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“First, do no harm.” Hippocrates




“Our great-grandchildren will
look back at this period
and wonder how we could
condemn one third of the
population to cancer, when
for the last 50 years we've
had good evidence that
much of this disease ceuld
be eradicated.”

Ross Hume Hall, Professor

Emeritus, McMaster University,

Former Co-Chair, Hm_nah Health

Committee, International

Joint Commission

' DEDICAO :

”What»o_f J o‘nathan, Wh_o lived yery gently on the earth, close to the Atre‘es, »

dust, soil and animals? He planted trees and was exposed to pesticides. -

"~ He ate plentiful frurts and Vegetables grown organically in his own garden.

- But what do-we know of out soils, now the repository for the half—spent
per51stent chemicals we have used to mould nature to our purposes?
' He ‘breathed the air.of the city and was exposed to airborne hydrocarbons,
He wore leather and dyed cloth and was exposed to aromatic amines.
‘ He drank water and was exposed to trlhalomethanes

(Excerpt from a tribute to Jonathan Vise by his frrend Suvendr1n1 Lena
-a masters student studying Environmental. Health - ’
’ at the. Columbra School.of Public Health). "

- ' Jonathan dred in Foronto November 29, 1998 of Ewing’s sarcoma. at age | 25

. He was the son of Mary Vise, the Canadian Envrronmental Law
’ Assocratron s librarian for 12 years. :

Jonathan is one of many we remember who died too soon from cancer, o

1nclud1ng Matreen Steeves of the Breast Cancer Preventron Coahtlon
a former Bell: Canada employee and Bud Jlmmerman of the .
" Canadian Auto Workers There is no scientific proof of course,

that their cancers were caused by toxrc substances in the environment

"or hazards in therr workplaces But in their. memory we will strive to.
establish pollution preventron as the cornerstone of Canadian .
‘environmental policy and practice, now and in the future. -
We all have the right to safe and healthy envrronments, )
' at home, at work - everywhere o




The contributions of many people have made this workshop and background
paper possible. Spurred by a grant from Health Canada to advance cancer
prevention in Ontario, a small group of women began to meet following the .
~February 9, 1998 forum, “Towards a Toronto Cancer Prevention Council”
* held at Victoria College. After several deliberations on how best to begin .
“"a cancer prevention campaign, our group felt a workshop to gather
health, environment.and cancer activists was a.good place to begin...
We chose Hamilton as our site and enlisted new partners of both genders
* as.the months toward March 1999 flew 'by. Our Steering Committee now
consists of fourteen people of diverse backgrounds:
" e Liz Armstrong, Trish Balon Karen DeKoning, Sheila McNair and Lorna W1lson,

Breast Cancer Prevention Coalition e Marjorie Mitchell, Canadian Auto Workers

Local-504 e Sarah Miller, Canadian Environmental Law Association -
o Nancy Kreiger, Cancer Care Ontario e Ruth Grier, Cancer Prevention Interest
~ Group ° Otto Sanchéz-Sweatman, Hamilton- Wentworth  Publi¢c Health
° Fran Scott, McMaster Institute of Environment and Health e Valerie Hepbum
Toronto Public Health e John Balloch, United Steelworkers of Amenca
Local 1005 @ Mmam Wyman Envrronmental Consultant.

As for the background paper 1tself many people helped with research, mcludmg
) Asta Aziz, Jim Brophy, Charmaine Condy, Karen DeKonmg, Cecilia Kim,
Nancy Kreiger, Lisa McShane; Agnes Moskowitz, Larry Stoffman, Shrrley Teng,

Cathy Walker and Don Wigle. Others offered numerous suggestions and

. constructive criticisms during the writing process, the main reviewers being

- Kathleen Cooper, Valerie Hepburn, Sarah Miller, Ruth Grier, Otto Sanchez-
Sweatman, Dorothy ‘Goldin Rosenberg and Paul Muldoon. Any errors,
however, and most of the editorial comments:are the full respons1b1hty
-of Liz Armstrong, the main author

We heartrly thank Rachel Gillooly for her meticulous work in conference planmng' N |

and delivery, Monica Anderson of the McMaster Institute of Environment and
Health for-all her promipt and cheerful assistance with logistics, Holly Fisher
" for contributing the artwork for our stationery, Jude Waples of Wee Back Door
Designs for design and productlon of this report, and Linda Rosier for -
keepmg us on time and on track. .

It is the hope of our Steering Commrttee that this report.—and our
workshop will begm a powerful groundsWell in Ontano for preven‘uon

We: invite you to visit our new websnte
WWW. stopcancer org

" . This report;.was made possible by a cori‘rribution ‘fromvthe Population o "
Health Program, Ontario Region, Health Canada. The views expressed herein
do not necessarily represent the official policy of Health Canada.
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‘ .Récognizing that -
scientific knowledge
and technological
: expertise are both -
crucial to a healthy
future, Theo Colborn
in- Our Stolen Future
also stated: : |
“Nothing...will b’e |
, more"impvortant to

human well-being

. and survival than the

wisdom to apprecnate
. that however great
our knowledge, our
ignorance is also

vast.”

Everyday Carcinogens: Stopping Cancer Before It Starts,

l inTRODUCTION |

; Given that

‘inicidence, since close to 90 per cent of lung cancer is directly related to tobac-

© have little control, but synthetic substances in our food and water, in the air
-we breathe, in consumer products we use, and in chemicals at our workplaces.

.occupational and environmental exposures, to look at practrcal solutions
and plans of ‘action to prevent cancer.

" in Ontario. However, almost all cancer funds are currently spent on treatment

‘invest additional funds now in.the prrmary preventron of cancers linked to

- wanting to ’ go green.’

® cancer is the number one cause e of premature death in Ontarro

‘e cancer is our costliest disease

o cancer-affects those who have.it and therr loved ones in a profound,
often anguishing way

° cures for most cancers are still elusive...

We in Ontario need to focus more attention -on prrmary preventron of cancer; .
that is, stopping cancer before it starts.

This workshop, Everyday Carcmogens is not about qurttrng smokrng, or drrnkrng ,
less alcohol, or eating more fruits and vegetables, although these choices are
critical to better health and cancer prevention. We all agree that not smoking, -
or stopprng if you do, is the number one way to prevent or reduce lung cancer’

co use. Lung cancer now accounts for. 25 per cent of cancer deaths in Ontarlo .

Rather the primary purpose of this workshop is to focus attention on carcinogens
we are all involuntarily exposed to in our daily environments - in our homes,
at work, in the great outdoors. By involuntary, we mean carcinogens we don’t
choose. These are not naturally occurring cancer agents over which we may

Our exposure to them is often unknown or 1gnored and 1n many instances,
entrrely avoidable. :

The second goal of this yvorkshop is to'move beyond discussion of- t‘hese‘

As the Baby Boomers age, the number of new canicer cases wrll continue to rise
and cure. If we are to turn the tide agamst epidemic cancer rates, we must

everyday carcinogens.

Reducmg carcinogens in our darly lrves will not only hghten our burden of
cancer, it will have other positive effects — for our overall health, for workers
in hazardous occupations, for Ontario’s overburdened health care system,
for'the Great Lakes ecosystem - even for the profrtabrlrty of companies

B CANCER IN ONTARIO |
Forty years ago, one in four On_tarians was dlagnosed.'yvith cancer, while one in -
five died from the disease, In 1999, the odds have worsened: one in three of us .

Cancer: An Overview

There is much that is still unknown about cancer and its environmental and
workplace links. Science has its limits and often cannot give us a crystal clear
picture. But this should not patalyze us. In the face of uncertainty, our most

. effective public health tool will be application of the precautionary pririciple -

makrng it a rule to always choose the least harmful way. To get there will

require some fundamental changes in law, policy and day-to-day practices

to ensure that pollution preventzon comes first.

Ontario is responsible for nearly half of all toxic chemical and cancer- causmg

pollutants in Canada.! To make’ matters worse, North American weather patterns -

cause the Great Lakes bioregion to become a sink for pollutants carried by air
from ds fat away as the southern United States, Central America and beyond.

~Contaminants from the air ‘distill’ and descend into the lakes; increasing our

cancer risk.? To disregard the connection between high cancer rates and the:

contamrnatron of our ecosystem wrth carcrnogens is to miss.a golden opportunrty .

to act for preventlon

The good news is that. several excellent’ prograrns for reducing and elirninating

carcinogenic and other toxic substances are already under way, here in Ontario - -

and around the world. Some don’t cost a cent. Most. will save money. All will

save needless.pain and some lives. The challenge is to educate ourselves, build ~ |

strong coalitions to take action for primary cancér prevention by applyrng
these prograrns - and the precautronary prrncrple far and wide.

p

will get cancer at some point in our lifetime - one in two if we count non-

- rnelanorna sl<1n cancers - and one 1n four will die’ from 1t

Cancer, the ‘epidemic in slow motion’, which brologrst and wrrter Rachel

" Carson described over three decades ago in Silent Sprzng (1962), is apparently
‘ gathenng steam as the century diaws to a close.

