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Toxic Use Reduction  
 
WENS has no quarrel with government action to reduce and remove the toxic hazards 
associated with the use of tobacco and alcohol, sun-beds, radon and excessive 
exposure to UV radiation. We support these measures. We have already indicated our 
continuing support for socio-economic and physical planning measures designed to 
improve living conditions. 
 
Those who use numbers to assess this, tell us that life-style and life-choice factors 
account for something between 30% and 50% of cancer risk. All we ask is that the 
majority of the risk factors, currently being ignored, are taken into account.  
 
The huge volume of evidence-based and detailed scientific research, some of which 
we and several others have submitted to the Petitions Committee, shows quite clearly 
the links between a host of human (and animal) disease and environmental and 
occupational exposures to toxic substances in common, widespread use. Mr Palmer 
and the bodies he quotes in his letter have largely omitted these. We are asking for 
this evidence also to lead to ‘evidence–based measures’. 
 
We hope that you will visit our poster exhibition and stall in the Parliament on 2nd -4th 
March, when we will display a selection of this evidence. 
 
Scotland has taken independent actions on alcohol, smoking, and other life-style 
factors. It need not stop there, even if HSE is a UK body, because effective 
interventions should be located in governmental health, environment and enterprise 
bodies as well as the HSE if they are to work.  
  
No one would disagree with measures for better care, as proposed in Better Cancer 
Care. While this is essential, we must also pay much more attention to prevention.   
 
Not only - but also . . .  
Mr Palmer indicates that there is more than cancer to consider. We agree. Indeed a 
number of the solutions that we offer, such as Toxics Use Reduction, will contribute 
to reducing a wide range of respiratory, neurological and other diseases associated 
with environmental exposures to toxic substances, But he does not mention the fast-
growing areas of research into endocrine disruption: the effects of these substances on 
foetal and infant development and hence their influence on the development of a 
range of serious diseases in the adult. Everyone has long acknowledged the effect on 
the foetus of exposure to maternal alcohol, and that some of the 68 known 
carcinogens so far isolated in cigarette smoke, have the potential to cross the placenta 
and damage foetal development. Yet there is no acknowledgment that most of those 
68 carcinogens are not only found in tobacco smoke but in every other product of 
combustion and can be found in air, water, food and in the products we make and use 
every day. Nor do we see an acknowledgment of the potential dangers from the 
hundreds of other environmental and occupational toxins with similar damaging 
potential, which have been shown to be present in every one of us so far tested, even 
in the umbilical cord blood of newborns. We ask: why not?  



We have E.U.REACH as a result of widespread concerns similar to ours. In time, 
REACH could bring considerable improvements, but it has many shortcomings and 
will not be fully operational for many years. 
 
What we can do now 

So in the meantime we are asking the Scottish Government to extend the Toxics Use 
Reduction programme they have already embarked upon for tobacco and alcohol. In 
this, individual employers/industries will be able to take the initiative to act within 
their own enterprises. This will allow action to be taken where there is strong 
evidence to do so and to take precautionary action where the scientific evidence may 
be incomplete, but indicates potential harm. All this is designed to protect the Public 
Health. This approach also allows us to move away from numerical risk assessment, 
now considered to have many shortcomings, to taking a hazards and exposure 
approach. This is increasingly being adopted as being more effective in Public Health 
protection. It should also be noted that in a number of key areas, there have been 
moves away from the risk approach to the hazards approach: for instance with regard 
to mobile phones and children’s exposure, with regard to nanotechnology and its 
hazards, and within the EU most recently in terms of focusing on pesticide hazards 
and not risks. 

The absurdity of the current method of risk assessment is shown in the following 
extracts from an article published in the New Scientist in 2007:  

Today, and every day, you can expect to be exposed to some 75,000 artificial chemicals. . . 
Living in this chemical soup is an inescapable side effect of 21st-century living. The question 
is: is it doing us any harm? 

There are good reasons to think that it might be. Not because of the action of any one chemical 
but because of the way the effects of different components combine once they are inside the 
body. Taken together, these new understandings of toxicity make thorough pre-market 
chemical testing not merely difficult, but impossible. . . 

Not convinced? Suppose we wanted to test just 1000 chemicals in unique combinations of 5 
chemicals. Then we'd have to test 8,250,291,250,200 (yes, 8 trillion) unique groups of 
chemicals. [1] If we assume we could test a million combinations each year (a wildly 
optimistic assumption), then it would take us 8,000 years to complete the task. . . And we are 
presently putting 700 new chemicals into commercial channels each year. 

These new understandings of chemical toxicity will eventually drive almost everyone to the 
conclusion that broad screening principles must be applied before individual chemical tests -- 
thus requiring us to far go beyond even the European Union's new chemicals policies. The 
Swedish Natural Step principles would seem to be the place to start in designing a truly 
adequate and protective chemicals policy, but few in the U.S. are there yet. 

Bijal Trivedi New Scientist September1 2007  

Because this is a complex issue and many people have a stake-holding interest, we 
suggested a working group to enable the interests and expertise of all concerned to be 
included:  such a group to have credibility and to fulfil the wise Scottish Government 
policy of engaging with all interested parties, and within the health field including 
groups representative of users and patients, environmental and occupational health 
NGOs and other groups working in this field. 

http://www.precaution.org/prn_new_chemicals_not_tested.050714.htm
http://www.naturalstep.org/the-system-conditions


 
Women’s Environmental Network Scotland 
11th February  2009 
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