OCCUPATIONAL CANCER

ZERO CANCER

A union guide to prevention

Australian Manufacturing Workers’ Union

Dear Member
The AMWU is very pleased to be publishing an edited version of the International
Metal Workers’ Federation booklet ‘Occupational Cancer/Zero Cancer - A union
guide to prevention’. The original text was written by Rory O’Neill from Hazards
magazine.
We have added some specific Australian information, a small section on the link
between work organisation and so called lifestyle risks that increase the risk of
cancer, and an appendix with a list of chemicals which European trade unions have
identified as being of high concern. European trade unions have formulated the list
because of the introduction of their new chemical regulations called REACH.
In Australia our chemical regulations are not as comprehensive. It is only new
chemicals under the NICNAS scheme which need to show they have been tested
before being released onto the market. This is in contrast to the tens of thousands
of chemicals which have been in use for decades and NEVER properly tested.
The European legislation is a good attempt to make chemical manufacturers
accountable for the products they produce.
Of course hazardous chemicals at work are also likely to be hazardous to
the environment. Cleaning up our workplaces and reducing the number of
toxic chemicals we use will also be good for the planet, the place where we
live and work.
We hope this resource will help explain why we need to get active around removing
hazardous substances and ways of working that increase our risks of contracting
cancer, a modern health epidemic.

Yours in Unity

Dave Oliver														
National Secretary
2009

2

Work should provide a living, not cause a death
Stopping work related and environmental cancers.

We hear lots about potential miracle cures for cancer, but

not even counted, these deaths are hidden and the causes

we hear very little about preventing cancer and when we

are covered up.

do it’s about smoking and diet. Of course, for an individual,
stopping or not starting to smoke is the single most effective
way to prevent cancer.

Preventing work related cancer will also decrease our
environmental footprint as the number of toxic substances
used will decrease.

But collectively we can also be preventing at least the one in
10 cancers which are a result of workplace exposures. We

Unions are campaigning to prevent work related and

have inherited our genetic makeup but there is no reason

environmental cancers. Prevention is the only cure.

why we should be exposed to cancer causing agents at
work. It is entirely preventable. In 2006 it was estimated
that 1.5 million Australians or 20% of all workers are
exposed to carcinogens at work.

Work should provide a living, not cause a death.

Dead serious
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Work related cancer is the forgotten epidemic. However,

At least 60,000 Australians will have died from asbestos

the International Labour Office (the ILO is an international

related diseases by 2020. This huge industrial epidemic

organisation with representatives from international groups

could have been prevented. Asbestos is still not banned

of employers, unions and governments) says it is far and

world wide and probably causes one death every five

away the most common work related cause of death, leaving

minutes.

accidents and other occupational diseases well behind. It

Carcinogens at work which then pollute our homes and
environment are not yesterday’s problem. Today’s exposures
cause cancer at least two decades later. This means that
corporate executives and shareholders, who are interested
in prices today, give it little thought. This means work
related cancer is easily ignored by corporations, insurance

estimated occupational cancers made up almost one-third
of all work related deaths.
What is special about work related cancers is that they are
entirely and easily preventable. All we need to do is prevent
exposures at work.

companies and government regulators. As the bodies are

1 Fritschi & Driscoll 2006, AN2J Public Health, 30(3), 213 - 219
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By prevention we mean:
1. Elimination: removing the carcinogen 				
		

from work, home and environment					

Cancer is a very modern killer; nearly one quarter of us will
die of cancer.
Cancer has been linked to our environment and lifestyle.

2. Substitution: using non carcinogens at work			

Workplaces expose us to dust, fumes and almost 100,000

3. Toxic use reduction: reducing the use of the 			

synthetic chemicals.

		

carcinogen so that exposure is reduced.

Exposures to chemicals are not the only cancer risk at

Workplace carcinogens spill into the community and the

work. There is now clear evidence that the way our work

environment; getting rid of the carcinogens protects all three

is organised and exposure to work related stress can also

environments:
1. Workers and the work environment					
2. Community and public health						
3. The environment and ecosystems.
In Australia, the National Pollution Inventory requires
industry to report (not reduce) on large volumes (usually
more than 10 tonnes per year) of 93 substances due to their
bad effects on the environment. Although 44 of those 93
substances are either carcinogens (or suspected) or highly
toxic to human health, there is NO obligation on industry to

increase the risk of cancer.
The International Agency for Research on Cancer lists
shift work that disrupts the circadian rhythms as probably
causing cancer.
The World Cancer Research Fund, in its 2007 report says
that obesity, physical inactivity and poor nutrition probably
accounts for 30% of all cancers. The report lists these
risks factors after exposure to tobacco smoke as the main
preventable causes of cancer. So what does this have to do
with work?

reduce the production of these substances or to link the NPI

There is also strong evidence that certain types of exposures

information with workplace health and safety activity.