On April 8, 1998, a front page story in The Globe and Mazl stated ”Desprte
some majot medical advances in recent years, the death toll from:cancer

* continues to mount, putting.an ever-increasing burden on Canada’s health

care System.” According to-estimates by Statistics Canada, the story continued,
“about 129,900 people in Canada will be diagnosed with cancer this year, and
62,700 will die of it. This represents a 30 per cent jump. from a decade ago in
the annual number of new cases. Barring any unforeseen miracles, overall |
cancer rates are expected to increase by another 30 per cent by 2010.”

Much of this increase is‘occurring because we're getting older, the statrstrclans

explain, since cancer is ‘primarily a disease of older- .Canadians.” The leading

Canada currently-

ranks among the top -

ten countries in the
world for incidence
and mortality from

cancer. Every day,

365 c‘an'adiansilearn

they have cancer -
and 172 die.’ .




edge of the Baby Boom is now over 50, and once thrs huge bubble of -
population passes into mid-life and beyond, even more carcers will occur.
But is this much cancer in old age really 1nev1tab1e7 Was there this much in

the past?s

At the other end of the age spectrum, there has been a significant increase
in children’s cancers over the past 25 years, including a 27 percent rise

in leukemia and a 39 percent increase in brain cancer, according to the’

- National Cancer Institute in the United States.® Childhood cancer, whrle
comparatively rare, is diagnosed in over 900 Canadran chrldren 14 years

of age and younger every year.”

Another reason crted for the general rise in cancer incidence in Canada :
is earlier and better detection. For example, prostate cancer rates, already
increasing steadily, shot up artrfrcrally in the early 1990s because of a new
blood test which detected more cancers at an earlier stage. However, some"
cancers are riever detected, even at death and hence do not become part

of our cancer statistics.

Even takrng these age and early detection factors into account, overall cancer
incidence - the amount of cancer that occurs for every 100, 000 people - ‘

strll on the rise.

Looklng at Ontarro statistics 1 more closely, age-standardized 1nc1dence rates
for some cancers are down. The decline in stomach.cancers for both men.

- and women-may be attributable to improved diet and food preservation *
over the decades, accordrng to the Ontario Cancer Registry.® Lung cancer-
in men is declining, attributable to a decrease in smoking (while incidence
and mortality for women have risen as smoking has increased). Colorectal -
cancers continue to decrease for both men and women, although rates in
Ontario are still among the highest in the world. Incidence of cervical cancer
for women has also lessened since routine screening programs began to
detect pre cancerous lesions durrng the 19603

AGE STANDARDIZED CANCER INCIDENCE

'Countlng new cancers e€ach vyear is

* necessary to help health agencies plan
treatment and care for cancer patients..

To compare cancer incidence over time,
however, simple counts don't work because

Canada’s population is growing larger and
aging at the- same time. Hence, to get a -

more accurate picture of cancer trends,

"it's necessary to standardize new data:

~ weight it to match age distribution in a
-census year (1991 .is- the benchmark for

Ontario and Canada at this point) and -

compare it to a fixed number of people
_ (that is, cancers per 100,000} rather than a
. constantly growing total population.

That said: The age-standardized rate for all

cancers in men has increased from 335 new

"cases cancer annually for every 100,000 .

Canadlan males in 1969 to an estimated
500 in 1998. For all cancers in Canadian
women, the rate has increased from 280 per

-100,000 in 1969 to an' estimated 345 in 1998.°
- Actual Ontario rates in 1996 were lower than

Canadian rates as a whole: for men age-

* adjusted incidence was 440 per 100,000; -
for- women it was 337 per 100,000." With
respect to. mortality, there has been little
overall change in the risk of dying from
cancer since 1964, the year_whe‘n the

Ontario Cancer Registry was established.

Cancer: An Overview .

The trend lines for many other cancers are on the rise, however, and several

of these-have ‘acknowledged links to. occupational and environmental hazards."
Included are some of the less well-known cancers, such as non-Hodgkin’s
lymphoma, soft tissuie sarcoma, multiple myeloma, melanoma (skin cancer),

‘and cancer of the brain and central nervous system. Rates for two very. high ]
profile cancers — breast’ and prostate — also continue to rise, with some evidence

that at least part of this increase may be linked to exposure to syntheti¢ | ‘
hormones (known as ‘endocrine disruptors’) in many pesticides, pharmaceutrcals
plastics, and a wide range of other products and their 1ngred1ents Cancer of

-the testes, another hormone- dependent cancer, is also on the increase. (Look
closely at the chart below for age- ad}usted and percentage changes.)

- It's difficult to put a precrse figure on how many cancer deaths are caused by

occupation and ‘environmental’ hazards combined - much déepends on the

-definition of environment. Even calculating workplace cancers alone, it adds

up to many lives lost prematurely to cancer-every year.” For all of Canada, the -
annual flgure 1s 5,400 cancer deaths Ontano s share is more than 2, 000 deaths.

For purposes of this report we are defrnrng envrronrnental carcinogens’ as all
- synthetic - man-made - substances in our air, water, food and soil, as well
- as products we use and consume, including pharmaceutical drugs, that can
- cause cancer, or contain rngredrents that-are carcrnogenrc These are the.
- carcrnogens of our everyday hves

ONTARIO CANCER RATES RISING, FALLING

30 years (1966-1996). 1966 - 1996 - 1965/66/67 1994/95/96 1965/66/67 .1994/95/96 |
% Increase/Decrease’ Actual New Cases per 100,00 population ~ per 100,000 population
- Women Men Women&Men - Women | ~ Men
|Breast . [ v29% [ . 2,355 6234 7591 [ 9804 |
 Cervix N ' ' 792 | 5% 26,50 991 .-
Uterus . - A L s | 14 16.80 1858 . - v
| Prostate B CH02% | 1210 | 5844 N | 5674 11478
| Testis R s m o o 302 498 -
Larynx . 66 - | 480 © 184 398 064 |.. 106 - 6.23 T 628
flung | - 4349 . 430 - | 1832 .| 6408 875 | 3926 © 5831 | 7578
|Melanoma | +116 . |. - 4213 166 | 1,366 AT 1021 - | 343 | 128
| Kidney. : 166 1 | 35 T asr | 7135 839 | 404
Thyroid | 4146 | 4133 142 9 | 3m 9.21 134 312
Hodgkin's T 45 | . 199 | . 306 | 241 | -"35 | ' 383 | 327 -
Mult. Myeloma |~ +60. 419 187 | sk | 283 4,04 345 619
Oral cavity - +11 B 100 1 T 418 529 11.82 1217
Colorectal = | -1 413 2764 | 5898 - | " 4716 42.14 5366 | 6081 -
| Brain |6 435 - 3% | - 690 | 399 624, | 608 8.19
Non-Hodgkin's | © 4106 ~ | . #115 .| . .42 | 183 648 | 1332 8.87. 19.06
. |leukemias | +15 | w6 587 . | 1,360 782 | 900 1217 | a7
| Esophagus. 44 15 [ a7 | 2. | 217 - 655 |7 606
Stomach. T 52| o105 108 | 1299 572 | 2533 | 1220
. | Pancreas - a0 __ 567 1,041 191 175 1231 9,62
| Ansites 1 4B% 431% L1386 0 85109 28654 | 33138 34250 ‘ a8y

,The age- standardlzed percentage |ncreases/decreases of.cancer rates and rates per 100,000 populatlon were
calculated taking averages from.three year penods - 1965-67 and 199421996 — to reduce the effect of smgle year

-|-aberrations. Raw data was prowded by Cancer Care Ontario.

TYPES OF CANCER

~ There are five major
types of cancer:

| e carcinomas, which

.account for more
than 80 per cent of
“the cancers diag-
nosed in Canada,
occur in the t|ssues

-of various body
" organs, such as the -

 breast, lung, kidney,

" prostate and Iuver

° sarcomas occur in
bone, cartilage,
fibres and muscles
of connective tissue -

-© myelomas occur in

bone marrow

‘e [ymphomas occur
" in the lymphatic '

system

® Ieukemlas occur in
‘the blood system




 Some scienrists."

* believe the culprit

" could he expostire

to such organic

“chemicals as D_D,T‘ ,
‘and PCBs, which
- disrupt _'the'body"s T

endocrine system.

o E—Vel‘Yda'y'C'afcinogens: §t0ppi11g Cancer Before It Starts I8

. The Natronal Post Tuesday January 26, 1999
More Men Suffer From Testlcular Cancer

By Brad Evenson i

"~ The rate of testicular cancer often caIIed the .
- “young man's’ disease” because most get'it
- before their 40th blrthday, has risen by 60% in
" the past 35 years |n Ontario. - '

‘The statistics are srmrlar across the country

And not only are its victims gettmg younger,
evidence -suggests the rise in testicular

~cancer is linked to a worldwide phenomenon

of shrinking testes, genital deformities, and.

- low sperm counts. Some scientists believe
the culprit could be exposure to'such organic ’

~ chemicals as DDT and PCBs, ‘which drsrupt
‘the body's endocnne system '

~ “This rise. has been reported throughout the

~ Western World o] it doesn’t seem like. that -

"~ .much-of an mference to conclude that some-

- thing strange is going on,”
Klotz, a profess"or-‘of'surgery at'the University .

