Dying for a living: the global
struggle against occupational
cancer

12.1 million new cases estimated in 2007 (5.4
millon in developed countries, 6.7 million in
developing countries)

x [ung cancer is the leading site (excluding non-
melanoma skin.ancer), followed by breast cancer

7.6 million cancer deaths estimated in 2007 (2.9
million in developed countries, 4.7 million in
developing countries)

» Lung, followed by Stomach and colo-rectal cancer

Source: Amerian Cancer Sockdy, "Global Cancer Facts & Figures - 2007
avallable at www.cances.on




Cancer on the increase

¢ In 1930s, 1 in 10 Canadians could expect to
develop cancer over their lifetime

¢ In 1970, the number had increased to 1 in 5

¢ loday, 1'1n 2.7 women and 1 in 2.4 men can
EXPECt to) develop cancer over thelr lifetime

— Ganadian GCancer: Soclety Anntal Statistics 2002 (IgUres age-standard/zed to. adjust
Joraging population




The WHO “Global Burden of
Disease”’

20-30% of the male & 5-20% of the female
Working-age population :

¢ exposed during their working lives to lung
CaAlCINOGENS

¢ INClUding ashbestos, arsenic, beryllitm,
cadmium,

¢ chromitm, dieselfexhaust, nickelrfand
Silica:

* occupational exposures account
for about 10.39% of cancer of

the lung, trachea, and bronchus.”




Workers bear the burden of these
cancers

An unequal burden of disease

35%1

O Managment

B Trade - services

@ Unslalled manual
workers

O Skalled manual workers

Les expositions anx: produits cancérogénes, DARES, juillet 2005




Over 400 IARC Carcinogens and
thousands untested




World Health Organization

Table 1. Occupational causes of cancer
0 Population attributable L .
ancer sk | Examples of principal carcinogenic occupational expostires
Asbestos; siica; nickel: indoor radon; diesel fumes; environmental tobacco smoke
L 6.3-130° (ETS) at the workplace: production and refining of arsenic, berylium, cadmium, alu-
ng cancer " iy T . L .
2 minium and chromium; mining of uranium; copper smefting; iron and steel founding;

vineyard workers; roofers; asphalt workers; painters




WIHO Occupationall Cancers

Bladder cancer 7-19% 10.3**

Mesothelioma 85-90%, 71.3**

Leukaemia 0.8-2.8%, 10.9**

Laryngeal cancer 1.5-20.0%

Skin cancer

Sinonasal and nasopha-

ryngeal cancer B-46°

Kidney cancer 0.0-23*

0.4-1.1 (only vinylchol-

Liver cancer .
ride)*




Workplace cancer affects workers
In all regions of the world

Health of the working population in Europe

® 400 million workers in 53 MS (15% of the 2.6 billion of workers
in the world)

— 300,000 deaths due to work-related diseases
— 600 billion USD (4% of the GDP of Europe) loss

® Burden of Disease (Disability-Adjusted Life Years)
— injuries (40% of work-related loss), noise (22%),

carcinogens (18%), airborne dusts (17%), ergonomic
hazards (3%)




Australian Unions start “zero
cancer campaign”

Australian workers potentially
exposed to carcinogens

» 20% of the workforce

» 1.5 million workers

Numbers - ma

=5

Attributable
fraction

Predicted number
of cases

Mesothelioma

Bladder

Colon

Leukaemia

NHL

Melanoma

Stomach

Pancreas




2 s I e _

INDIA'S ASBESTOS
TIME BOMB
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Indian worker unloads Canadian
asbestos
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Asbestos In South Asia




Asbestos In Africa




Asbestos Epidemic

¢ Projected 10,000
asbestos deaths
annually: In India

¢ Canada
exportsiys, 000
CONNES PER Veal

¢ lndia and South

ASiarlargest
MARKELS




100,000 workers die
each year from
asbestos disease




anada sinks worker right to know




Canada’s Asbestos Producing
Partners

¢ RUssia: 1.1 million tonnes
¢ China : 350,000 tonnes
¢ Kazakhstan: 241,000 tonnes

Canada exports 95% of Its production

It has rejected the WHO callftorena the
“EpPIdEMIC Ol ashEestes related
CISEaSser




Dying for a living: cancer and
occupational disease in Canada




Dying for a living: cancer and

occupational disease in Canada

Chart 1: Number of Workplace Fatalities, Canada, 1993-2005
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Source: AWCBC National Work Injury and Disease Statistics, 2006.




Exposures cause half of all
workplace fatalities

Chart 26: Distribution of Workplace Fatalities, by Event (Major Groups), Canada and the
United States, 2005
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Exposure to Transportation Contact with Falls Fire or explesion  Assaults and
harmful accident cbjects and viclent acts
substances or equipment
environments

Sourca: BLS, Table A-5; AWCEC National Work Injury and Disease Statistics Accepted Claims by Claim Type, Year, Event (Division), 1936-
2005




The environmental burden of
disease in Canada:

Table 9
A summary of the environmental burden of disease in Canada

Disease Deaths Hospitalizations Days in hospital

COPD 977-2932  25.646-76,938  170.611-511,832
Asthma 75-153 8060-16,430  28.448-57.989
Cardiovascular disease 5456-10,911 33,541-67.083  291.419-582.838
Cancer 3416-10,248 10,775-32,324  103,948-311.845
Congenital affliction  72-360 3121558 1982-9910

Totals 9996-24.604 78,334-194,333 596.,408-1.474.414




80% off Increase in worker fatalities due to
cancers

Chart 17: Contribution to Absolute Change in Workplace Fatalities, by Nature of Injury (Major
Groups), 1996-2005