at work increase the likelihood of people smoking or being

Most common cancers are multi-factorial – they have a
number of different factors contributing to the disease.
Only very few rare cancers have well-established and

exposed to second hand tobacco smoke, having poor diets,
being physically inactive and obese. For example, men who
work long hours are more likely to be smokers than similar
men who work a standard working week. In a large UK

specific occupational causes: mesothelioma from asbestos

study both men and women who had low job control were

exposure or angiosarcoma of the liver after polyvinyl

more likely to be obese (low job control is linked to a higher

chloride exposure.

chance of being exposed to work related stress) and another

Waiting for scientific proof that suspected cancer causing

large study has linked work fatigue with obesity.

substances do, in fact, cause cancer, is waiting for the body

So it appears that unhealthy work such as shift work,

count to come in. Cleaning up the workplace is an important

work related stress and long hours may be indirectly

first step in cleaning up communities and the environment.

linked to an increased risk of cancer.
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How many will die?

The cautious estimate of the ILO puts the world wide
human toll at over 600,000 deaths a year. But this isn’t the
whole story. Not everyone is at risk. The great majority of

occupational cancers are concentrated in blue collar jobs,
meaning those workers face a massively increased risk,
while others face virtually none.

What kills at work?

How much is caused by work?

Causes of work related deaths worldwide.

“Studies worldwide suggest the occupational contribution to
the work cancer total is between 8 and 16%”

1. Cancers: 32%
2. Circulatory disease: 26%
3. Work accidents: 17%

Occupational cancer “represents over
half” of all occupational disease cases
in established market economies.
Global estimates of fatal work related diseases, American Journal of
Industrial Medicine (AJIM), volume 50, pages 28-41, 2007.

Burying the evidence, Hazards magazine, Number 92, 2005. www.hazards.org/cancer

“We estimate that approximately 10.8% of cancer cases
(excluding non-malignant skin cancers) in males and 2.2%
of such cancer cases in females are caused by occupational
exposures.”
Lin Fritschi and Tim Driscoll. Cancer due to occupation in Australia, Australian and New Zealand Journal
of Public Health, volume 30, number 3, pages 213-219, 2006.

“The estimates of the proportion of cancer deaths in the
general population attributable to occupational exposures in
developed countries are in the range of 4 to 20%.”
Prevention of occupational cancer, GOHNET newsletter, number 11, 2006, World Health Organisation
(WHO). www.who.int/occupational _ health
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Asbestos: Learning some lessons
Asbestos is the world’s biggest ever industrial killer. Studies
suggest asbestos disease could eventually account for 10
million deaths worldwide. At least 100,000 die each year –
one person every five minutes. In Australia it is estimated
that 60,000 people will have died as a result of asbestos
related disease by 2020. Despite knowing in the 1930s
of the deadly nature of asbestos, Australia did not ban the
importation and exportation of asbestos until December
2003. This ban would not have happened without the
campaigns of the trade union movement.
There is currently no worldwide ban and the global asbestos
industry lobby is targeting poorer nations to prevent the
introduction of a world wide ban. This includes Canada
which mines and sells asbestos to poorer countries but
does not use it at home in Canada. Unless we learn the
lessons of the deaths in industrialised countries, we’ll see
a new generation killed by new epidemics – same tragedy,
different location.
Unfortunately asbestos is not unusual in the work related
cancer story.
“By the 1930s there was already evidence, some at the level
of proof, that PCBs (Polychlorinated bi-phenyls used in the
electrical industry) could poison people. This information
was largely retained within industry and does not appear to
have been widely circulated.” Janne Koppe, Late Lessons
from early warnings’ EEA, 2001
It took decades of campaigning to get this far with
asbestos. But we are still introducing new substances and
new technologies – for example, nanotechnology – to
workplaces without the necessary investigations and
precautions. We are already seeing raised cancer rates in
some computer factories, a supposed ‘clean industry’ which
is just one working generation old.

An Australian Case study: look at how long it took for
our governments to list betanaphthylamine (also called
2-naphthylamine)
• 1895 first documented evidence of a link between 		
betanaphthylamine and bladder cancer in 				
dye workers
• 1921 the International Labour Organisation 				
published “ Cancer of the Bladder among 				
workers in Aniline Factories”
• 1974 the International Agency for Research on 			
Cancer (IARC) declared 2-naphthylamine a 				
human carcinogen
• 1994 twenty years after the IARC listing, Australia 		
lists 2-naphthylamine as a carcinogen in the 				
National Model regulations for the Control of Scheduled
Carcinogenic Substances.