" said Dr. Laurence

of Toronto... A study published today in the
Canadlan Med/ca/ Assomat/on Journal says

| 'Somethmg strange is gomg on 50% mcrease in Ontano

'although testicular cancer is rising- at about' '
2% a year in Ontano there have been great-
advancements -in treatment. What is.--more -

mysterious are its causes.

Dr. Klotz, a Ieadmg Canadian authonty on
testicular cancer said it usuaIIy begins-in =
the fetus, when male sex organs are bemg‘_r ,‘
- formed. “The testicle is extremely sensitiveto =
‘hormonal influences in utero. And if those

hormonal influences are deranged even mildly,
you get what's called dysgenesis, meaning
you,get_}malformatlon of the cells,” he said.

When a boy hits puberty and his testicular

“cells undergo rapid growth, these malformed -
cells can'cause cancer. One reason the average -~
~-age of victims is getting .younger.is because -

boys = like girls =~ now reach"puberty eatlier.

In 1965, there were 69 cases of testicular cancer '

reported in Ontarioc males aged 15 to’ 29,

_In 1995, there were 215..° -

FEMALE BREAST CANCER (ICD9 174)

Incidence Rates, Ontario, 1964-1996 -
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| While cancer is
“primarily a disease of -
| the elderly, according

to Canadlan Cancer

Statlstlcs 1998

22 per cent of breast

cancer cases occur in
women under age 50
and fully 66 per cent A
of cases are in

women under 70. -

| Twenty-two' -
. per cent represents
1 4,250 Canadian

wornen: under 50 who

“aré diagnosed with

| breast cancer every

year: nearly 13,000

’are'un'der70_.




Everyday Carcinogens: Stopping Cancer Before It Starts |

“The physician who

“is an honour to ,t'he -
medrcal profes"sion‘ |
is one who has a due

_ regard to ,tire seasons

of the year' and-the

~ diseases which they

k produce to the '

' s_tatesof-the wind ©

_ peculiar to each
country and the
' qualrtres of rts

waters — who marks

carefully the Ioealities

;of towns arld_'of the

-surrounding country,

_ whether they are low

~ or high, hot or cold,. .

wet or dry - who

) moreover takes note ,

of the diet and
-regimen of the -
* inhabitants and, in
“-a word, of ‘all the

- causes that may - V

- produce disorder in

the animal economy.”

Hippocrates in ”Airs, E
Waters and Places”

B VAT IS CANCER? D,H DOES IT cum

Cancer is not a 'single drsease as we usually thmk but. many diseases with

a common trait. “Cancer is a general term for more than 100 diseases -
‘characterized by the uncontrolled, abnormal growth- of cells in different
_parts of the body that can spread to other parts of the body,” The Cancer

chtzonary explarns "

. How'does cancer- occur7 It begms as a result of damage to our genes Cancer- .
‘historian Robert Proctor explains that while all cancer is 'genetic’, it can

happen two ways - either. we inherit it, or it is caused by other factors that

. occur during the course of our lives. Only a small fraction of cancers — about

one to 15 per cent, depending on the type of cancer - are inherited via

- defective genes from our parents. The rest result from m]urres to our genes
durlng our own hfetrme 1 : S

_ Genes can be damaged when routlne errors occur durmg cell division. But in
Sandra Steingraber’s phrase, sabotage by carcrnogens also occurs. “This. process
«can happen through numetous pathways,” she says, and it is a highly Complex

process. The human body is equipped with mechanisms to fend off both

~mistakes in cell -reproduction and carcinogens. But after many insults, these :
.y protectrve mechanisms can break down or become overwhelmed. “Fortunately,
~ the carcinogenic proeess is lengthy and complicated, often requiring decades

to unfold. It is-also capable of being arrested at many points along the way.” '*

_ Peter Montague describes the development of cancer in these srmple terms

o ”Damaged ( ’znztzated’) cells are lzkely to be removed from the body by
“a natural process called ‘apoptosis’. (Therefore anything that interferes
. with apoptoszs may encourage cancer wzthout bezng recogmzed as
a carcznogen g :

, An ‘initiated’ cell that survives apoptoszs does not begm to grow
" uncontrollably until several more- things happen to.it. The cell has
" to be ‘promoted’ by agents (such as x-rays of certain chemicals) -

" .. that interfere with the ordinary messages being transmitted back and
forth between the.cell and the body it inhabits. In some instances,
estrogen (female sex hormone) can ‘promote’ cancer cells. The result
of ‘promotion’ is an expanded cluster of abnormal cells, waiting to

" become trie- cancers ' S

Still these promoted cells do not multzply uncontrollably unless some--

- ‘thing else happens to them. The ‘something else’ is called progression

and it results from more physzcal injury to the cell’s DNA — and

progression in all likelihood requires more than one physical m]ury |
Again, x-rays and certain chemicals (in cigarette smoke, for example),

might cause progression. Thus cancer is a multi-step process, requiring
perhaps 5 or 6 (or more) msalts to a cell before cancer develops

‘ A cell that has been suffi Czently damaged takes on’ fearsome properties.

— it becomes more sensitive to hormones, it can spread and invade
other parts of the body, and it develops a knack for attracting blood
vessels to nourish the growing tumor. It is now a cancer and, left
alone, it will multiply (grow) until it kzlls its host. .

Very few things have the ability to initiate cancer a/rd promote it

" and make it progress. Things that can do this are called ‘complete .

carcinogens.’ Radiation is. a-‘complete carcinogen’ (including cosmic
radiation from outer space which we cannot avoid) but most
carcinogens are not - - most ‘carcinogens either zmtzate cancer or

~ promote it or caiise it to progress.”"”

Cancer: An Overview

“The human body
‘is equipped with
mechanisms to fend
off hoth mrstakes in
cell reproductaon
‘and carcinogens.
But after rnany
insults,_these o
protective
~mechanisms can
break down or
‘become over-

whelmed.”




CONTAMINATED BREAST MILK

» Who would allow an 1nfant to ingest 1ow concentratlons of several hundred synthetlc

poisons with every mouthful of their mother's milk? Unwrttrngly we all do - certainly-

-all of us in ‘developed’ countries. It's also likely that every breastfed baby in the world
is now getting some man-made toxins in mother’s milk. That's how thoroughly we
have drenched our environment with contaminants — and how efficiently air and water

currents cast them to the far ends of the earth where they biomagnify up local food chains. -

: ”Screntrsts first d1scovered that human breast milk was contaminated with DDT in 1951, v
Peter Montagueé reports in Rachel’s Environment and Health Weekly “DDT, like many
' other chlorinated organic chemicals, i$ soluble in fat but not very soluble in -water,

. so when it enters the body it is not easily excreted and builds up in fatty (adipose) tissue. =

The main way that females excrete such chemrcals is through their breast milk.”" -

Some of these contaminants are known carcinogens. The terrible irony of this situation is
that women who breastfeed have a lower lifetime risk of breast cancer, probably because’
they discharge’ carcrnogens and other toxins from their breasts as they feed thelr children.

Here we insert the requisite statement that - despite these traces of toxins - breastfeedmg
is a practice that offers far more benefits to babies than feeding them infant formula.
It's still a good thing to: do, and'in recent years, contamination of breast milk has ‘
. declined from-the high levels reported in the 1970s.

- However, moré outrage about tainted breast milk is warranted, as is the rieed for
" more funding for research on the primary prevention of cancer and other diseases.
, Canadian scientists recently discovered aromatic amines (AAs), a possible breast
: carc1nogen in human breast milk for the first time, as reported in the, peer-reviewed
. journal, Chemical Research in Toxicology in January 1999. “Chronic exposure '
of the general population to AAs is a matter of public health importance,” write-
David Josephy and Lillian DeBruin from the University of Guelph along with
Janusz B. Pawliszyn at the University of Waterloo. “The presence of AAs in human
milk implies-that breast ductal epithelial cells, the target of mammary carcinogens,
: ‘are also exposed.”” AAs were also found by the: researchers in the breast ductal fluid
of non- pregnant non-lactating women, meaning all women are vulnerable.

Aromatic amines are used in the production of plastics, pesticides, pharmaceutrcals
and dyes, including food dyes that colour soft drinks. In the environment,
AAs are found in industrial waste, air and water pollution, tobacco smoke

and diet - now including breast milk.

- “We need to drscover the major sources of these exposures,” says Dr ]osephy,
lead researcher from- Guelph “Control of {these contaminants} might ultrmately
‘help to lessen breast cancer risk, and possrbly the risk of some other cancers.’

But research into preventlon is a hard sell.— where s the profrt in 1t7 -
and-in mrd March, Dr. Josephy and his colleagues were still hunting for grant
money in Canada to contmue their work.

