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Dear Fergus  
 
 
I write in reply to your letter of 25th June 2008, seeking further comment from the 
Scottish Government on the Public Petitions Committee’s latest consideration of 
petition PE1089, by Morag Parnell, on behalf of the Women's Environmental 
Network in Scotland.   
 
The Committee agreed to seek comment from the Scottish Government on the 
following point of discussion: 
 
‘If there has been a rising incidence of cancers and other chronic illnesses as a 
result of such exposure, we could ask what action has been taken to address that 
and what investigations have been undertaken, and we could ask the Government to 
respond to the petitioner's suggestions for a cancer prevention campaign, toxin 
reduction legislation and establishing a working group to consider and make 
recommendations on the issues that the petition raises.’ 
 
Regarding the trends in incidence of cancers and other chronic illnesses, I would 
refer you to Section 2 of our previous reply to the Committee dated the 21 December 
2007 
(http://www.scottish.parliament.uk/s3/committees/petitions/petitionsubmissions/sub-
07/PE1089F.pdf ) where we have considered these the trends, and have 
summarized the current position as ‘(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 
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diseases such as asthma is rising, while that of others such as coronary heart 
disease is falling’.  
 
 ‘In summary, this means that the risk of cancer for a man of a given age has fallen 
slightly wheras for women has stayed about the same, but because cancer is mainly 
a disease of old age, the fact that people live longer means that the number of 
people being  diagnosed with cancer has increased.’ The assertion in the petition 
that there is a rising incidence of cancer and other chronic illness is therefore not 
accurate.  
 
We also believe that Section 3 of this previous response addresses the issue raised 
by the Committee on ‘what action has been taken to address [the current trends] and 
what investigations have been undertaken’.  
 
Regarding the need for a ‘cancer prevention campaign’ and for ‘ toxin reduction 
legislation’, the Scottish Government Health and Wellbeing Directorates take the 
view that, given the levels of health inequalities among different communities in 
Scotland, and that legislation is currently in place for the control of environmental 
and occupational hazards, the most effective approach to reducing the risks of 
cancers and other diseases associated with exposure to hazardous substances and 
unhealthy lifestyles is not by way of a single ‘campaign’, or by additional legislation, 
but by a series of evidence-based measures aimed at tackling identifiable risk 
factors.  We have therefore introduced legislative measures including bans on 
smoking in public places and on the uncontrolled use of sunbeds, and wider 
consideration of approaches to cancer prevention features in ‘Better Cancer Care – 
A Discussion’.  This was published in February of this year as a Scottish 
Government consultation document and includes consideration of risk factors such 
as smoking, alcohol consumption, poor diet, lack of physical exercise, and 
exposures to radon and to ultraviolet radiation.   
 
‘Better Cancer Care – A Discussion’ also includes consideration of future 
approaches to screening, diagnosis and treatment, palliative care, quality of care, 
patient experience and delivery of services, and improving cancer waiting times.  
The feedback from this consultation will inform the forthcoming  publication of the 
Scottish Government’s approach to cancer prevention and care in our ‘Better Cancer 
Care’ plan.  
 
In addition, in March 2007, the Scottish Government published its discussion paper 
on ‘Environment and Health in Scotland: A new approach’, and the responses to this 
consultation will inform the further development of our approach to understanding 
and addressing links between the living environment and associated health risks. 
 
The Scottish Government Health Directorates believe that refined and augmented 
approaches to gathering and reviewing intelligence, such as that proposed in 
‘Environment and Health in Scotland: A New Approach’, followed by effective 
evidence based interventions to achieve healthier environments and lifestyles, 
presents a better option for addressing these issues than can be achieved by the 
establishment  a specific ‘working group’ of the type suggested. 
 

 



 

I hope that this adequately addresses the issues raised and clarifies the Scottish 
Government’s current position. 
 
 
Yours faithfully 
 
 
 
 
 
Mike Palmer 
Deputy Director for Public Health and Health Improvement 
 
 
 
 

 


