices and awareness of occupational 
exposures to toxins etc.   
 
12. Anne Conrad explained that the REACH European regulations require the use of health 
and safety data sheets. REACH is a single system which will gather hazard information, 
assess risks, classify, label and restrict the marketing and use of individual chemicals and 
mixtures. It might be possible for SEPA to launch campaigns on specific chemicals and 
prioritise substances of particular concern. 
 
13. Robert Howe informed the meeting that Local Government already set national priorities 
for Health and Safety. There was a consistent message from local government on the need 
to adhere to Health and Safety guidelines. It may be possible to use Community Health 
Partnerships to widen the availability of such advice to the wider population. For example if 
information were to be made available in doctors surgeries and other health care settings 
people in employment would be able to access the information, and the information would 
also be readily available to those who undertook DIY. 
 
14. Paul Stollard said that the HSE was already aware of which pollutants to prioritise; 
much had already been done to tackle environmental tobacco smoke, but radon and diesel 
fumes were also of concern. Dr. Rushton’s work would enable HSE to target specific 
activities such as exposure to diesel fumes at MOT test centres and multi storey car parks. 
 
15. Shona Robison asked if any work was underway to consider how Scotland could 
capitalise on green energies and how such a shift may lead towards an improvement in the 
population’s health as well as improving the environment. Paul Stollard informed the 
Minister that the Health and Safety Executive had recently started a study on off shore and 
on shore wind farms and carbon capture which would report back regularly. 
 
16. In summing up the outcome of the meeting Shona Robison said that those around the 
table had a sense that more could be done to join up some of the approaches to reducing 
the risk of occupational hazards. She would like those who attended the meeting to consider 
how they might build links between their existing organisational structures in order to deliver 
added value and heighten awareness of occupational and environmental cancers. She was 
particularly struck by the suggestion that Community Health Partnerships could be used to 
make people more aware of potential hazards in their domestic settings particularly those 
who undertook DIY. She would be interested in seeing whether it might be possible to work 
with a CHP to test some of this out. She noted that the HSE would prioritise future work 
around exposure to diesel fuels and asked that she be updated once the findings of their 
study on green energies became available.  She asked that the Health Protection Team 
should liaise on any future actions.  
 
3 November 2009 
 