’CanCer: The Pathways

' NATURAL VERSUS SYNTHETIC CAR NOGENS

Carcrnogens are not rarities. We encounter hundreds of them in our dally

lives.® A Wrde variety of cancer- causmg agents, such as solar radiation and
- -radon gas, are naturally present in our environment. Certain substances in food

are carcinogenic, such as aflatoxins, which occur in moldy .corn, nuts, peanut
butter, bread, cheese and certain fruits. Piperone in black pepper and alkaloids

in some herbal teas and honeys contain catcinogens. In addition, some biologic

agents can cause cancer, such as the Epstein- -Barr and Hepatrtls B and C viruses.

“One of the risk factors for breast cancer is a woman'’s lifetime exposure to the

natural estrogens her own body creates, the 1onger her exposure the hrgher
the rrsk of contracting breast cancer. o :

Some of earth’s substances are benrgn until they re extracted, refined and used
- in the manufacturing of various products. Five examples are asbestos, uranium,
arsenig, silica and nickel. The processes of mining, milling and/or smelting ores-

containing these materrals make them-carcinogenic to workers. This is -

a major issue in Canada, since asbestos, uranium and nickel mining are
substantial industries. End products from some of these materials are also
carcinogenic - asbestos fibres in fire- retardant insulation and roofrng materials

- are two examples.

But to these naturally occurring substances (and-the processes of extracting,

“modifying and using them), humans have added many more. Most synthetic
- carcinogens are the product of the chemical and nuclear revolutions which
" began during the Second World War. Since the 1940s, over 75,000 new chemical

combination$ created in labs have made way into commerce and our everyday
lives — plastics, pesticides, pharmaceuticals, insulators, paints, dyes, detergents,

" degreasers, and so on. Great Lakes scientists say that within three months after

the release of a newly invented chemlcal it can be detected in the flesh of
Great Lakes fish.

How safe are these substances7 As the Envrronmental Defense Fund says in
its 1998 report, Toxic Ignorance, “Even the most basic toxicity testing results

“cannot be found in the public record for nearly 75 per cent of the top -volume

chemrcals in cornmercral use.”?!

And how many of these synthetics are. carcrnogen1c7 Agam Very difficult to
say. Ellen Connétt, editor of the newsletter, Waste Not, in Canton New York,
recently combined several ‘of the recognized carcinogen lists* to yield the

" Citizens” Guide to Human Cancer, which concluded that there are “667 chemrcals

substances, mixtures, agents and medical treatments which have been -

_identified as ‘known to cause human cancer.’... In 1dent1fy1ng the uses of these -

chemicals,” Connett writes, “we found that the four main ones were in the
manufacture of plastics, pharmaceutrcals pestrcrdes and dyes.”? . .

Sunce the 1940s, over

75,000 new chemlcal
- combinations created

“in-labs have made

way into commerce

and our everyday

“lives. .

“Even the most basic
toxicity testing

" results cannot be

found in the public '
record for nearly 75
'per cent of the top-
volume chemlcals

in commercial use.”




‘Connett adds: “Despite their known. carcinogenicity, these chemicals have
become an integral part of ...global commerce. Even more drsturblng is that
we believe this list is the tip of an even larger iceberg, since many thousands
of other chemicals, in daily use, have not been examrned for their cancer-

*_ causing potential.” : :

One class of the known cancer- causing agents is art1f1c1a1 1onrzrng’24 radratlon
-.~This includes the fallout from atomic bombs, medical x-rays and mammo-
grams, routine emissions and waste products from around nuclear power

- plants, as well-as other nucléar spills and accidents, both small and, large. -
Accordrng to Dr. Rosalie Bertell of the International Institute of Concern for
Public Health in Toronto, virtually every hurnan body tissue.has been assoc1ated
with radiation- induced cancer, but some tissues, such as the breast, lung,
thyroid, stomach; colon, liver and skin, appear to be more sensitive than
others, The largest source of artificial radratron released into the environment
has’come from atmospheric nuclear Weapons tests, partrcularly in the 19505
and early 1960s. :

Electromagnetrc fields (EMFs) are another source of man- made rad1atron

This ‘non-ionizing’ radiation has been linked in several studies to-cancer,

notably childhood leukemia and breast cancer.? EMFs are irivisible lines of

~ force which radiate from all sources of electricity, including transmission and
distribution lines, transformers, interior home wiring and electrical apphances

- gadgets and machinery. In June 1998, an international panel of experts

~ convened by the U.S. National Institute of Environmental Health Sciences-

teported that electrical and magnetic fields such asthose surroundrng electric

power lines should be regarded as a “possible human carcrnogen "2 While

some critics dismiss the connection between EMFs and cancer and call for

an end to this research, there is enough of a positive association to warrant

A prudent avordance of EMFs wherever possrble

Scientific debate over the role of natural versus. synthetic carcinogens is
vigorous. Over the years, some scientists have argued that natural carcinogens,
. mainly ini food, are likely to pose a far greater cancer-hazard than the man-
made variety.”” In the 1970s, Berkeley biochemist Bruce Ames developed a test
to estimate the cancer-causing potential of substances using | bacteria instead

- of animals, then wrote a series of articles warning of i increasing cancer rates
-and the need for tough regulation for industrial carcinogens. By the early -
1980s, however, his opinion had changed, and he ‘began describing the
abundance of natural carcinogens. This was not to frighten people more about
cancer- causrng agents, Ames said, but to reheve old fears. “Our-world is full of
carcinogens ...Fortunately, almost all of these are present in tiny doses Wthh
pose no real danger.”* ~ :

~ Cancer: The Pathways”

- Two decades before, in Silent Spring, biologist vRachel. Carson had maintained it

was tiny doses that made the difference. “The mostdeternnned effort should
be made to eliminate those {synthetic} carcinogens that now ‘contaminate our

o food, our water supplies,-and our atmosphere, because these provide the. most .
. dangerous type of contact = mrnute exposures repeated over and over,

throughout the years.”®

John Wargo author of Our Chlldren s Toxic Legacy, writes: ”If anythrng, an
awareness of our exposure to natural carcinogens should generate greater -

-urgency toward eliminating the avoidable synthetic ones. Moreover, natural
‘carcinogens in foodstuffs present only one route of exposure. Unlike their
'~ synthetic counterparts, plant-generated chemicals do not spill into waterways,
- pollute groundwater, contaminate sport fish, waft up from dump sites or drift
- into other continents. Presumably, natural carcinogens have not skyrocketed in

production over the past half century They cannot explain the coincident rise |
©in cancer rates.”® ‘

Public he‘alth scientist Devra Lee Davis of the Wotld Resources Institute notes

~that “ndtural carcinogens can often be dismantled by human enzymes before
~ they cause harm or; in the.case of fruits and vegetables, are often accompanied
- by equally potent anti-carcinogens.”* Grassroots activist Ellen Connett adds
- that few natural carcinogens are long-lived. “Mother Nature seldom puts

materials 1nto the environment which are persistent, and thus do-not -

_ accurnulate in the food charn or our tissues.”3*

As the c1rcular debates on cancer culprrts rage on, are we losrng 51ght of the
need to act?- ' :

HERE-WE-GO _AGAIN DEPAVRTMEN"I"'
A'ITACK OF THE Kll.LER VEGGIES

The . Wash/ngton T/mes uses the us. . l’lSkS are’ purely hypothetrcal [because]

'A'Natronal Research.  Council report the -restrictions that -agencies like the

Carcmogens and Antrcarcrnogens in the
Human Diet,” which was issued three years

ago, to‘contradrct last week’s Consumers .
~Union study that showed “even a single

daily serving of some produce can deliver
unsafe levels. of toxic pesticide residues’
for young children.” The Washington Times

* says the NRC report said “the dose makes
the pois‘on not the substance itself.. the

" Environmental Protection Agency put on

pesticide residues are based not on studies:
of humans but of lab rats...[and] there may
be far more naturaHy occurring, ‘wild’
pestlmdes and chemicals - that plants use
to. protect themselves - m_the food supply
than the man-made variety.”™

. {The Wash’ington Times, February 23, 1999, page A16.)

The state- of the-debate should not be whether natural carcrnogens are more potent’
than man-made ones; but focus instead on all ways and means of eliminating synthetic

toxrc substances It can be.done! (See Textiles Without Toxins, page 41).
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 HOLMES, DEADLY HOLMES

- Asbestos is one of the best known aid well studied workplace. careinogens with an
ability to induce cancer and respiratory disease at relatively low levels of exposure.

- Although this fact was reported in the medical literature as early as the 1930s, it was

Dr: Irving Selikoff and his colleagues at Mount Sinai Hospital, New York in 1964
who documented the excess disease caused by asbestos and brought-it to public
~ attention. Their findings revealed very high rates of cancer, including cancer
of the lung; larynx and gastrointestinal tract. Asbestos was also shown to cause
a fibrotic lung disease, called asbestosis, and mesothehoma a fatal cancer.

~ One of the most dramatic Canadian examples of excess exposure to asbestos

is now unfolding in Sarnia, Ontario where more than 300 former workers
from two now-defunct Holmes insulation facilities (one known as the

Caposite plant) are filing compensation claims for occupation- -related diseases,
including many cancers, believed related to their work at these plants.