Cancer exposure
More people today face a workplace cancer risk than
at any other time in history. But most of them don’t
know it.
A World Health Organisation (WHO) study concluded
20-30% of males and 5-20% of females in the working-age
population could have been exposed to an occupational

lung cancer risk during their working lives. For example,
asbestos, arsenic, beryllium, cadmium, chromium, diesel
exhaust, nickel and silica.
The one recent Australian study (2006) based its estimates
on occupational data from Finland. According to those
estimates: 1.5 million Australian workers are exposed to
cancer causing agents at work and 11% of all male cancer
deaths are attributable to work related cancers.
Prof Fritschi and Dr Driscoll estimated that “there are 5,000

work related cancers in Australia per year which is about
11% of new cancers in men and 2% in women. In addition
there are about 34,000 non-melanoma skin cancers a year
which might be caused by work related exposures and this
is 13% of these cancers in men and 4% in women”.
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Cancer									
										
										

Estimated Percentage
of cases due to work related 		
exposures in Australia

Mesothelioma							
Lung									
Nasal sinuses							
Leukaemia								
Bladder									
Non Hodgkin’s Lymphoma				
Pancreas								
Brain									
Stomach								

90%
29%
24%
18%
14%
13%
13%
11%
10%

Australian estimates

Prof Fritschi and Dr Driscoll estimated that
Industry									
											

Percentage of		
workers exposed

Numbers of 		
workers exposed

Forestry and logging							
Food manufacturing							
Printing publishing and allied industries		
Manufacture of machinery except electrical
Wholesale and retail trade and restaurants
Construction								
Manufacture of plastic products				

85%				
11%				
26%				
22%				
14%				
55%				
39%				

9,300
14,800
25,700
42,000
300,200
309,700
11,400

It is clear that some groups of workers are more likely to
be exposed (a higher percentage are exposed) than others.
And when the percentage in an industry is low, if the
industry employs many people the numbers affected are
high. (see table)
These figures are estimates only. No governments or
research bodies have ever funded any research to survey
workplaces or workers to estimate who is exposed, what
they are exposed to and what measures are taken to prevent
their exposure. So we can only rely on information from
overseas.
Figures from the French national statistic office DARES
published in 2005 revealed that more than 1 in 8 workers
were exposed to workplace substances that can cause
cancer. It concluded 13.5% of the total French workforce
was exposed to one or more of a list of 28 workplace
carcinogens. The figure was higher than estimates a decade
earlier. Blue collar workers were eight times as likely to be at
risk, with 25% exposed compared to just 3% of managers.

Eight products contributed more than two-thirds of
all exposures – mineral oils, three organic solvents,
asbestos, wood dust, diesel exhaust fumes and
crystalline silica.

Spanish researchers in 2002-3 inspected 222 firms and
identified 217 carcinogens or mutagens. In 68% of the
companies using carcinogens, the Health and Safety
Representatives were unaware of the hazardous nature of
these substances. More than 80% of workers had received
no training or information about the risks of cancer.
Material Safety Data Sheets (MSDSs) are where most
businesses and workers get their information about the
hazards of the chemicals being used. A study in Canada
noted that of the 203 MSDSs checked, 82 did not tell the
users that cancer was a risk of exposure i.e. 40% of the
MSDSs had misleading information.
The Federal Government body responsible for occupational
health and safety published a report on a survey of a sample
of Australian workers. 36% of those surveyed had exposures
to chemical substances, 22% to gases, vapours, smoke or
fumes and 34% to direct sunlight. There were no questions
about particular types of substances e.g. carcinogens etc.
Because we do not have any of this basic information for
Australian workers, the trade union movement is launching
this campaign to prevent work related and environmental
cancers, cancers we can prevent.
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A job to die for?
Certain jobs have a notorious reputation for
causing cancer: Asbestos and lung cancer and
mesothelioma, a cruel and invariable fatal cancer;
vinyl chloride exposure and liver cancer; work
in the rubber industry and bladder cancer; nasal
cancer and work with wood or leather dust.
But many other jobs have risks which are just as
real, but which are less commonly known. Even
with ‘clean’ technology and improved, modern,
workplace safety practices, the risks can be real.
A 2006 US study found staff employed at
IBM computer factories, using the firms own
‘Corporate Mortality File’, had high rates of a
range of cancers, which were linked to exposures
to chemicals and electromagnetic fields. Studies
have found similar problems in computer factories
in other countries.
Office jobs too can have their risks. After the
media union MEAA raised concerns about
apparently high breast cancer risks in the ABC
Brisbane studios, the findings were confirmed in
a management-commissioned study. The studio
was shut down.
Other factors, like shift work and passive smoking,
have also been linked to occupational cancers.
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Why work cancers get missed
Common cancers Dusty jobs in general have a
higher lung cancer rate, but because lung cancer
is common and is often caused by smoking, the
link to work is usually missed.
Inadequate studies Most of what we know
about occupational cancer is based on big studies
in industrial workplaces. These miss many jobs
dominated by women, for example, or workers in
small firms.
New factors New substances or processes can
pose new risks. By the time cancers emerge, the
substance, process and even the workplace may
be long gone.
Unexpected exposures Hairdressers have
developed asbestos cancers, caused by asbestos
used in hairdryers. Teachers, nurses and doctors
have developed the same cancers caused by
asbestos used in their workplaces.
Paying the price Industry financed studies and
lobbying ensures evidence of risks posed from
some jobs is suppressed or played down.

