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WENS’ Response to the OEHRG Paper 
This paper strengthens the case that WENS is making and adds a great deal to the discussion from its specialist 
knowledge on occupational cancers. 
It draws on an extensive body of well-researched and documented evidence and includes that presented at the 
recent Stirling Conference mentioned. Members of WENS and our sister organisations were privileged to 
attend that event. We hope that the Petitions Committee will be able take all this information into account. 
All that WENS would add is that our adopted remit also takes in concerns for exposures that occur beyond the 
workplace. These apply to everyone, including workers in addition to their workplace exposures. 
We strongly support the comments in the OEHRG paper on the action being taken in other countries like 
Canada and the US, viz. the Massachusetts Toxic Use Reduction Initiative, TURI, and the Canadian Cancer 
Prevention Coalition, http://www.toronto.ca/health/resources/tcpc/ and the suggestion that we could start by 
banning the substances listed by IARC as Class 1 and 2A carcinogens. 
  

 
WENS” Response to the HSE Paper 

The covering letter from the Chair of the HSE gives reassurances on the good intentions of the role of the HSE. 
Extensive legislation and regulation exists for the purpose of protecting workers and we do not doubt that the 
intentions are good, but we have many reservations about them and how they are being implemented. 
There are several broad areas of concern: 
1. The UK has lagged behind in taking action on a number of occupational and environmental cancers, e.g. 
asbestos, and in compensating workers the case of a number of work- related cancers e.g. firefighters and those 
exposed to solvents. Surprisingly, Polycyclic Aromatic Hydrocarbons (PAHs) are not included, yet they are 
major toxic pollutants. 
2. The Burying the Evidence 2007 paper submitted by OEHRG pointed out that German evidence showed that 
latency periods have not always been as long as previously accepted. It also points out that as more carcinogens 
have been introduced (there are about 1000 new chemicals synthesised every year, most do not have sufficient 
data to determine toxicity-hence the need for REACH), that during a lifetime more people now work in a 
greater number of settings and for longer periods, so that the problems are likely to grow and not reduce. 
3. There is concern that HSE is not able to effectively inspect or enforce existing laws on existing known 
carcinogens. We are advised of the failure of HSE to control MBOCA, a chemical widely used in the 
manufacture of polyurethane products and resins and glues and which is suspected of causing bladder cancer.  
Of particular concern is the absence of knowledge and action in SMEs. 
WENS members are very much concerned that in our own area we have been made aware of the loopholes that 
exist in policing the legislation that does exist. We have seen evidence of young workers on a demolition site 
dealing with asbestos-containing materials, with little regard for existing health and safety regulations.  We 
have seen people and their dogs and children in the surrounding area walking and playing on this asbestos 
contaminated site. We know that this is not an isolated incident. No agency has taken responsibility for dealing 
with this. 
4. In Para 8 where HSE says it has not received the evidence requested on estimates of occupational cancer 
burden. Our information is that the estimates of the WHO, ILO and the work of Richard Clapp, as well as the 
Hazards estimates, have been passed to the HSE. We have to ask why have these not been accepted by HSE. 
5. Pressure by workers forced action by the HSE in the electronics industry. The follow up research promised 
has not yet materialised. 
6. Existing regulations and legislation are based on the assumption that certain levels of exposure are 
permissible because they are below a level where any damage to health that may occur is acceptable to those 
exposed. This in turn is based on the assumption that there is a threshold dose below which the effects of 
carcinogens and hormonally active substances have no effect. Current research shows that this assumption is 
outdated and that there is no threshold for those substances. The science of low dose effects, effects of 
mixtures, repeated exposures, bioaccumulation, special vulnerabilities and above all, the timing of exposures 
make current exposure and emissions limits obsolete. 
 

