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Response from the Scottish Government’s Directorate General for Health and 
Wellbeing on Petition PE 1089, by Morag Parnell, on behalf of the Women’s 
Environmental Network Scotland, calling on the Scottish Parliament to urge the 
Scottish Government to investigate any links between exposure to hazardous toxins in 
the environment and in the workplace and the rising incidence of cancers and other 
chronic illnesses 
 
The comments provided in this response should be regarded as a supplement to the response 
provided in December 2007 (see Annex attached). 
 
Action taken by the Scottish Government 
 

• Many years ago, the UK government’s Chief Medical Officer (CMO) established the 
Committee on Carcinogenicity of Chemicals in Food, Consumer Products and the 
Environment (COC) to provide authoritative advice on all aspects of chemical 
carcinogenesis.  This is a UK Committee and the Scottish Government has regard to 
its advice. 

 
• In relation to “Other Chronic Illnesses” such as neurological diseases and 

developmental disorders, the Health Protection Agency (HPA) [a UK body from 
which the Scottish Government also takes advice] recently published the following 2 
comprehensive reviews:- 

 
            Review of chemical toxicity to the reproductive system with particular reference   
            to developmental toxicity. 

 
            Review of environmental chemicals and neurotoxicity; focus on neurological  
            disease. 

 
• All organisations in NHSScotland are required to have clearly defined policies and  

procedures for occupational health and health and safety.  These policies and 
procedures are guided by the Partnership Information Network (PIN) policy 
guidelines.  The Managing Health at Work PIN policy guideline number 8 sets out the 
minimum standards that NHS employers are required to meet in relation to biological 
and chemical hazards, www.staffgovernance.scot.nhs.uk/PinDocs.htm.  

 
• The Scottish Government’s Information Services Directorate’s cancer team undertake 

cluster investigations when potential environmental issues are brought to their 
attention though there isn’t a specific programme of research. 

 
• Research on the relationship between environmental/occupational exposures and 

cancer, is undertaken at UK level. While the Scottish Government doesn’t undertake a 
specific research role, it is kept fully informed by expert sources at UK level.

http://www.staffgovernance.scot.nhs.uk/PinDocs.htm
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Annex 
 
Response from the Scottish Government’s Directorate General for Health and 
Wellbeing on Petition PE 1089, by Morag Parnell, on behalf of the Women's 
Environmental Network Scotland, calling on the Scottish Parliament to urge the 
Scottish Government to investigate any links between exposure to hazardous toxins 
in the environment and in the workplace and the rising incidence of cancers and other 
chronic illnesses 
 
1. The substance of the petition 
The Petition addresses three primary issues.   
 

1. It asserts that there has been a rise in the incidence of cancers and other chronic 
illnesses. 

 
2. It asserts that there is a link between the suggested rise in these conditions and 

exposure to hazardous toxins in the environment and the workplace. 
 

3. It calls for Scottish Government to investigate this asserted link. 
 
In responding it is appropriate to address each of these matters in turn 
 
2. Trends in the incidences of cancers and other chronic illnesses in Scotland 
 
2.1. Trends in cancers. 
The Scottish Cancer Registry is managed by the Information and Statistics Division (ISD) of 
the NHS National Services Scotland.  The registry has been collecting information on cancer 
since 1958 and the cancer registration database currently holds over 1,200,000 records.  
Approximately 27,000 new registrations are made annually in Scotland.  
 
The ISD’s last summary report on cancer incidence in Scotland, published in May of 2007 
(http://www.isdscotland.org/isd/4865.html), looks at trends in the incidence of individual 
cancers, and cancers in general, over the period 1980-2004.  Under ‘Key points’, the report 
states that ‘Taking all cancers combined, in recent years the age-standardised incidence 
rate has fallen slightly for men and remained relatively stable for women.  However the 
figures show considerable variation between cancers, with substantial increases in 
melanoma of the skin and other skin cancers (both sexes), and decreases in stomach (both 
sexes) and lung (males only).  Actual numbers of cases of cancer have risen, largely due to 
an ageing population.’ 
 
In summary, this means that the risk of cancer for a man of a given age has fallen slightly 
whereas that for women has stayed about the same, but, because cancer is mainly a 
disease of old age, the fact that people are living longer means that the numbers of people 
being diagnosed with cancer has increased.  
 
 
2.2 Trends in other chronic illnesses 
Non-infectious, non-cancer diseases that might be be associated with exposure to 
hazardous toxins in the environment and in the workplace are mainly diseases of the heart 
and lung and allergic conditions.  
 