Cancers associated in studies with exposures to workplace substances include the following.

Bladder cancer Arsenic;
solvents; aromatic amines;
petrochemicals and combustion
products; metalworking fluids and
mineral oils; ionising radiation.
Bone cancer Ionising radiation.
Brain and other central
nervous system cancers
Lead; arsenic; mercury; solvents,
including benzene, toluene,
xylene and methylene chloride;
pesticides; n-nitroso compounds.
Breast cancer Ionising radiation;
endocrine disrupters; solvents;
environmental tobacco smoke;
PCBs; pesticides; combustion
by-products; reactive chemicals
including ethylene oxide; possible
links to non-ionising radiation,
phthalates.
Colon cancer Limited evidence
for solvents xylene and toluene
and ionising radiation.
Oesophageal cancer
Suggestive evidence for
solvent exposure, particularly
tetrachloroethylene, metalworking
fluids.
Hodgkin’s disease Solvents;
pesticides; woodworking.
Kidney cancer Evidence
sketchy because of high
survival rates, but some links
to arsenic, cadmium and lead;
solvent exposure, particularly
trichloroethylene; petroleum
products; pesticides linked to
Wilms’ tumour in children, and to

Does your job put you at risk?

the children of fathers employed
as mechanics or welders.

Mesothelioma Asbestos;
erionite.

Laryngeal cancer Metalworking
fluids and mineral oils; natural
fibres including asbestos;
some evidence for wood dust
exposure; exposure to reactive
chemicals including sulphuric
acids. Excesses seen in rubber
workers, manufacture of mustard
gas, nickel refining, and chemical
production.

Multiple myeloma some
evidence for a link to solvents,
ionising radiation, pesticides and
dye products.

Leukaemia Organic solvents and
chlorinated solvents, paints and
pigments; reactive chemicals;
ionising radiation; conflicting
evidence on non-ionising
radiation; pesticides.
Liver and biliary cancer
Ionising radiation; vinyl chloride
and angiosarcoma of the liver;
PCBs. Some evidence for
arsenic, chlorinated solvents and
reactive chemicals.
Lung cancer Arsenic; beryllium;
cadmium; chromium; nickel;
solvents, particularly aromatics
(benzene and toluene); ionising
radiation, including radon
exposed uranium, haematite
and other metal ore miners;
reactive chemicals including
BCME, CCME, mustard gas,
plus suggestive evidence for
sulphuric acids; environmental
tobacco smoke; petrochemicals
and combustion by-products;
asbestos; silica; wood dust; some
man-made fibres, including
ceramic fibres.

Nasal and nasopharynx
cancer Chromium; nickel; some
evidence for benzene, reactive
chemicals and formaldehyde;
metalworking fluids; natural fibres
including wood dust; ionising
radiation. Associated with work in
footwear manufacture.
Non-Hodgkin’s lymphoma
Organic solvents; pesticides.
Some evidence for PCBs and
dioxin and possibly dye products.
Ovarian cancer Limited
evidence for pesticides and
ionising radiation. Limited
evidence for an excess in
hairdressers and beauticians.
Pancreatic cancer Acrylamide;
metalworking fluids and
mineral oils. Some evidence
for cadmium, nickel, solvent
exposure, reactive chemicals,
possibly formaldehyde. Limited
evidence for pesticides.
Prostate cancer Links to
cadmium, arsenic and some
pesticides. Excess risks have
been found for exposure to
metallic dusts and metalworking
fluids, PAHs and liquid fuel
combustion products, and
farmers and pesticide applicators.

Rectal cancer Metalworking
fluids and mineral oils. Some
evidence for solvents, including
toluene and xylene.
Soft tissue sarcomas
Vinyl chloride monomer
(angiosarcoma of the liver);
pesticides. Ewing’s sarcoma in
pesticide exposed workers.
Skin cancer UV and sun
exposure; metalworking fluids
and mineral oils; non-melanoma
skin cancers from arsenic,
creosote, PAHs, coal tars and
ionising radiation.
Stomach cancer Ionising
radiation; metalworking fluids
and mineral oils; asbestos.
Some evidence for solvents and
pesticides. Excess risks found
in workers in the rubber, coal,
iron, lead, zinc and gold mining
industries.
Testicular cancer Evidence for
endocrine disrupting chemicals
(e.g. phthalates, PCBs and
polyhalogenated hydrocarbons).
A literature review found
significantly elevated risks
in men working in industries
including agriculture, tanning
and mechanical industries,
and consistent associations
with painting, mining, plastics,
metalworking and occupational
use of hand-held radar.
Thyroid cancer Ionising
radiation.
9