 
WENS’ Response to the Directorate General for Health and Wellbeing 

 P 1 Para 3 ‘Sets out minimum standards’. Our argument is that these are out of date as a result of recent 
research findings in microbiology and toxicology, as already stated in our response to the HSE paper. 
We would be pleased to see the results of any investigations undertaken by the Scottish government and 
would support the idea that this should be a part of the government’s remit. It is very important that any such 
research should lead to appropriate preventive action where indicated.  
While we need further research, we should be prepared to act now on the abundant evidence we already have 
and we should implement a precautionary approach in doing so. Currently, most research funding goes for 
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new treatments and methods of detection. That which goes on prevention is spent mainly on life style studies. 
Important as these are, lifestyles account for a minority of the risk factors. We need a great deal more funding 
for research into environmental and occupational factors in cancer aetiology.  
We should not allow new substances or products on the market unless their safety is guaranteed, unlike as at 
present where we allow marketing first and only act when there is the much too late evidence of harm.  
This is especially important for us in Scotland as economic, health and environment matters come under the 
aegis of the Scottish Government.  

 The Annex. 
We have already replied to this but as it is resubmitted we feel obliged to add further comments. 
2.1 Our statement on the rising numbers of people with cancer is confirmed by the official figures and in the 
responses from OEHRG, WHO and EASHW. 
Of course age is a factor because of length of time for exposures to occur and for latency periods of some 
cancers, but should not be used almost as an excuse for an expectation or acceptance of the increasing 
numbers. It is the exposures and not the age that should be the focus of our attention. As pointed out 
elsewhere, the rising incidence of cancer occurs in all age groups. Vyvyan Howard’s papers clarify this 
vexing problem. 
OEHRG has pointed out that much shorter latency periods are now being recorded for occupational cancers, 
resulting in diagnosis at younger ages. 
3.1 The first sentence ignores the multifactorial and the complex nature of cancer causation. A range of 
factors that may be work-related contribute to this. 
The following paragraph refers to latency and the fact that the current increase in mesotheliomas reflects past 
exposures. True, but workers and members of communities are still being exposed to asbestos. Considering 
that 85% of public buildings contain varying amounts of asbestos, that many of them have passed their sell-by 
dates and are being repaired, renovated or demolished, there is still huge potential for exposure. We would 
refer you back to the Burying the Evidence paper, previously submitted, and to the WHO paper. 
The last sentence of the first paragraph continues to amaze us. We have already submitted references for sites 
and publications where there is a wealth of research evidence on EDCs, from very strong to weak! Since then 
we have three further publications that are essential reading- ‘The State of the Evidence 2008’ from the US 
Breast Cancer Fund –on breast cancer, but with relevance for other cancers, the special edition of the Journal 
BCPT (Basic and Clinical Pharmacology and Toxicity) Feb 2008 reviewing the evidence of ‘Prenatal 
Programming and Toxicity’, and ‘Breast Cancer and Exposure to Hormonally Active Chemicals: an Appraisal 
of the Scientific Evidence’ by Andrea Kortenkamp and its companion ‘Actors Influencing the Risk of Breast 
Cancer- Established and Emerging’. 
These all challenge the old models of dose- response models with evidence of cancer’s multicausal nature, of 
the importance of the effects of low dose exposures and the importance of the timing of exposures. They are 
of the greatest importance for deciding what levels of exposures for workers and whole populations are 
permissible. 
3.3 Our advice throws doubts on this. As we state in our reply to the HSE paper, there are significant 
shortcomings e.g. the HSE’s report on MBOCA and the failure to ensure effective controls or accurate 
estimates of the numbers exposed. There are also problems with SMEs and their knowledge of COSHH and 
their capacity to act on hazardous chemicals. This is linked to a drop in the number of inspections and 
effective enforcements by HSE over the past two decades.  
The reference to the HPA’s mapping of radon in Scottish homes is to be welcomed but we agree with the 
WHO paper‘s statement on the much greater hazard from man-made ionizing radiation. There is also a great 
need to follow up the growing problem of EMF radiation. 
4. We affirm the role of the Scottish Government for Health, Environment and Enterprise. We echo the Aim 
of the HPA which includes ‘Helping to increase the public understanding of, and attitudes to, public health 
hazards and facilitating their level of involvement in the measures needed to protect them’. 
 

