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our ref: Petition PE 1089 

you for your letter of 17 December 2008 seeking further clarification on a range of 
pecific points in relation to petition PE1089.   The following response seeks to address the 

- by a 
eries of evidence-based measures aimed at tackling identifiable risk factors - already 

ffective approach.  We accept the petitioners’ point that they were not 
lluding to a ‘cancer prevention campaign’, but rather that they want to see some further 

 
 
 

 
Y
  
23 January 2009 
 
 
Dear Fergus 
 
Thank 
s
points made in the written submissions received since the Committee last considered the 
petition. 
 
Taking your specific points at (2) in order, you have firstly requested reassurances that the 
policy initiatives and measures currently in place are equal to, or more effective than, the 
ones suggested by the petitioner.  We assume that the measures being referred to here 
relate again to the petitioners’ call for  ‘cancer prevention action through the setting up of a 
working group ’  and for ‘ toxin reduction legislation’.    

 
In this regard we can only reiterate the view of the Scottish Government Health and 
Wellbeing Directorates that our current approach to reducing the risks of cancers and other 
diseases associated with exposure to hazardous substances and unhealthy lifestyles 
s
represents an e
a
action taken, and we are sorry for causing any confusion in that regard.  However our 
assessment is that the current evidence base does not warrant the establishment of a 
working group or legislative action.   
 
In previous correspondence we referred to the legislative measures already introduced, 
including bans on smoking in public places and on the unsupervised use of sunbeds, and to 
the provisions identified in ‘Better Cancer Care – A Discussion’  to further address risk 
factors such as smoking, alcohol consumption, poor diet and lack of physical exercise, and 
exposures to radon and to ultraviolet radiation.  We remain of the view that this represents 
the most appropriate approach to controlling the principal risk factors for cancer in Scotland.   
 
 
Research 
 
You also asked a number of questions about research in this area and for information on the 
work the Scottish Government is currently doing 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 Scottish Government Health Directorates are not 
currently undertaking or sponsoring any research specifically to investigate links between 
exposure to hazardous toxins in the environment and in the workplace and the incidence of 
cancers and other chronic illnesses. 
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However research into aspects of occupational and environmental health and safety is 
conducted in many universities and institutions across the UK and notably in Scotland.  For 
example Edinburgh is the home of the respected Institute for Occupational Medicine which 
collaborates in national and international research on both environmental and occupational 
health.  The Scottish Government's Chief Scientist's Office also runs a process whereby bids 
for research from academic institutions can be received and funded if deemed to be meeting 
a priority need and of the requisite quality.  There is growing interest in  environmental health 
research in the UK and in capacity building to develop the skills and networks to support 
innovative environmental health research for the future.  A notable example is the 
multi-agency Environment and Human Health Research programme led by the Natural 

nvironment Research Council.   We do, however, need to be mindful that occupational 

v.uk/index.htm

E
hazards in the workplace are a reserved area and are the responsibility of the Health & 
Safety Executive http://www.hse.go , and research into environmental toxins is 
rimarily a matter for EU and UK authorities, given its reserved nature. 

is, in previous correspondence we have referred to research sponsored 
y t vernment Directorate General for Environment and Rural Affairs which led 
 a report entitled ‘Quantifying the Health Impacts of Pollutants Emitted in Central Scotland’  

Resource/Doc/1052/0002242.pdf

p
 
Notwithstanding th

he Scottish Gob
to
(http://www.scotland.gov.uk/ ).  We have referred also to the 

me of work under the Strategic Framework for Environment and Health 
ood Places, Better Health’), which aims to achieve a better understanding 

 determinants of public health, and hence to determine the 
optimal approach to health improvement in these areas.  In December 2008, DG 
Environment announced the award of a 1.45 million pound grant for work led by the Institute 
of Occupational Medicine (IOM) in Edinburgh in partnership with the University of Aberdeen, 
the Centre for Ecology and Hydrology, Caledonian University, the MRC Public Health and 
Social Science Unit in Glasgow and others to direct and inform the Scottish Government’s 
Good Places, Better Health initiative.   
 