Work and Environmental Carcinogens: The link
Substances which in the workplace can cause cancer often cause
environmental damage
Cancer causing Substances used at Work			
1,2-Dichloroethane						
1,3-Butadiene						
1,4-Dioxane
Asbestos							
Acetaldehyde						
Acrylamide
Acrylonitrile
Arsenic & compounds					
Benzene Benzene
Bitumens
Cadmium & compounds					
Chloroform						
Coal-tar & pitches
Chromium, hexavalent					
Creosotes
Epichlorohydrin
Ethylbenzene						
Ethylene oxide						
Formaldehyde						
Lead & compounds						
Naphthalene
Nitrobenzene
Nickel & compounds						
Polychlorinated biphenyls (PCBs)				
Styrene							
Tetrachloroethylene						
Toluene diisocyanates
Trichloroethylene
							
							
							
							
Silica
Wood dusts
Diesel exhaust fumes
				
Pesticides
							
							
2,4-D							
Chlorothalonil						
MCPA							
MCPP							
Pentachlorophenol						
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Damaging to the environment
Dichloromethane
1,3-Butadiene
Asbestos
Acetaldehyde

Arsenic & compounds

Cadmium & compounds
Chloroform
Chromium, hexavalent

Ethylbenzene
Ethylene oxide
Formaldehyde
Lead & compounds

Nickel & compounds
Polychlorinated biphenyls (PCBs)
Styrene
Tetrachloroethylene

TCDD
Magnetic fields (elf)
Radon decay products
Chlorination by-products

What’s the risk?
• More than 1 in 5 workers
could be exposed to a
workplace cancer risk.
• Occupational cancer is not
a disease that concerns the
boardroom. The risk is far
higher in blue collar jobs.
• The International Agency for
Research on Cancer (IARC)
lists over 50 substances which
are know or probable causes
of workplace cancer, and
over 100 other possibilities.

How does it happen?
There are three main
ways workers are exposed
to workplace cancer
risks – they can touch it,
breathe it or swallow it.
• Skin exposure – either by
touching the substance or
being exposed by other means,
for example skin exposure
to sunlight or radiation.
• Ingestion – swallowing
hazardous substances,
perhaps contaminating
food, drink or skin.
• Inhalation – breathing in
gases, fumes or vapours.

What are they
talking about?
Studies on cancer use
their own jargon.
Carcinogen: Something
that can cause cancer.

Dichlorvos
Lindane
2,4-D
Chlorothalonil
MCPA
MCPP
Pentachlorophenol

Mortality: When it kills you.
Morbidity: When it
makes you sick.
Epidemiology: Counting the
bodies, either the dead or the
sick, to see if there is a risk.

Workplace detective
What causes work cancer?

Unfortunately, only about one in every

Commonly encountered workplace exposures
to chemical, physical and biological agents
can place workers at risk.

100 chemicals used at work have been
properly tested for health and safety
effects. For this reason text books are
of limited value.

• Metals such as arsenic, chromium and nickel
linked to cancers of the bladder, lung, and skin.
• Chlorination by-products such as
trihalomethanes linked to bladder cancer.
• Natural substances such as: asbestos
linked to cancers of the larynx, lung and
mesothelioma, silica linked to lung cancer; aflatoxin
contamination on nuts linked to liver cancer.
• Petrochemicals and combustion products,
including motor vehicle exhaust and polycyclic
aromatic hydrocarbons (PAHs), linked to
cancers of the bladder, lung, and skin.
• Pesticide exposures linked to cancers
of the brain, Wilms’ tumour, leukaemia,
and non-Hodgkin’s lymphoma.
• Reactive chemicals such as vinyl chloride
linked to liver cancer and soft tissue sarcoma.
• Metalworking fluids and mineral oils
linked to cancers of the bladder, larynx, nasal
passages, rectum, skin, and stomach.
• Ionising radiation linked to cancers of
the bladder, bone, brain, breast, liver, lung,
ovary, skin, and thyroid, as well as leukaemia,
multiple myeloma, and sarcomas.
• Solvents such as benzene linked to leukaemia and
non-Hodgkin’s lymphoma; tetrachloroethylene and
bladder cancer; and trichloroethylene and Hodgkin’s
disease, leukaemia, and kidney and liver cancers.

So a great way to find out is by doing our
own detective work. And even when there
is information it can be union activity which
gets the change. A great example is the
union action that forced Qantas to clean up
its act with using Chromium VI, a known
carcinogen.