WENS Response to the WHO Paper 
This paper adds much that is important to the discussion. We draw attention in particular to the following: 
points raised: 
the rising incidence of cancer; the concern about radon gas and its comment on the important field of ionising 
radiation from man-made sources. We would once again emphasise that it is acknowledged that there is no 
safe dose of ionising radiation. Any dose carries the possibility of causing a mutation, which could initiate of 
a cancer. 
We are pleased to see it raises the question of nanoparticles. When we are considering the question of 
exposure to sun we should also consider the unknown hazard of using a sun screen that uses nanoparticles 
(this technology has so far been used in over 700 products without any safety assessment), in addition to a 
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number of other chemicals which have been shown to be, or suspected of being, toxic to humans or the 
environment. 
As WHO informs us, it provides a valuable service to all in terms of collecting, collating, analysing, 
investigating, researching and relaying to its constituent members all relevant information. It is then the remit 
of individual governments to apply this according to its own circumstances. 
The paper says:” The most efficient way to prevent occupational and environmental cancer is to avoid 
exposure to carcinogens.” 
 WHO provides policy recommendations to help the Member States stop using carcinogens in the workplace 
and the general environment.  
Some extracts from WHO’s Fight against Cancer publication: 
“This multifaceted approach will ensure that those strategies are addressed at country levels within national 
cancer control programmes (NCCP) which are blueprints governments can use to frame legislation, design 
health services and raise awareness to fight cancer. 
WHO lowers cancer burdens by urging reductions in exposure to numerous carcinogens, including asbestos, 
arsenic, dioxins, and aflatoxins. WHO produces standards, policies and recommendations with UN partners, 
such as the United Nations Environment Programme (UNEP), for member states to reduce exposure to 
carcinogens through air, food and drinking water. IARC programmes aim at finding approaches to avoid 
cancer through primary prevention and early detection. The Agency also serves as a special forum providing 
support for international collaboration in cancer research.” 

 
WENS’ RESPONSE TO THE EASHW PAPER 

We find this an important contribution to the discussion and we warmly welcome it. 
It covers many points that are similar to those made by the OEHRG and the WHO Papers. 
We comment on some of the issues raised that we find of particular importance to us. 
1. It confirms the extent of toxic exposures and that the resultant risks include a range of diseases including 
cancers, reproductive, respiratory, neurological, skin and infectious diseases. 
The details of exposures are confirmed by the statistics from IARC and CAREX. 
It shows the range of occupations where serious problems exist and of toxic substances responsible. 
2.Gender Issues. We are very pleased that this has been raised. Research into the different effects on and the 
different susceptibilities of women and girls has been much neglected. 
We look forward to hearing more about the 2008-09 project. 
We would add to these remarks our own concern arising from the new research showing the effect of foetal 
and early childhood exposures on the developmental process. (More of this later) 
We must also take into account the potential problems of toxic exposures to prospective fathers. 
4. We are pleased to see that the problem of nanoparticles has been raised and that EASHE calls for “the 
recognition of CMRs as an issue of great concern. 

 
WENS” Response to the European Commission Paper 

This gives us a good clear overview of the REACH legislation. The criticisms we raise are of REACH and not 
of this paper. 
We have already welcomed REACH and agree with the conclusions in this paper. But we must acknowledge 
that there are shortcomings in the legislation, e.g. on the substitution principle: an assurance from the producer 
or user that they can institute “adequate control” or that if the socio-economic considerations outweigh the risk 
to human health, it allows use to continue, and that there is only a possibility of the inclusion of EDCs into 
REACH by 2013 and that the review of this is delayed until 2013. There are other shortcomings in REACH that 
need to be addressed. 
Re the Carcinogens and Mutagens Directive: it is said that member states may opt for less stringent measures 
for such substances. Surely the most stringent measures should be universally applied.  
We would also like to have more information on the much-needed simplified Directive on Cosmetics now in 
preparation. 
 

WENS” Response to Professor Vyvyan Howard’s Papers 
These are valuable contributions to our discussions. They provide us with some important up-to-date 
information. We are very pleased to have this. WEN members have for a long time followed Professor 
Howard’s research. It is because of studying the work of Professor Howard and his colleagues that WENS has 
come to this point of petitioning our parliament. 
 