In general, recording of non-cancers diseases is less well developed, in terms of both 
current and historical registration.  However, trends are apparent:  The Scottish Public 
Health Observatory  
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(http://www.scotpho.org.uk/web/site/home/Healthwell-
beinganddisease/HealthWellBeingAndDisease.asp ) notes that  ‘The incidence of, and 
mortality from, coronary heart disease (CHD) have both been falling in Scotland in recent 
years.’ 
 
A 2003 report by Royal College of Physicians Working Party on ‘Allergy: the unmet need’ 
(http://www.rcplondon.ac.uk/pubs/books/allergy/allergy.pdf )  states that:  ‘In the UK over the 
last twenty years, the incidence of common allergic diseases has trebled, giving this country 
one of the highest rates of allergy in the world.’ 
 
2.3 Summary of trends in cancers and other chronic illnesses 
The assertion in the petition that there is a rising incidence of cancers and other chronic 
illnesses is not accurate.  It would be more correct to say that (i) the incidence of some 
cancers such as malignant melanoma and mesothelioma is rising, while that of others such 
as stomach cancer is falling, and (ii) the incidence of some non-infectious, non-cancer 
diseases such as asthma is rising, while that of others such as coronary heart disease is 
falling. 

 
3. The link between cancers and other chronic illnesses and exposure to 
hazardous toxins in the environment and the workplace. 
 
3.1 Cancers 
Some cancers can be linked clearly to exposure to an external agent, for example lung 
cancers to tobacco smoking, cervical cancer to the Human Papilloma Virus and 
mesothelioma to inhalation of asbestos fibres.  For other cancer types, links to 
environmental or occupational agents have been asserted and researched, but the 
associations remain uncertain, either because the epidemiological evidence is weak or 
contradictory, or because there is no evidence, for example from animal or cell studies, that 
the agent can initiate or promote cancer.   
 
In considering the link between cancer and its causes, it is important to bear in mind the 
issue of ‘latency’.  For example, mesotheliomas generally occur between 15 and 60 years 
after first exposure.  Therefore, the currently increasing trend in the incidence of 
mesothelioma does not reflect present-day occupational exposure to asbestos, the supply 
and use of blue and brown asbestos having been banned in 1985, and for white asbestos in 
1999.  
 
Regarding cancers associated with occupational exposures, recognising that an earlier 
authoritative study (Doll and Peto, 1981) on which quantitative estimates of avoidable cancer 
risk had been based was out of date, the Health and Safety Executive held a workshop in 
2004 on the Burden of Occupational Cancer in Great Britain, the Summary Report of which 
is available at http://www.hse.gov.uk/research/hsl_pdf/2005/hsl0554.pdf  They have also 
funded appropriate research led by Dr Lesley Rushton of Imperial College, London. 
 
The first phase of Dr Rushton’s research focused on occupational mesothelioma, lung, 
bladder, nose and naval cavities, non-melanoma skin cancers and leukaemia, cancers 
considered by an international group of experts as being of key importance in relation to 
occupational exposures.  Her interim findings are on the HSE’s website at 
http://www.hse.gov.uk/research/rrhtm/rr595.htm .   This includes an assessment that ‘The 
proportion of cancer deaths in 2004 attributable to occupation [for the six cancers 
investigated] was estimated to be 8.0% in men and 1.5% in women with an overall estimate 
of 4.9% for men plus women.’  The author accepts, however, that, ‘On balance, this is likely 
to be a conservative estimate of the true risk … ‘, and that ‘There remain a considerable 
number of known carcinogens for which an estimate of the burden due to occupation has not 
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yet been made in this project’.   The UK Health and Safety Executive advises that, currently, 
there is little evidence to suggest the incidence of workplace cancers is increasing.  
 
Further work by Dr Rushton and her team will focus on estimation of the burden due to 
occupation for other cancers, and on the development of methods for predicting future 
estimates of occupational cancers due to more recent exposures, as well as making these 
future estimates.  Dr Rushton’s team will complete their work by November 2009, with 
interim findings emerging before that. 
 
Arguably, the hazardous environmental toxins of principal concern as known or probable 
human carcinogens are radon gas from the ground, secondary tobacco smoke and diesel 
exhaust emissions, all of which are associated with an increased risk of lung cancer. 
 
For other environmental agents that have been suggested as carcinogens, the evidence is 
weaker.  For example, environmental endocrine disrupting chemicals have been asserted to 
increase the risk of developing breast cancer.  In this regard, The World Health Organization 
in their 2002  'Global Assessment of the State-of-the-Science on Endocrine Disruptors'  
(http://www.who.int/ipcs/publications/en/ch5.pdf) concluded that 'Although numerous human 
epidemiological studies have been conducted to determine whether environmental EDCs 
may contribute to an increased risk of breast cancer, the results remain inconclusive. 
Overall, the current scientific evidence (from human and animal studies) do not support a 
direct association between exposure to environmental EDCs and increased risk of breast 
cancer. ' 
 
3.2 Other chronic illnesses 
Despite considerable research effort internationally, the causes of the apparent increase in 
allergic conditions, particularly in children, remain unknown. 
 