In 2006, an AMWU member contracted
lung cancer after working with air powered
grinders on metal surfaces painted with
primers and sealants containing hexavalent
chromium (a class 1 carcinogen). He was
a non smoker and very fit. He took Qantas
to the NSW Dust Diseases Tribunal and
won an out of court settlement. Whilst an
out of court settlement meant that no legal
precedents were created, Qantas forgot
to make it confidential. This meant that
fellow workers, represented by the AMWU,
were able to take up the issue. It was the
first time in Australia an employee has
been compensated for cancer alleged to
have been caused by inhaling chromates.
The issue caused strong anger and concern
from AMWU members who had worked
alongside this man and for those whose job
involves welding, plasma plating, sanding,
stripping and painting in Melbourne, Sydney

and Brisbane sites over the last 40 years.
As a direct result of the union and union
members taking up the issues, Qantas:
• Identified 82 compounds that 			
contained chromium VI
• Repeated risk assessments in many 		
areas where these are present 			
(consultation beyond legal minimum 		
had to be fought for, by active delegates
and the AMWU)
• After long argument and delay accepted
the independent hygienist to peer review
that process
• Agreed to release delegates and reps
for advanced OHS training with AMWU
• Agreed to review medical surveillance.
There are many examples where Unions
have been instrumental in identifying a
number of workplace cancers, from bladder
cancer in dye workers to liver cancer in vinyl
chloride workers.
Remember; keep it as simple as possible. A
quick discussion at a union meeting might
provide all the information you need. Just
make sure you involve the workforce – they
know their jobs, their workmates and the real
hazards of the job.

• Environmental tobacco smoke linked
to cancers of the breast and lung.
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What you can do
Ask around: Has one part of the workplace got high
levels of sickness absence? Are you aware of cases of
cancer in workers or ex-workers? Are affected workers
all doing similar jobs or using the same substances,
for example working in the foundry, cutting stone or
handling toxic chemicals? Check with other union reps and
colleagues, particularly those who have been at the firm or
working in the industry for a long time.

Risk mapping: Draw a basic map of the workplace,
marking the machines, workstations and the substances
or processes used. Record on the risk map any health
problems reported by workers doing particular jobs. Repeat
the exercise periodically and see if any problems become
apparent. If cancer causing substances or processes
are being used, investigate alternatives and, if this is not
possible, safer work methods.

Body mapping: Draw two body outlines on a large
piece of paper, one representing the front of a person, one
the back. Get workers to write on where they feel pain or
have had health problems or symptoms. If workers doing
similar jobs identify similar problems, then you can start
linking workplace factors to their health concerns.
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Investigate: Review existing sources, like workplace
sick leave, accident, compensation and pension records.
Don’t forget retired members – many cancers take decades
to emerge, so may only occur after a worker has finished
working. Newspaper reports may highlight local deaths
linked to occupational disease. Where there is a suspicion
of a problem, dig deeper.

Surveys: Do-it-yourself research can quickly identify
problems. This need not be a highly scientific and timeconsuming business. A union rep could ask workers on
their lunch break if they have concerns about a particular
job or substance, or if they had noticed any worrying sick
leave trends or causes of ill-health in their workmates.

Get your priorities right: If you find out a cancercausing substance or process is in use, negotiate safer
substances, processes or work methods immediately.
The best way to ensure you don’t find any cancers in your
workplace is to ensure there are no jobs where workers are
at risk.

A reminder about
why unions and
health and safety
are closely linked:
Research both in Australia
and internationally has
found that unionised
workplaces have better
safety records and
greater compliance to
Occupational Health and
Safety policies than non
union sites. The reasons
cited for these findings
is that union members
are better informed than
non-members (and in
some cases site managers),
they feel more empowered
to speak up about issues,
workers are at the local
level and therefore are
able to monitor safety
issues more effectively
than management and
the final reason given is
that committee structures
are able to work with
management to bring
about change.

What is Australia’s record?
The number of carcinogens listed in our hazardous
substances regulations is 80 less than on the International
Agency of Research on Cancer (IARC) list. In 1995 there
were 25 substances; no additions have been made since
1995 but the IARC list has increased from 66 to 105.

In summary, this means?

We have very little information on:

• We are not providing workplace surveillance for
risks or for early signs of possible health 			
problems, for example ‘sentinel health events’

• How many people are potentially exposed (the one 		
Australian study is excellent but it is just the start)
• How aware workers are of carcinogenic substances
• What measures employers are taking to remove 			
carcinogens form their workplaces
• Whether the regulations on carcinogens are being 		
followed.
National government publications about carcinogens are
inadequate:
-

There are 13 standards, codes or guidance documents
but only two have been revised since originally 			
published. Some documents, and hence the advice 		
in them, are up to 20 years old!

-

The National Guidelines for Health Surveillance have not
been updated since 1995!

-

The National Exposure Standards (often quoted as the
safe levels, but of course there it unlikely to be safe 		
levels of exposure for carcinogens) are out of date or list
higher levels than those used internationally.