Per Cent
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Traumatic injuries  Neoplasms, tumors, Systemicdisaases  Muliple diseases,  Infctiousand  Symptoms, signs  Nonclassifiabla’ Not
and disordars and cancer apd disordars conditions, or  parasiticdiseases  and ill-definad wdad
disordars conditions

Source: AWCBC NWISP Accapted Claims by Claim Type, Yaar, Provinca, Nature of Injury (Divisien), 1996-2005




Many CUPE Sectors Affected

Chart 20: Distribution of Fatalities Due to Disease. by Industry, Canada, 2005
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60% of workers dying from these cancers
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Chart 8a: Number of Workplace Fatalities by Age Group, Canada, 2005
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Worker Protection not a
focus

+ UV sunlight responsible for 1 per cent of;
CaNCers

& SMOKING accounts for 29 per cent of: CAancers
¢ Occupational-envirenmentall Carcinegens

responsible for 201% of seme cancers and 0%
Off asPEeStes related cancers

¢ BUt government prevention programs focuUs
malRly R the st tWorCalSES




School of
Occupational &
Environmental Hygiene

Il Domestic Consumption
ON Mesothelioma

BC Mesothelioma

()]
()
(-
(-
@)
|_
1S
[ -
-+
()
=

T \H"H
»

$ O o o» &
N NG N N N N

YEAR




Fibre Exposures over TLV
Quebec IRSST 2001-2005

Autres industries de la machinerie et de
I'équipement 7%

Travaux de magonnerie 75%
Industrie des produits en amiante 71%
Industrie des roues et des freins 46%

46% of samples in asbestos products
industries were over 200% higher than legal
exposure limits




School of
Occupational &
Environmental Hygiene
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Factors Related to Compensation of
Mesothelioma in British Columbia

Match Rates
1970-2005 Mesothelioma Cases, 1970-2005
WorkSafe BC BC Cancer

claims Agency cases {‘
(n=485) (n=1182) | [] A BCCA registry cases

N — W

81% match rate

(n=391)
33% compensation rate w HM

Year

aphic Variation in Compensation Rates
1970-2005, by health service delivery area
Mesothelioma Case Characteristics

by Compensation Status
1970-2005, with adds ratio of not having a claim

Warmengeriaiod  Corgomniled

Sty vie

1) (re 1)
Female 170 93%) 12 (7%)

Age a1 dagnzsts:  (X)

45 A7 (93%) 12 (20%)

4354 41 (85%) 41 (35%) 1.8 {1,009}
5545 152 (54%) 127 (46X) 1

65-74 248 (66%) 128 4%} 19 (1.3L7)
[ 205 (%) 1 (24%) 40 (.740)
Cancer wite: n (%)
Pleura 638 (63%) 365 OM) 1

Lurg A1 M%) 9{1%%) 13 9.952)
Pereoeun o (1K) 1% 54 .50
Other A4 (38X) 6 (1I%) 55 L+138)




EASH YEAR:

Canada exports 120,000 tonnes
of asbestos to India and other
countries in South Asia.

EASH YEAR:

100,000 people worldwide die from
asbestos-caused disease.

BAN ASBESTOS CANADA is a coalition of unions and
health and soclal activism organizations committed
to banning the export of asbestos and securing just
compensation and transition for Canadian workers.
We work in solidarity with the intemational ban
asbestos movement.

Learn more at www.bacal

. etockphoto.com

CANADIAN ASBESTOS

PRODUCT OF
CANADA

PRODUIT DlT
CANADA




Worker exposure data and cancer
prevention

Carex Canada

International Information System on
Occupational Exposure to Carcinogens

Finnish Institute of Occupational Health 149498
Cancer Care Ontario

School of Occupational Environmental Hygiene
Jniversity of British Columbia, 2006




CAREX Preliminary Estimates of Exposure to
Workplace Carcinogens in Ontario & BC: 2001
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¢ Fine resolution
concentration
estimates in urban
areas

Different spatial
methods may be

Annual tonnes

used to predict = " of PMy; emitted

*
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We need local, national and
International strategies

Toxics Use Reduction:
What it Is and How it Works




TUR Carcinogen use reductions
dramatic

Total Use —
TCE, Formaldehyde and DEHP

1800 1891 1982 1983 1804 1005 1988 1087 1983 1000 2000 2001 2002 2003 2004 2005
Year




Prevention Strategies:EU Reach?

REACH and carcinogens

= Registration:
o0 CMR > 1tly
o Chemical safety report >10 t/y

= Authorisation:

0 CMRs of class 1 or 2 —risk « adequately
controlled »

o Health Vs socio-economic benefits

= « substitution principle » : mandatory in the
directive, not in REACH




Registry can reduce exposures—
will require compulsory reporting!

Exposure decreased in 73% of
departments notified in 1996

B discontinuation of
exposing work

O effective pers prot
equipment

(] enqlo§ure of
emission source

@ substitution for
carcinogen

O substantial
reduction of use

H other change




WHO Calls for

s Step 1 : regulatory and enforced
control of carcinogens

- Substitute carcinegens

s Step 2 : Reduce exposure to
CalCINOGYENS

—@rganize healthrsurvelllance




Occupational and Environmental Cancer
Prevention:Vloving Forward
Opportunities:

Obstacles:

*Low political
priority

*Weak labour and
environmentalist
presence

» New strategies and

Internationall  worker
led campaligns

» PUblic support,

political pressure

2 @ccupational &

environmental link

2 EMmeEnRging Legisiation
ONNIIURERIK




So even If. ..

¢ More workers are dying from
occupational diseases than ever
before.......

We know: that

¢+ Workplace cancers and
disease are all
preventable....




And....

¢ By building our
solidarity: and
mobilizing our
communities

o WENWVIEIEWWINSIRETS
STRUGGLE FOR
OURSELVESFANID
OURSEAMIEIES!