Durmg the 16-year period, from 1958 to 1974, when the Caposite plant closed
and the Holmes facility moved to another location in Sarnia, government .
- inspectors sampling asbestos fibres in air at.Caposite recorded “counts {that} were-
the highest ever encountered by this Branch in any of the plants in Ontario.”

In 1958, the company and the health ministry (responsible for health and safety = °

at the time) exchanged letters acknowledging the potential health hazards of
asbestos exposure and, later 'that year, found levels 28 times higher than the existing
standard. At the time, no orders or directions to reduce fibre levels were 1ssued

The ministry did not return for nine years. Then, in 1967, mspectors took .
34 air samples, of which only five were below the legal limit in place at the
_ time. Nine directions for asbestos handling and ventilation were issued;

not one was followed up by the company or enforced by the government.

Five years later, in 1972, the next check revealed exposures that were

8520 times higher than the current Ontario limit. Following 29 more
orders and directions - all ignored - the Caposite plant was ordered '

- shut down. This 1973 ‘cease production’ command was also ignored.

How bad was the ‘plant? Ontario’s Royal Commission on Asbestos defined:
 the Johns Manville plant in Scarborough as a ‘world class industrial disaster’:
~given the level of asbestos exposure tolerated at that facility. Yet, compared
_to the Holmes’ Caposite plant, Manville was almost pristine. The highest
level recorded at Manville was in the 40 fibres per cubic centimetre range;
-at Caposite, the air samples reached an astronomical 852 fibres per cc.

~ The Workers. Safety and Insurance Board has recognized 51 of 54 deaths
~ from occupational cancers at Holmes, a number twice that of workers
who lost their lives at the Westray mine disaster in Nova Scotia.

(From matenal provided by Jim Brophy, Executive Director, Occupatlonal Health
Chmc for Ontario Workers, Windsor)

] cAchNoG:EI'THEW‘RKPLAE-

Cancer: The PathWays

When it cornes to exposure to mvoluntary carcinogens, workers are on the

-front line. In fact, a great many known and suspected human carcinogens were
first recogmzed where people work. The English physician Percival Pott discov-

ered in 1775 that chimney sweeps suffered an excess of scrotal cancers result-
ing from exposure to soot and tar. In 1879, two German physicians '
identified the ‘mountain sickness’ suffered by silver and uranium miners as

. lung cancer. In 1895, the link between synthetic aniline dyes'and bladder -

cancer was initially detected. These were the first in a series of discoveries
about workplace-related cancers. Many culprlt substances were new Chemlcals
introduced during the Industrial Revolutlon 3

These days, workers in at least 51xty dlfferent occupatlons expenence elevated

“death rates from cancer, Sandra Steingraber writes. “Farmers from industrialized.

countries around the world {that is, those who use pesticides and other toxic

- petrochemical products on their land} exhibit consistently higher rates of many
~of the same cancers that are also on the rise among the general population....
Elevated cancer rates are also found among painters, welders; asbestos workers, *

plastics manufacturers, dye and fabric makers, firefighters, miners, printers and
radiation workers.”** While blue collar workers bear the brunt of exposure to
cancer-causing agents, other occupations also have increased incidence:
“People who work in a number of so- called professional jobs are also at hlgher
risk: for example, chemists, chemical engineers, dentists and dental-assistants

“and - perhaps most ironically - chemotherapy nurses. Many of the chemicals .

used to treat cancer-are themselves carcinogenic to patients, as the high rate

'.of adult cancers among. chﬂdhood leukerma survivors attests.”*

‘Research related to occupations and cancer has tradltlonally been carried out
- on males. However, since there are now over 70 million women who work

outside the home in Canada and the United States, new connections are being

madé. A recent report in The Washington Post about a conference on the hedlth -

of women in the workplace noted that several occupational cancers are
emerging vis-a-vis women. “In the agricultural sector, where women are

“exposed to pesticides, fuels and sunlight, they are showing elevated rates of

cancer, including ovarian, one of the deadliest,” wrote Post writer Judy Mann
in her coverage of the conference on September 18, 1998. “Elevated incidence
of bladder and nasal cancers are showing up in the textile industry. Women .

~ who work at dry cleaners are showing elevated rates of esophageal kldney,

bladder and ovarian cancers, as well as leukemia.”?

Even much of this.information is based on old data. As Sheila Hoar Zahm of
the U.S. National Cancer Institute commented, “Many women are in new
mdustnes such as the semiconductor mdustry, and there are no studies yet
available on how they are faring.”

-See Appendlx A: Occupatzonal stks for Cancer

"It is not uncommon
for workers in

Ontario to experience

‘exposures to toxic

substances such as

metalworking fluide,
diesel exhaust and
be‘nz‘e"ne at many -

times their safe

level."

Jim Brophy, Occupetional -

Health Clinic for Ontario
Workers, Windsor




'Everyday’Carcinogens: S',topping Cancer Be"/'orelt' Stars

“If truc_kloeds of

 dust with the same .

concentration of

* toxic chemicals as is
found in most carpets
were deposnted out-
S|de they would

' L consrder‘ed ‘

“hazardous-waste
dumps.” |

CARCIOSAT HOME'

- We tend to think of our homes as a refuge, but they re apparently not a sanctuary
from pollutants. Scientific American, in a February 1998 article entitled
‘Everyday Exposure to Toxic Pollutants’ reported: “Most citizens [are] likely

to have the greatest contact with potentially toxic pollutants not out51de but

- inside the places they usually consider to be essent1a11y unpolluted " including -
'“-thelr homes, cars and offices.” . o '

Actually, this is not ‘news’. Many studies of mdoor air quahty, 1nclud1ng

| ~ these, were done in the 1980s. And the results were consistent: Because indoor

air pollutants are not as easily dispersed or diluted as outdoor pollutants,
concentrations-of toxic chemicals are often much higher, with peak
concentrations of twenty toxic compounds — some linked with cancer and

~ birth defects — 200 to 500 times greater inside than outdoors. If outdoor levels

were as high as the Environmental Protection Agency (EPA) and others found

~ indoors, there would be a loud and sustained cry for tougher air quality -
- standards. Given our colder climate, Canadlans are even more at risk since

‘we spend more time indoors.

Dr. Samuel Epstem in The Safe Shoppers Bible, points out the dlsturblng 1rony \
. that workers employed in manufacturing toxic product are “usually healthy,

receive training in the handling of hazardous chemicals, are provrded ‘with

" protective clothing, and are exposed for eight hours or less each day.”

Women who stay home, and their children, on the other-hand, “receive no
warning-about hazardous ingredients or training in the handling of products
containing hazardous substances. Nor are they provided with protectlve ‘

o clothmg and may be exposed up to 24 hours a day.”®

“The main sources of ‘home’ pollutlon are nght under people’s. noses

Scientific American says, including “moth repellents, pesticides, solvents,:
deodorizers, cleansers, dry-cleaned clothes, dusty carpets, paint, particleboard,

'v adhesives, and fumes from cooking-and heating, to name a few.” A final - .
thought: “If truckloads-of dust with the same concentration of toxic chemicals .-

as is found in most carpets were deposited outside, they would be con51dered
,hazardous waste dumps e : _

See Append1x B: Everyday Carcznogens at Home

Cancer: The Pathways :

| sMALL PEOPLE, _BIG' PROBLEMS

/ The pesticides and volatile organic comnpounds found indoors cause perhaps 3,000

cases of cancer a year in the U.S., making these substances ]ust as threatenmg to
“nonsmokers .as radon (a natural radzoactzve gas that enters many homes through
the foundation) or secondhand tobacco smoke. And toxic house dust can be a -
_ particular menace to small children, who play on floors;, crawl on carpets and
‘regularly place their hands in thezr mouths. Infants are particularly susceptible:
their rapidly developing-organs are more prone to damage, they have.a small

fraction of the body weight of an adult and may ingest five times more dust -100-,

. milligrams a day on-the average. Before 1990, when the EPA and U.S. Department
of Housing and Urban Development established standard methods for sampling
dust on carpets, upholstery and other surfaces it was difficult to quantify the.risk
to children. Since then, however, improved. technzques have.allowed scientists to
make more concrete statements about the degree of exposure. For example, we can =
now estimate that each day the average urban infant will ingest 110 nanograms

" of benzo(a)pyrene, the most toxic polycyclic aromatic hydrocarbon. Although it
is hard to say defi nitively how. much this intake might raise a child’s chance of '

" acquiring cancer at some point, the amount is sobering: it.is equlvalent to what
the child would get from smoking three cigarettes.

The research also points out that, for small children, house dust is*a major source

of exposure to cadmium, lead and other heavy metals, as well as polychlorinated

biphenyls-and other persistent organic pollutants. Carpets are most troublesome "

because they act as deep reservoirs for these toxic compounds (as well as for
* dangerous. bacteria and asthma- inducing allergens, such as animal dander, dust

. mites and mold) even if the rugs are vacuumed regularly in the normal manner.

Plush and shag carpets are more of a problem than flat ones; floors covered wzth
- wood, tile or lznoleum being the easiest to clean, are best.””