• We are under-estimating the risks, so we are not
prioritising prevention

• We are not providing fair and prompt 				
compensation for those affected by occupational
cancer – most people receive nothing
• We have out of date old laws and we are not 		
effectively enforcing existing health and
safety laws.
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What do we want done?
The ILO’s chemicals convention, C170, calls on employers
to assess the exposure of workers to hazardous chemicals;
monitor and record the exposures where necessary;
maintain adequate records and ensure they ‘are accessible
to the workers and their representatives.’

Policy
• Occupational cancer prevention should be recognised
by the government as a major public health priority and
should be allocated resources accordingly.
• A national occupational cancer and carcinogens 			
awareness campaign should be part of a National 			
Preventative Health Strategy.
• The national regulator should convene a tripartite 			
working party, including representatives of unions, 		
health and safety organisations and 						
occupational disease victims’ and advocacy 				
organisations, to develop an occupational cancer 			
strategy.

Prevention
• Wherever possible, IARC Group 1 and Group 2A 			
carcinogens should be targeted for ‘sun setting’, a 		
phase out within a designated timeframe, to be replaced
by safer alternatives.

• Toxics Use Reduction (TUR) legislation, already used 		
successfully overseas, should be introduced to 			
encourage the use of the safest suitable substances and
processes. The precautionary principle should 			
be applied to substances suspected of causing cancer
in humans. This is the approach used in the European
REACH regulations that are currently being phased in.
Research in 2009 concluded that TUR is cost effective
for business: www.turi.org

Surveillance
• A national system of occupational health records should
be developed to ensure adequate recording of 			
workplace exposures and other occupational cancer risk
factors. Employers must have a duty to inform any 		
workers of their exposures to known or suspected 		
workplace cancer risks and carcinogens.
• A National Exposure Database should be created.
• The Regulator should provide resources for training 		
of union health and safety reps in ‘lay epidemiology’, 		
techniques for the early recognition of work related 		
diseases, including cancer.

Fairness
• Australia should implement properly the ILO Convention
on occupational health services.
• Workers Compensation systems must recognise 			
occupational cancer.
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LIST OF CANCER CAUSING CHEMICALS
Check the chemicals at your work for any that are on this list. If they are, worker exposure must be prevented.
Explanation of terms:
Carcinogen: cancer causing substance
Endocrine disrupter: causes changes in hormones
Mutagen: causes changes in the genetic makeup of cells
Neurotoxin: toxic to nerves
PBT: Persistent, Bio-accumulative and Toxic
Reprotoxin: toxic to the reproductive system of men or women
Sensitiser: can cause allergies e.g. dermatitis or asthma
Edited version of Trade Union Priority List for REACH Authorisation
Chemical Name

CAS Number

1,2,3-trichloropropane
96-18-4
1,2-dibromoethane
106-93-4
1,2-dichloroethane
107-06-2
1,2-Epoxypropane
75-56-09
		
		
754-41-0
1,4-dichlorobut-2-ene
1-chloro-2,3- epoxy propane
106-89-8
2,2´-[(3,3´-dichloro[1,1´-biphenyl]-4,4´-diyl)
bis (azo)]bis[N-(2-methylphenyl)-3
-oxobutyramide]
5468-75-7
2-chlorobuta-1,3-diene
126-99-8
2-nitroanisole
91-23-6
2-nitropropane
79-46-9
3,3´-dichlorobenzidine / 3,3´
-dichlorobenzidine dihydrochloride
91-94-1
4,4´-[(3,3´-dichloro[1,1´-biphenyl]-4,4´
-diyl)bis(azo)] bis[2,4-dihydro-5-methyl
-2-phenyl-3H-pyrazol-3-one]
3520-72-7
4,4´-methylenedianiline
101-77-9
4,4´-methylenedi-otoluidine
838-88-0
Absorption oils, bicycle aromatic and
heterocylic hydrocarbon fraction
101316-45-4
acrylonitrile
107-13-1
alfa,alfa,alfa,4-tetrachlorotoluene
5216-25-1
alfa-chlorotoluenes
98-07-7
Alkanes, C12-26- branched and linear
90622-53-0
Alkanes, C1-5
90622-55-2
ammonium dichromate
7789-09-5
anthracene compounds
91995-16-3
Aromatic hydrocarbons
91995-18-5
arsenic acid
7778-39-4
aziridine
151-56-4
benzene
71-43-2
benzoyl chloride
98-88-4
buta-1,3-diene
106-99-0
C,C´-azodi(formamide)
123-77-3
cadmium (pyrophoric)
7440-43-9
Chemical Name
CAS Number
cadmium oxide
1306-19-0
chloroethylene
75-01-4
chromium trioxide
1333-82-0
Clarified oils (petroleum), catalytic cracked
64741-62-4
coal tar
91995-51-6
Coal tar and tar acids
8007-45-2
cobalt
7440-48-4
Creosote oil, acenaphthene fraction / Creosote 90640-84-9
diaminotoluene
25376-45-8
Diarsenic trioxide
1327-53-3
dichromium iron tetraoxide/
chromium (III) hydroxide
1308-31-2
diethyl sulphate
64-67-5
dimethyl sulphate
77-78-1
dinitrotoluene and its isomers
121-14-2
divanadium pentaoxide
1314-62-1

