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Dear Convenor, 
 
Each year more new carcinogens emerge and more people are exposed to them than ever 
before. People will now also be potentially exposed to a larger range of occupational 
carcinogens (changing jobs more frequently than in the past) and for longer periods (with 
retirement ages being pushed beyond 60 and 65) than ever before. This is important in 
terms of arguments that are sometimes made that occupational cancers relate largely to past 
exposures and the problem has been resolved or will be shortly because such higher level 
exposures and potent carcinogens no longer exist. The evidence base for such assertions is 
flimsy as later parts of this note illustrate. 
 
There is international scientific agreement that those contracting cancers during the course 
of their lives has been steadily increasing over the decades although mortality from some 
cancers may be declining. Yet action to stop exposure to carcinogens has been remarkably 
slow and is tragically illustrated by the fact that in the UK it was not until the late 1990s 
that a ban was brought in on new manufacture and use of asbestos. However, estimates 
available do not indicate, as some suggest, that occupational cancer will disappear when 
there is no longer exposure to asbestos. Well over half the estimated occupational cancer 
deaths now come from carcinogens other than asbestos. The human costs of occupational 
and environmental cancers are huge. Additionally UK and New Zealand researchers also 
estimate that the economic cost of one occupational cancer is between £1million and £2.5 
million: a massive drain on a country like Scotland  
 
In terms of concerns about specific cancers, it is significant that in Europe, tobacco 
smoking has declined but may not be reflected in as sharp a decline in lung cancer deaths 
as expected because of the possibility that other pollutants may cause such a cancer in 
workplace and wider environmental settings. Additionally cancers are not simply diseases 
of older people as some cancer incidence in children and adolescents has been rising and 
there are increasing concerns about maternal and foetal exposures to carcinogens at low 
levels. 
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In response to your request for additional comment on the issues raised by the above 
petition and the subsequent written submissions received on the matter, we submitted 
a copy of our paper Burying the Evidence on Occupational Cancer to your office a 
few months ago. In addition to that paper,  I would make the following points. 
 

1. At the International Conference on Occupational and Environmental Cancer 
Prevention held by our group at Stirling University on April 25th 2008, there 
was wide agreement. Speakers from WHO, European Agency on Safety and 
Health at Work, the European Environment Agency and a range of University 
and other researchers from USA, Canada, Switzerland, France, Germany and 
Belgium indicated that past occupational and environmental cancer estimates 
had seriously under-estimated the public health toll taken by such cancers and 
that estimates of cancers due to occupation are estimated to be around 13% of 
the total in males in the EU. Concerns were also expressed that the European 
Carcinogen Directive revisions would currently fail to include a number of 
major carcinogens responsible for exposures of many workers cross Europe 
and including many in the UK. 

 
2. At the conference, there was general support for an approach that tackled 

carcinogen exposure as the first step in any action programme rather than 
focusing on the cancers . Carcinogen removal, using precautionary principle 
policies advocated by the European Environment Agency, were viewed as the 
best solution. This is based on past failures to control carcinogens over many 
decades despite early warnings of the risks such carcinogens presented. Such 
steps can be and should be taken at  national level. They are not contingent 
upon large international studies of cancer incidence but are based on our 
knowledge now of the list of carcinogens that we have and the need to remove 
or reduce exposures to such carcinogens. Hence banning use of all IARC 
Class 1 and 2A carcinogens would be a major step forward and exploring 
(through option 3 below ) how to remove and reduce International Agency for 
Research  on Cancer (IARC) Class 2b carcinogens.  

 
3. Speakers from leading US state research institutes and official Canadian 

umbrella bodies working on cancer prevention identified measures relating to 
industrial activity that would reduce numbers of and exposures to carcinogens 
through toxics use reduction. Toxics use reduction does not exist in the UK as 
such at present but has been working successfully in some US states for 
almost twenty years (www.turi.org). Such measures are practical win-win-win 
solutions possible now to problems that benefit:-  

a. employers by saving costs, materials, buy out costs for sick and injured 
workers and helping technological innovation and competitiveness 

b. employees by reducing ill-health due to work, making jobs more 
secure and benefiting wages by contributing to greater profitability of 
companies 

c. communities and the environment by reducing air, water and soil 
pollution through toxic emissions of materials that may include a 
number of carcinogens . 
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4. Recent research has confirmed that carcinogens may be chemical, biological 
or physical. They may also relate to systems of work and IARC has now listed 
night shift work as a probable human carcinogen. This raises new questions as 
to how workplaces are managed and new challenges for those employed in 
night shift work including many emergency services and essential services 
workers. 

 
5. Effective action to remove, reduce and control carcinogens in the workplace 

remains problematic. The HSE has failed to revise its workplace cancer 
estimates for over e a quarter of a century since the flawed Doll/Peto report of 
1980 appeared. Recent reports by HSE for instance on the well known bladder 
carcinogen, MbOCA, in the UK reveal the difficulties that that body has itself 
experienced in dealing with a high profile carcinogen. HSE also acknowledge 
the problems that it  faces in enforcing the Control off Substances Hazardous 
to Health Regulations which may include carcinogens,  in small and medium 
sized workplaces. The HSE in general is also under-staffed and under-
resourced and has been for many years and its capacity to inspect and regulate 
workplaces is severely limited. 

 
6. The petition has opened up exploration of a subject that been much neglected. 

The WHO now state that ‘occupational cancer is entirely preventable and can 
save millions of lives [globally] every year ‘(WHO 2006). The burdens on 
public health that are due to occupational and environmental exposures to 
carcinogens are considerable. The Scottish Government is well place to punch 
through UK complacency on the matter with practical measures at a national 
level that will benefit public health, community well-being, environmental 
justice, sustainable economic growth and support businesses to develop 
realistic workable and cost-effective ways to progress the matter. Measures 
available would not be related to reserved matters nor be contingent on 
waiting for studies of estimated or exact cancer burdens rather they would 
focus on sticks and carrots available now to remove and reduce exposures to 
carcinogens in both work and wider environmental settings.  

 
7. Scotland urgently needs a Cancer Prevention Campaign along the lines of the 

successful umbrella body that works so well in Canada.  
 

8. Scotland should also adopt a toxics use reduction act along the lines of the one 
introduced in Massachusetts in 1989; and now being mooted in Ontario 
province with a specific occupational carcinogens clause. These measures 
could be linked to a range of economic incentives and penalties covered by the 
Scottish ministers dealing with public health, enterprise and environment in 
Scotland without necessitating any overlap with reserved matters. 
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