(Sciéntific Amerlcan February 1998, ’Everyday Exposure to Toxzc Pollutants')

L

"'Whenwe'place
children’s health at -
the centre of our .
concern about
_erivironmental .
pollution.,.
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environment, based '
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Monica Campbell;

"Toronto Public Health '




Every yeer in Canada,

over 50 million -
kilograms of

pesticides are used

" . on crops, forests,

!awns,_gardens and
animals. There are
‘about 6,000 pestieide
preducts, tormuiated_

from 'approxim_ateiy

" 500 active ingredients.

-and a variety of ‘inert’
ingredients.
World Wildlife Fund

| CARCINOGENS IN THE ENVIRONMENT - AT - LARGE

Everydlay Carclubgans, Sipon Cancer Boty

As St. Catharines’ cancer activist Meryle Berge often says, “Pollution knows no
boundaries.” Toxic substances, particularly the long-lasting variety, have the
ability to travel astonishing distances. The excellent 1996 book.about hormone
disruptors, Our Stolen Future, describes how molecules of PCBs made in 1947 by
Monsanto’s chemical production plantin Alabama might now be found-
virtually anywhere in the world: “...in the sperm of a man tested at a fertility -
clinic in upstate New York, in penguins in the Antarctic...at a sushi bar in
Tokyo, in monsoon rains falling on Calcutta.”** While these toxins can journey

" to the ends of the earth, they also make their ‘way into mother's milk both here =~

at home and abroad. While they cross continents, they also cross placentas.

The closer people are to sources of carcinogens, the higher their exposure, and

© ultimately the higher their cancer rates. One can be exposed. through food, water,

air, dermally (through skin), or a combination of these pathways. This is not rocket
science, but the eprdemrology studres are now catching up to common sense.

A few examples from recent research illustrate how carcmogens in the envrronrnent— :

at-large are boosting overall cancer incidence:

¢ Ontario, residents who drink and use chlorinated water over long periods
have higher rates of bladder cancer (see page 30).

. & A 1997 British study showed an association between childhood leukemras

and nearby environmental hazards, such as industries that involve large-
-scale use of petroleum or chemical solvents, 1nc1ud1ng oil. refrnerres air
 fields, palnt makers and foundries.® . :
Several large studies have revealed hrgher cancer rates around toxrc waste
sites, including one New Jersey investigation that showed higher death
} "rates for stomach and colon cancers in communities near hazardous
- waste sites.*.
e A 1974 study by the New York State Department of Health showed a
- significant association between living near chemrcal plants and the nsk
of developing breast can¢er.* :
* A recent Kentucky study revealed a connectron between triazine herbrcrdes :
" (such as atrazine) and breast cancer; the countres with the ‘highest rates
of triazine herbicide use had the highest breast cancer rates.
e A new study -of the children's leukemia cluster in Woburn, Massachusetts -

(the focus of the recent feature film, A Civil Action, based on a book of the

‘ same,name), traces the cancers back to consumption of drinking water laced
~ with solvents that the mothers of thése children drank when they were pregnant.”

‘_ CANCER THE PREVENTABLE DISEASE -

Cancer: The Pathways |

In the 1950s, ]ohn Higginson, a cancer epidemiologist and dlrector of the

'~ World Health Organization’s International Agency for Research .on Cancer

(IARC) in France, compared cancer rates Worldw1de calculated the differences -
from place to place, then declared that 80 to 90 per cent of all cancers were

~caused by ‘environmental factors’.** “Higginson defined environment as one’s
total life experience: marital status, what you eat, where you live, where you
-work, the air you breathe, the food and water you take in,” explains Ross Hume
" Hall, former co-chair of the Human Health Committee of the International

Joint Commission, in the March-April 1998 issue of The Ecologist. “Higginson.
did not believe i a single cause, but rather that a constellation of interacting
factors leads to the disease. ‘Cancer is preventable if we 1dent1fy and are able
and willing to deal with these factors. s

In 1964 an expert committee of the World Health Organlzatron confirmed

Higginson’s claim about the percentage of cancers that were preventable..

- The committée agreed that more than three-quarters of human cancers - over
.80 per cent - fell into the preventable category when what it called ‘extrinsic’ -

factors were taken into account. ‘Extrinsic’ was very nearly synonymous with
Higginson'’s broad definition of ‘environment’. As Sandra Steingraber explains
in her book, Living Downstream, .geneticists believe ‘environmental’ includes
everything beyond a cell membrane, including hormones, vitamins, caffeine,
drugs, etc. Ecologrsts on the other hand, think of the environment as every-

- thing outside one’s.own skin. But these two. approaches are not contradictory,
- Steingraber writes. “What we drink, inhale, and find to eat in the environment
g external to ourselves qurckly becomes our mternal environment.”*

What we drink,
mhale and find
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IN THE KILLING FIELDS

A Japanese study performed in 1979 found that an alcohohc extract of a local plant,
taraxacum officinale, administered to mice for 10 days, markedly inhibited the
“growth of inoculated Ehrlich ascites cancer cells within a week after treatment. -

_ A freeze-dried, warm-water extract of the plant’s root was patented by the Japanese :
in 1979 for use as an anti-cancer agent. These and other firdings lend support o

to the Chlnese use of this plant for breast cancer.

For over a century, taraxacum officirniale was regarded as an official drug in the Unrted'

States, and the dried root remains listed in the U.S, pharmacopoera Its primary -
. pharmacological activities relate to digestion, liver function and diuresis. High in
. inulin, this plant has' demonstrated experimental hypoglycemic activity in several
_animal studies. Because insulin is composed of fructose chains, it may act to
buffer blood glucose levels, thus preventlng sudden and severe fluctuations.

-Many studies show that taraxacum offi icinale is a rich source of vitamins (C D and
B-complex) and minerals (magnesium, iron, silicon, copper, phosphorus, zinc,
potassium and manganese). It also contains relatively- high amounts of choline, an

important nutrient for the liver, and its leaves have the highest Vitamin A content -

of all greens (14,000 international units per 100. grarns)

Taraxacum oﬁ‘icznale has been in constant use as both a food and rnedrcrne for at -
least 1000 years in various ¢ultures throughout the world. It is recognized. as one of -
~ the most time-honoured, effective and. popular folk remedies, and is. extremely safe,
..even in large amounts. The ancient Egyptians knew and used it, and Theoprastus.
described and praised its remedial powers 300 years before Chrrst

It has many redeemrng quahtres as a contributor to the environment,: provrdrng
a wealth of mineral-rich composted matter.and an abundant source of early -
season food and incentive for the pollinator cornrnunrty The persistent taproots
' are effective in breaking up the hardest of hardpan sorls and often play crucral

: - roles in erosion control.

Yet year. after year, North ‘Americans spend- rnany mllhons of dollars
waging chemical warfare - often with known or suspected. carcinogens -
against taraxacum officinale, the bright yeltow wildflower that is a perennial
+. favorite in children’s bouquets and flower chains. Its common name is dandelion.

(Main source of information: The. Healing Power of Herbs, Michael Murray, ND, Prima Pubhshrng,
. 2nd Edrtron -1995. Presented by Gord Smith, ND, Carnarvon Ontarro)

| COUNTIG LIVES,NOTNUMBER .

~ Politics 'of Cancer

Over the years many attempts have been made to dlvrde the total number
of cancers into categories, yleldlng graphs and charts showing percentages of
tumours. caused by one factor or another. This can be highly controversial —

‘even deceptive - since we don't live in a simple pie-chart world. While these

analyses are generally accompanred by detarled texts, slices of the pie can take

- on alife of therr own.

"One example of this is a report called The Causes of Cancer Quantztatzve

Estimates of Avoidable Risks of Cancer in the United States Today In 1981, Brrtons

.Richard Doll and chhard Peto carried out this study for the U.S. National

Cancer Institute. They essentrally agreed with the WHO report that 75 to 80 -

~ per cent of U.S. cancers fell into the avoidable category. However, they calculated

factors such as ‘diet’, ‘tobacco’ and ‘infection’ first, then attrlbuted srnaller
remalnders to- ‘occupation’ and ‘pollution’.®!

Itis nnportant to the: controversy over what ¢auses cancer to reahze that Doll

-and Peto themselves had some serious reservations about their numbers.
‘The text of their report acknowledges these in several places. For example,

as Peter Montague described recently in Rachel’s Environment & Health- Weekly,

“they ‘guestimated’ (their word, page 1235, Volume 66, No. 6, Journal of the -
~ National Cancer Institute, June 1981) that 35% of cancers are caused by poor -
- diet but said the individual estimates that add up to 33% are ‘uncertain in the
extreme’ (page 1235). They estimated that 30% of cancers are caused by tobacco
' 'preparatrons and 3% by alcohol. They estimated that industrial chemicals

(including food: additives, occupational exposures, pollution, and industrial

products) together accounted for 8% of all cancers, or less. However they also
- said (page 1239) ‘important occupational [cancer] hazards,_mayvqulte possibly
exist that have not yet been detected....’ and, ‘On present knowledge, therefor‘e,
- it is impossible to make any precise estimate of the proportion of the cancers -
of today that are attributable to hazards at- work (let alone how many future

cancers may-arise from past occupational exposure during the years before
1980), and none of the estimates that have been made are claimed to be any--
thing more than informed guesses.’ They further said (page 1241), ‘We do not,

ourselves, consider particularly reliable any explicit numerical estimates of the
'proportron of cancers currently ascribable to occupation...” On page 1251, they

say their upper limit estlmate of 5% of. cancers being caused by pollutron is
‘rather arbrtrary”’SZ ‘ “ : o , :

“On present

knowledge there-

'fore itis nmpossmle

to make any precuse
estimate ofthe
proportion of the .

cancers of today that

'a,re_ attributable to

hazards at work.”
Dell and Peto,_1981
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Peto’s own doubts,
these and similar -

numbers are still - in

books, and by cancer
experts who-are

apparen_tly_not aware

. reservations.