Minimum health effects

Chemical Name

Carcinogen/Reprotoxin
Carcinogen
Carcinogen
Carcinogen/Mutagen/ Neurotoxin
Encephalopathies or polyneuropathies
due to organic solvents
Carcinogen
Carcinogen/Sensitiser

ethylene oxide
75-21-8
Encephalopathies or polyneuropathies
due to organic solvents
formaldehyde
50-00-0
furan
110-00-9
glass, oxide, chemicals
65997-17-3
hexachlorobenzene
118074-1
		
hydrazine
302-01-2
Hydrocarbons
95465-89-7
Chemical Name
CAS Number
hydrocarbons (naphta)
97722-08-2
Hydrocarbons, C1-5-rich
68512-91-4
Isobutane (containing
>= 0.1% butadiene (203-450-8))
75-28-5
Lead chromates
1344-37-2
Lubricating oils and greases
72623-85-9
Naphthas
8030-30-6
		
		
Natural gas (petroleum),raw liq. mix
64741-48-6
Nickel and its compounds
7440-02-0
nitrotoluene
88-72-2/99-99-0
o-anisidine
90-04-0
o-toluidine
95-53-4
Paraffin oils (petroleum),
catalytic dewaxed heavy
64742-70-7
Petrolatums (petroleum)
64743-01-7
petroleum
8002-05-9
phenylhydrazine
100-63-0
Pitch, coal tar, high temp.
65996-93-2
potassium hydroxyoctaoxodizincat
edichromate(1-)
11103-86-9
Refractory Ceramic Fibres		
silicon carbide
409-21-2
Slack waxes (petroleum)
64742-61-6
sodium chromates
7775-11-3
Chemical Name
CAS Number
Solvent naphthas
65996-74-4
strontium chromate
7789-05-2
tetrachloroethylene
127-18-4
		
trichloroethylene
79-01-6

Possible Carcinogen
Carcinogen/Neurotoxin
Carcinogen
Carcinogen
Carcinogen/PBT/Sensitiser

Possible Carcinogen
Carcinogen /Mutagen/Sensitiser
Carcinogen/Sensitiser
Carcinogen
Carcinogen/Sensitiser/Neurotoxin
Carcinogen/Endocrine disrupter
Carcinogen
Carcinogen
Carcinogen/Mutagen
Mutagen /Sensitiser/Carcinogen
Carcinogen/PBT
Carcinogen
Carcinogen
Carcinogen/Mutagen
Carcinogen/Neurotoxin
Possible Carcinogen
Carcinogen/Mutagen
Possible Carcinogen/Sensitiser
Carcinogen
Minimum health effects
Carcinogen
Carcinogen/Neurotoxin
Mutagen /Sensitiser/Carcinogen
Carcinogen
Carcinogen
Carcinogen
Possible Carcinogen/Sensitiser
Carcinogen
Carcinogen/Sensitiser
Carcinogen

CAS Number

Minimum health effects
Carcinogen /Mutagen/Neurotoxin

Possible Carcinogen/Sensitiser
Carcinogen
Carcinogen
Carcinogen/Endocrine disrupter/
Neurotoxin/PBT
Carcinogen/Sensitiser/Neurotoxin
Carcinogen
Minimum health effects
Carcinogen
Carcinogen/Mutagen
Carcinogen/Mutagen
Carcinogen/Reprotoxin /Neurotoxin
Carcinogen
Carcinogen/Mutagen/Neurotoxin
Encephalopathies or polyneuropathies
due to organic solvents
Carcinogen
Carcinogen/Reprotoxin
Mutagen/Endocrine disrupter/Carcinogen
Carcinogen
Carcinogen
Carcinogen
Carcinogen
Carcinogen
Carcinogen/Sensitiser
Carcinogen
Carcinogen/Sensitiser
Carcinogen
Carcinogen
Carcinogen
Mutagen/Sensitiser/Carcinogen
Minimum health effects
Carcinogen/Mutagen
Carcinogen
Possible Carcinogen/Endocrine
Disrupter/ Neurotoxin
Carcinogen/ Neurotoxin

Carcinogen/Sensitiser
Carcinogen/Mutagen
Carcinogen/Neurotoxin/Sensitiser
Carcinogen/Neurotoxin
Possible carcinogen
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OCCUPATIONAL CANCER/ZERO CANCER
A union guide to prevention
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