Conclusions 
It is clear that current measures to deal with the problems discussed are inadequate and need urgent review. It 
is also clear from many of the points stated by several of the contributors that Primary Prevention is the 
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preferred option. That means that cancer-causing substances are removed so that the disease does not occur in 
the first place. This is complementary to but in contrast to the prevalent idea of controlling cancers solely by 
early detection of an existing pathology and then treating it to the best of our ability. 

The replies to the petitions committee have dealt almost exclusively with exposures in the workplace WENS 
would like to add some considerations not covered by them. 
The workplace is assumed to be that place to which we ‘go out’ to work. Yet unpaid work, equivalent in 
money terms alone to the GDP, and some paid work, takes place in our homes and in the informal economy. 
This is carried out mainly, but not exclusively, by women in the home. In our homes we are exposed to a large 
number of toxic substances, in the materials used in buildings, in furniture and furnishings, equipment and 
household goods, paints, cleaning materials, in gardens, as well as in personal care products and in cosmetics. 
Women, children, the elderly and those with disability and illness spend a greater proportion of their time in 
this environment. We are all exposed to pollutants from air, water, soil and food, from waste disposal sites, and 
very importantly, from the products that come from our workplaces and which all of us use, as described 
above. They are ubiquitous in homes, parks, gardens, schools, cars and streets and in some pharmaceuticals. It 
is clear that risks both to workers and to those at home are multiplied many times over, particularly so for 
women. This may be relevant to the fact that breast cancer is by far the most prevalent of all cancers. Yet there 
are no regulations to control levels of exposures in the home. 
There are few studies on this important field –that from the US Silent Spring Institute stands out. Some have 
shown that the levels of some toxins are higher indoors than outside. 
The EASHA paper and a previous OEHRG one raised the special considerations required for women at work, 
a subject very much neglected.  
Women’s anatomy and physiology, along with our gender roles, require a different approach to the study of 
women’s susceptibility to toxic exposures. 
The special concerns for women, pregnant women, the foetus and the infant, the pubertal girl and boy, the 
elderly and those with other illness where there are special vulnerabilities, must be given due consideration. 
We know from recent research that there is an urgent need to consider early toxic exposures to the foetus and 
the young child because of the way in which industrial and environmental toxins affecting the development of 
the foetus/infant are now thought to set the context not only for childhood conditions readily seen at birth- 
including childhood cancers and later for cognitive and behavioural disorders, but also for a number of diseases 
that do not develop until adulthood- again including cancers, allergic, neurological and reproductive diseases. 
The principles in this are not new. We have long known the effects of famine on foetal development and of the 
foetal alcohol syndrome and of interactions between socio-economic and life-style factors, genetics and toxic 
chemical and radiation exposures. Damage from these may not be only to the genetic sequences, but can be 
epigenetic and can be passed on through several generations. 
While most of this comes from animal research, the parallels in human disease are becoming clearer, 
We do have evidence of similar outcomes from some human research and from human exposures following 
major accidents and events. Of these, the best known are Hiroshima, Chernobyl, Sveso, Bhopal, and late 
effects of prescribed pharmaceuticals such as thalidomide and Diethylstilboestrol (DES ). 
The 300-400 or so industrial chemicals found in breast milk and the 287 so far reported in umbilical cord 
blood should also be high on our agenda for urgent elimination. 

There are important implications in this for women in the workplace. Current regulations are meant to protect a 
woman when she becomes pregnant. This is too late. Women may be carrying a body burden of many 
chemicals that have accumulated in her body over many years and which can be released during pregnancy to 
damage her foetus. We repeat that the timing, rather than the dose, of these exposures to the foetus is now 
considered to be of vital importance. 
The most recent reviews of this research can be found in the February 2008 special edition of Basic 
Clinical Pharmacology and Toxicology, Volume 102 Number 2, Prenatal Programming and Toxicity. It 
includes the consensus statement and recommendations of the scientists attending the Faroes Conference 
in May 2007 and should be made available to all concerned with the Public Health 
The effects of pre-natal and pre-conceptual exposures also have implications for the setting of workplace 
exposures limits for both prospective mothers and fathers, as well as for the regulation of emissions to air 
water, soil and for toxins in products. 
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