Yet despite Doll and - |

. the late 19905 - quoted |-
, in'epidemiology text- :

of the-authors’ own - |

Among others, Dr. Phrhp Landrrgan Charr Department of Communrty and -

~ Preventive Medicine of the-Mount Sinai School’ of Medicine in New York,

* found the Doll/Peto and similar estimates off the mark: “The commonly cited
figure that only four per cent of cancer deaths'in United States are work- related
" is almost certainly too low. That estimate failed to consider cancers-arising in-

persons above age 65, although cancers in that age group account for more -

-than two thirds of all human mahgnancres and frequently rnclude tumours
- of occupatronal origin.”s* , ,

" Yet desprte Doll and Peto’s own doubts, these and similar numbers are still - 1nf}
- the late 1990s - quoted in epidemiology textbooks, and by cancer experts who _
are apparently not aware of the authors’ own reservations.

In 1995, the Ontano Cancer Treatrnent and Research Foundatron (OCTRF)

-estimated that the number of cancer deaths attributable to known risk factors ,

in Canada “suggests that approx1mately half of are attributable to tobacco
(29%) and diet (20%). Occupatron (9%), family history (8%) and alcohol (6%)

-are thie next most common causes. Finally, reproductive factors (4%), sexual -
, actrvrty (3%), sunlight (1%) and ionizinig radiation (1%) account for some

of the remainder, wrth about 18% of fatal cancers attrrbutable to unknown
risk factors 54 ' :

-Our earlier, conservatlve estimate of niine per cent of all cancer deaths caused
by occupatronal hazards (page 4) was based on these OCTRF figures. Note that -
‘there is no category.for ‘pollution’ or ‘industrial hazards’; presumably these are
included in the ‘unknown’ category. Dr. Samuel Epstein’ of the University of o

- Tllinois School of Public Health, and author of The Politics of Cancer (1978) and
- The Politics of Cancer Revisited (1998), believes that occupatlonal hazards alone.

cause more than 30 per cent of all cancers.”

. ( '

Politics of Cancer.

LIFESTYLE VERSUS ENVIRONIVIENT

' Addmg the percentages of three of OCTRF’s. ’known risk factors - for tobacco

- diet and alcohol - yields 55 per cent of all cancer deaths. Thesé are commonly - 1
" known as ‘lifestyle’ factors, ‘because people choose to smoke, drink alcohol and .
~eat certain foods thought to put us.at higher-risk of cancer. Meanwhile, the ‘
- carcinogens in our environment - contaminants in our-air, water and food that

we don t choose —.are regarded as a separate category, if at all

It's as 1f ’hfestyle and envrronment’ are two solitudes, totally unconnected
The following paragraph from-a consumer brochure about cancer. illustrates
this separation: “You can control many of the factors that cause cancer. “This
means that you can protect yourself from the possibility of getting cancer.
You can decide how you're going to live your hfe whrch habits you wrll keep
and which ones you wrll change.” : : -

Toa certain degree thrs is true. If you want to avord lung cancer and several

other tobacco- related cancers, it makes sense not to smoke, or to quit if you

- can (not an easy addiction to cast off). It is also wise to reduce alcohol con-
‘ surnptron to eat foods lower in fat and to exercise on a. regular basis.

7 . But all of these better lrvrng choices. w111 still not reduce cancer levels to where
" they were 50 years ago. A closer look at children’s cancer rates = which have
- risen by one third since 1950% seems to bear this.out. As Sandra Steingraber

notes in Living Downstream: “The hfestyle of toddlers has not changed much’

~over the past half century. Young children do not smoke, drink alcohol, or -

hold stressful jobs.:Children do, however, receive a greater dose of whatever

- chemicals are in air, food and water because, pound for pound, they breathe,
- eat, and drink more than adults do.. .They are.also. affected by parental
~_‘exposures before conceptron, as well as by exposures in the womb.”"

Even our behef in-low-fat diets deserves more debate Are hrgh fat North

- American foods really one of the main’ causes of breast cancer? We've heard
~ this for so long that we assume it must be. so Yet, in her detailed analysis’ of
lifestyle-versus- environment as cancer agents, Steingraber concludes that several-
- long-term, well funded studies have shown that dietary fat is unlikely to play }
~ a major fole by itself. “Rather than continuing to focus single-mindedly on the-

- ‘absolute quantity of fat consumed, several researchers have called for a more

refined, ecological approach Two obvious.starting points would be to assess
the link between breast cancer and diets high in animal fat; and to launch

| -than adults do...They
are also affected by
'parental exposures .

‘before conception, as

“The lifestyle of .
| toddlers has not

changed much over
the past half eeritury; :
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“because, peund for-
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eat, and drink’ more

well as by exposures . "

inthe womb.” . -
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a definitive investigation into the extent to which various kinds of fat are
contaminated by carcinogens. We already know with. certainty that anrmal-
based foods are our main route of exposure to organochlorine pesticides and -
- dioxin. It’s time to look at the whole picture.”* Even the whole picture about

lung cancer deserves more scrutiny. About 13 per cent of lung cancers are not
: related to smokmg Why7 ,

B erestyle versus environment? One freely chosen the other not7 It’s not SO -

simple. Coffee, categorized as ‘possibly carcinogenic to humans’ by the

- International Agency for Research on Cancer, seems at first to be a classic
'lrfestyle choice. However, the coffee we drink also includes the water we pour

through the ground beans. Most tapwater here in Ontario contains by products L

of the chlorination process that are carcinogenic, as well as other suspect
chemicals, and these are not.our own choice. - '

Yes, there is a deflnlte need to quantrfy and Classify carCinogens but not to
set up a political tug-of-war to shift or avoid the issue of cancer causation.

: ldentrfrcauon of all known and suspected carcrnogens should be the first step :

in elrmrnatrng them wherever possible.

'FISH STORIES

It's a paperback called The Guide To. Eating Ontario Sport Fish. ]udglng by the title,
it sounds for all the world like a friendly reference on how to prepare and savour

_that prize pike you've just netted in Georgian Bay. In reality, it’s a digest — updated

every second year - that describes precisely how contaminated with chemicals
-and heavy metals your partrcular fish is depending on its 1lake or river of origin.

“Four to six thousand fish from approximately 1,700 locations around the province

are analyzed every year at the Ministry of Environment laboratory in Toronto
for a variety of substances including mercury, PCBs, mirex; DDT and dioxins.

' The results are used to develop the tables in the sport fish guide, which give
size— specrfrc consumption advice for each species tested from each location.

‘Clearly there are concerns about reproductrve and developmental effects:
“As of July, 1998 ‘the Ontario Ministey of the Environment advises. wamen
of childbearing age, and children under 15, to eat only those fish that have been
- given the ‘clear fish’ symbol in the 1997-1998 Guide to Eating Ontario Sport Fish, =~
and to eat these fish no more than four times a month. They should eat no
other sport fish caught in Ontario.”

How do Ontarro fish become so contaminated that many are unfit for human .
' consumptron? This occurs through a process called ‘biomagnification’ which
concentrates persistent toxins as they move up the food chain. Although levels
_of PCBs, for example, may not even register in standard water tests, they « '
accumulate in animal tissue — particularly fatty tissue — as the lower species
are eaten by the next group up the chain. Top predators (herring gulls,
for example) have PCB levels up to 25,000,000 times higher than the water
where they catch their food. As for the lake trout, second on the chain, PCB '
levels can reach 2,800,000 times the background water level. Humans ‘
" also top predators, experience levels similar to herrrng gulls. :

On the one hand, the Ministry of Environment and Energy issues this fish guide,
-while on the other, the Ministry of Natural Resources stocks the lakes with
sport fish that are unable to reproduce naturally in the contaminated waters.
One, year, a ‘winner’ of The Toronto Star’s annual salmon derby was drsqualrfred

because his fish was too healthy and toxrn—free to have suryrved in Lake Ontario.
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“Tell me,'does;‘t'he St.

. Lawrence beluga

drink vto'o much

- alcohol and does the

- St. Lawrence beluga

smoke too much.

and does the

VSt Lawrence beluga. |

) have a bad diet...is

that why the beluga _ ‘
whales are ill?..Do
" you-somehow think -

~ - you are immune and

- that it is only the

beluga whale that
is being affected?”
Leone .Pippard,' Canadian
Ecology Advocates, 1990'

B THE COMPLEXITY OF CANCER |

"As Ross. Hume Hall elegantly puts’ 1t “Too often cancer research has focused

on finding the last straw. It's time we looked at all-the straws.” .