Better Cancer Care, An Action Plan 
 
Better Cancer Care, An Action Plan was launched in October 2008.  The Plan does not seek 
to address work place toxins specifically, but outlines the way forward for cancer services, 
which are required to  support all those in Scotland who find themselves living with and 
beyond cancer.  It is not the intention of ‘Better Cancer Care’ to set out individual cancer 
prevention strategies.  Instead it is intended to demonstrate that the Scottish Government is 
taking a more generic approach towards health and disease prevention, for example through 
its smoking and alcohol policies. 
http://www.scotland.gov.uk/Publications/2008/10/24140351/0

ongoing program
ow known as ‘G(n

of the environmental and social

 
 
 
 
 
Environment and Health in Scotland:  A New Approach  
 
When circulated in 2007, the discussion paper ‘Environment and Health in Scotland: A New 
Approach’ engendered a very positive response from stakeholders who emphasised the 
importance of the physical environment  for Scotland’s health and wellbeing and supported 
proposals for a new approach to this key aspect of public health.   Modifications were made 
to the proposals in the light of comments received and to create greater alignment with other 
aspects of government policy, notably Equally Well, the report of the health inequalities task 
force. 
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The result was the publication, in December 2008, of the Good Places, Better Health 
Implementation plan  HTUhttp://www.scotland.gov.uk/Publications/2008/12/11090318/0 UTH 

which initiates the move to a more strategic evidence based approach to policy in the area of 
environment and health.  A prototype phase will now establish the systems and structures 
necessary to deliver more effective  and crosscutting policy.  An initial prototype phase will 
focus on four child health issues and on sustainable places and how environmental 
exposures in children up to age 8 may influence 4 key child health issues, including obesity 
(a major risk factor in cancer and type 2 diabetes) and how action on the environment can 
produce better health outcomes for children throughout the course of their lives, for example 
in respect of a range of chronic conditions.  In the longer term, the outcomes of the prototype 
will be analysed to assess to what extent the approach taken by Good Places, Better Health 
delivers the most positive outcomes for the health and wellbeing of Scotland’s people. 
 
Other questions 
 
The Committee has also asked about the establishment of a Toxics Use Reduction Initiative.  
Toxins Reduction is a hazard-based approach whereas occupational health and safety has 
been pursued in the UK and in Europe for the most part through risk management. This is 
considered to be effective and has influenced the  legislation, structures and approaches 
which have developed and on which we rely.  As has been pointed out, occupational health 
and safety is a reserved function enforced by a UK body, the Health and Safety Executive, 
and the adoption of a Toxics Use Reduction Initiative would create a markedly different 
Scottish context for employers at odds with a policy and legislative framework for health and 
safety and employment matters operating at UK and international level. We would therefore 
see consideration of such a fundamentally different approach as a matter for the Health and 
Safety Executive to address at UK level.  
 
The Committee also inquired whether research is ongoing into the cocktail effect of 
chemicals, as well as individual effects.  We are not aware of any research in the UK that 
aims specifically to investigate the combined effects of simultaneous exposure to a selected 
range of different chemicals.  However, epidemiological studies that investigate the health 
effects of environmental exposures inevitably look at the combined health effects of 
exposure to a wide range of environmental pollutants. For example, the health effects 
attributable to diesel exhaust particulates, pesticides or to environmental tobacco smoke are 
due to a combination of a large number of chemicals, and it is not always possible to quantify 
their health detriments individually.    
 
While health and safety matters are reserved, you may be interested to know that the 
Minister for Public Health intends to hold a meeting to explore whether, under the banner of 
public health, it may be possible to do some work to create awareness around occupational 
hazards (not solely carcinogens) among employers and employees to improve the overall 
occupational health of the Scottish population.  This could be done through signposting 
employers and employees to information that is currently available.  We believe this would 
best be achieved by working with relevant stakeholders such as Health Protection Scotland, 
Scottish Environment Protection Agency, Scottish Healthy Working Lives and COSLA.  A 
meeting with these stakeholders would be beneficial and is something that the Scottish 
Government is seeking to arrange as a way forward. 
 
I hope that this information clarifies the matters raised at the meeting of the Public Petitions 
Committee on 16 December 2008. 
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