During the last decade, epidemiological studies conducted worldwide have shown a 
consistent, increased risk for cardiovascular disease, including heart and stroke deaths, in 
relation to short- and long-term exposure to present-day concentrations of pollution, 
especially particulate matter.  Traffic generated air pollution in urban environments is the 
main concern. 
 
Concerns about the diseases, particularly lung disease, associated air pollution from coal 
burning and industrial activities have largely disappeared, as the levels of pollution from 
these sources have decreased markedly over the past few decades.  
 
3.3 Exposure Issues 
Significant progress continues to be made, in reducing exposures to occupational 
carcinogens.   
 
In 2002 the HSE introduced its chemicals strategy, targeting cancer, respiratory disease and 
skin, and is progressing this initiative under its Disease Reduction Programme.  
 
General provisions for controlling occupational exposure to chemical carcinogens are 
addressed by The Control of Substances Hazardous to Health (COSHH) Regulations.  
These Regulations promote substitution wherever possible and take account of the 
Chemicals Agents Directive and the Carcinogens Directive.  
 
The new UE chemicals regulation, known as the Registration, Evaluation, Authorisation and 
restriction of Chemicals (REACH), came into effect in June 2007.  This is anticipated to 
remove some carcinogens from the workplace and result in improved risk management. 
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The introduction of the provisions of the The Prohibition of Smoking in Certain Premises 
(Scotland) Regulations in March 2006 addressed the issue of passive smoking  both in the 
workplace and substantially enclosed public places. 
 
The Air Quality Standards (Scotland) Regulations 2007 set quality standards for the air 
pollutants of principal public health concern, including those for which the main source is 
road traffic, and establish the mechanisms whereby air quality can be monitored and 
maintained against these standards.  
 
The Pollution Prevention and Control (Scotland) Regulations 2000 and the Waste 
Incineration (Scotland) Regulations 2003 introduced stringent new controls over the release 
of pollutants to air, water and land from industrial installations. 
 
The Food Standards Agency aims to ensure that the chemicals present in food do not 
compromise food safety.  This includes provisions to obtain advice on particular chemicals, 
commission surveys on levels of chemicals in different foods, assess dietary habits, and 
liaising and negotiating with other EU member states, the European Commission, and 
international organisations to develop appropriate standards for levels of chemicals in food.  
 
The UK Health Protection Agency is currently completing a detailed mapping of radon in 
Scottish homes and the results will be published soon. 
T  
4. The Role of Scottish Government in Investigation 
 
There are numerous aspects of the linkage between occupational and environmental 
exposures and health that remain unclear, and would benefit from further investigation.  The 
question that arises, however, is whether and how the Scottish Government can usefully and 
effectively address these gaps in current knowledge. 
 
Occupational Health and Safety is a Reserved matter and responsibility for enforcement of 
occupational hygiene standards and control of occupational hazards resides with the Health 
and Safety Executive.  The Scottish Government works closely with the Health and Safety 
Executive and the Commission in a number of areas, and we are confident that the HSE 
seeks to keep properly abreast of the changing patterns of occupational disease and injury 
in the UK, and to tailor its priorities accordingly.  The recent re-evaluation of the occupational 
cancer incidence is an example of such ongoing evaluation. 
 
Regarding environmental toxins, the Directorate General for Environment and Rural affairs 
maintains an appropriate research programme.. The programme focuses on research aimed 
at evaluating  and improving the environment in Scotland, rather than seeking to clarify the 
links between exposure and disease.  An example of this focus is the SG sponsored report 
on ‘Quantifying the Health Impacts of Pollutants Emitted in Central Scotland’ 
(http://www.scotland.gov.uk/Resource/Doc/1052/0002242.pdf ).  This strategy recognizes 
that success in this latter area can best be achieved by studies directed by agencies such as 
the World Health Organization that can direct and co-ordinate complex and comprehensive 
studies on the epidemiology of disease on mechanisms of causation.  
 
Although there is little evidence that exposures to environmental toxins differ markedly 
according to social circumstances, there exists a stark gap between the health status of the 
most and least affluent population groups in Scotland.  The Directorate General for Health 
and Wellbeing therefore takes the view that the focus of their attention should be on 
elucidating and addressing the more subtle environmental and social determinants of public 
health, and has therefore led to the establishment of a Strategic Framework for Environment 
and Health.  Having regard to points raised in a stakeholder discussion earlier this year, it  is 
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now likely that the Framework will emphasize children’s health and environment in the initial 
phases of implementation. 
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