‘Which carcinogen mrtrated my. srster s breast cancer7 (Food additives, alcohol a

solvent at her workplace, exposure to her own hormones?) And what promoted

. it? (A series of mammograms, chest x-rays, estrogen replacement therapy?) And

what carcinogens caused it to progress to full blown cancer? (Electromagnetic’

~ fields, pest1c1des on food, smokmg, tamoxifen, too many french fries?)
~~ What about the profusron of chemicals that mimic or otheiwise disrupt our

highly sensitive hormone systems? And the growing scientific understanding
that: many synthetic’substances (while not necessarily carcrnogemc) have the
ability to reduce the effectiveness of our immune systems to cope with cancer-
causing agents, even at. 1nf1n1tesrmal doses.”

‘Research rarely considers mixtures of substances, and their potentral to act

synergistically - their sum possibly being more damagmg than each substance

“individually. The Environmental Protection Agency in the United States has

recently begun to address this issue-of mixtures. With over 75,000 synthetic
chemicals now being used by industry and agrrculture and 1n the products .

-we consume, it is.a forbidding task.*

' Grven all of these issues and unanswered questions, there is strll much that
" is a mystery about the causes of ca nicer. As Richard Doll and Richard Peto
concluded “There is too much 1gnorance for complacency to be ]ustlfred Mo

~ Politics of Cancer

 HORMONE DISRUPTORS

One of the most unexpected drscoverres about the tens of thousands of

L synthetic chemicals created since the Second World War is that many of them -

scientists don’t know how many yet - are hormone disruptors. Hormone - or

endocrine - disruption-has emerged as one of the key environmental health
issues of the 1990s. Evidence described in the 1996 book, Our Stolen Future,

strongly suggests that man- made chemicals are mterferrng with the hormones
that control and regulate growth, health-and behavior in wildlife and humans,
and are leading to birth defects, reproductive failures, problems of sexual

.development, reduced intellectual potential, attentron deficit drsorders and -
- reduced sperm counts : '

So serious are these concerns that the Envrronmental Protectlon Agency

inthe United States plans to examine all pesticides plus 15,000 common

. commercial chemicals for effects on the endocrine systems of humans or

wildlife. The list of target. chemicals was developed by sorting approximately
87,000 common industrial chemicals by size and production volume; the

‘final list is composed of chemicals $small enough to pass through cell membranes
"~ and. produced yearly in amounts of 10,000 pounds or more.®

While much of the attentron on hormone disruptors focuses on reproductron _
birth defects and more subtle developmental effects, cancer should also be-part-
of the picture, Sandra. Steingraber argues. “At times, these discussions seem

nearly to eclipse the quieter, but longer- running conversations about possible

‘contributions of estrogen- -mimicking contaminants to cancer. Certain breast

cancers, -for example, are notorious for growing faster in the presence of
estrogen, which is why prescribing antiestrogenic drugs is standard chemother-
apeutic protocol. Many other cancers - those of the ovary, uterus, testicle,

~and prostate, for example - are also known to be, or suspected to be hormonally-
i medrated nes. : :




“We do not have aII
' the evidence. But

- we have suﬁlcnent

; 'evudence to nustlfy
actuon against

‘ envir‘onmentalv | »

| degradation. We do
not have absolute
proof. We have .

* pieces of a jigsaw -
. puzzle, enough -

pieces to start to see

the whole picture.

- We ig'nore it at oury

- peril. We wear seat- '

' .belts dontwe"
) Ruth _Gner,

""" former Minister of Health

and Minister of

Environment fo'r»Ontario' -

| HELII\/II OF CIENE ’

' Scrence prefers simplicity. W1th tens of thousands of new chemicals and other

substances introduced into our world over the last fifty years, the challenge for
the two main sciences that address envrronmental and occupatlonal lmks to’

- cancer is very. complex.

Tox1cology, developed by industry i in the l9th century to. measure the danger -

. of chemicals in: the workplace, simply cannot assess the variety of mixtures -
" typical of many late 20th century prodiiction plants — or in the world beyond

the factory door. Ross Hume Hall says, “Each of us - babies, toddlers; young

‘people, old people — carries hundreds, if riot thousands, of different chemical.

residues in our bodies. Toxicolegy is blind to the dangers of carrying this life-
time burden...John Doull, Professor of Toxicology, University.of Kansas, and )
author of the authoritative text on the subject, admits toxicology is 1ncapable

- of assessing mlxtures Hes:

Epidemiology, the sc1ence that addresses the 1ncrdence drstrrbutron and
control of disease in a population, has inherent shortcommgs in thrs age of -

multrple substance exposures. Two serrous deficiencies:

1). Populatrons in industrial countrres are all exposed to so° many pollutants
and other possibly causative factors every day, that it's hard to pinpoint what
is at the root of specific health problems 2) There are no ‘clean’ populatrons _

" left to serve as control groups.

“Hume Hall asks: Why depend so heavrly on toxrcology and eprdemrology '

when other scientific fields, such as wildlife studies, have’ clearly linked cancer.
in fish, birds and mammals to the same envrronmental contaminants experrenced

. by humans7

- A growing number of science and health agencres are advocatmg werght
- of evidence’, an approach officially endorsed by the International Joint

Commrssron on Great Lakes Water Quality in-its Sixth Biennial Report (1992),'

~ - and used by the Great Lakes Health Effects Program of Health Canada.
- Ontario’s Task Force on the Primary Prevention of Cancer is another supporter
“In the absence of definitive studies on human populations, research 1n1t1at1ves '

should be geared towards a ‘weight of evidence’ approach to assessing

environmental health risks. Synthesizing evidence from a number of approaches, '

mcludmg laboratory research and wildlife observations, will contribute to a .

* greater understanding of suspected envrronmental carcrnogens nes. o

-There is even more promrse for cancer preventlon in the emergmg science of

cellular biology. This discipline has been-discovering that various toxins leave
dlstmgurshable clues - biological markers - in our bodies. Different carcinogens
produce different patterns of mutations.in genes ~These markers are indicators

- of phys1cal damage caused by the interplay between human genes and carcinogens.

“They are decoding tools, like molecular fingerprints or footprints left at the
scene of the crime,” explains the community guidebook, Taking Action For a -

 Healthy Future”. {Biological markers) setve as both signals of past exposure and

,.

- Politics of _Canter .

predrctors of future cancers. Much as.a gunshot wound 1nd1cates the frrearm
used, the particulat nature of a certain gene mutation suggests the type of

“carcinogen responsible for the damage. Crgarette smoke leaves one type of -
- lesion, ultraviolet radiation another, and exposure to vinyl chloride yet another.
- We are well on the way to solving some of the mysteries about cancer’s causes "
- and effects that have eluded scientists for many decades. As thrs work progresses

we will know exactly what the smokrng guns’ are...”

~ While we wait for science to sharpen new tools reams of studies have been

" probing associations between cancer and toxic substances. The possible. ‘
* * connection bétween chlorinated chemicals such as DDT and PCBs and breast
- cancer, for example, has been one major focus.of investigation for the past 10

years. Some study results show strong associations between theése toxins and
cancer; other results are weaker, some have been negative. ‘Given these mixed
outcomes, can we safely conclude there is no proof of the link between

' DDT/PCBS and breast cancer7 If 50, we may do thrs at-our perrl

The example of smoking and lung.cancer is useful here. It was only in 1996
that researchers discovered the substance in cigarette smoke, called

benzo(a)pyrene that causes the genetic mutation in lung cells that yrelds the - -
_same tumours expetienced by smokers, In other words, positive proof of the
. link between smoking and lung cancer is very recent. How many deaths from
- smoking would there have been if our governments had waited until 1996 to * -
- warn against the dangers posed by tobacco? Instead, they acted in the mid-1960s, -
.based on results of many animal experiments and statrstrcal assocratrons warnmg

us of the dangers of lung cancer from- smokmg

Researcher Devra Lee Davis: agrees with those who say there 1sn't enough proof
about the ‘association between exposure to environmental chemicals and most

~ cancers, at least not from an eprdemrologlcal standpornt “From- a Scientific -

point of view, they are correct. We never have enough proof in scrence and
we can'always do more research. That s what science is all about; science is

~ inherently uncertain. But do you wait unt1l you have enough dead bodles
- before taking actron7”67 S :
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THE PRECAUTIONARY PRINCIPLE

When an actrvrty rarses threats of harm to: human health or the

“environment, precautionary measures should be taken even if some cause
- and effect relationships are not fully established- sc1ent1f1cally In this,context,

the proponent of an activity, rather than the public, should bear the burden

of proof (ngspread Statement on the Precautzonary Prznczple 1998)




CLUSTER COVER UP’

Cancer and occupatronal exposure to electromagnetlc f1e1ds (EMFs) is highly
controversial. While it was work-related exposures that first brought the EMF-
‘breast cancer link to prominence (results of studies on electricians, telephone,

' utility and power line workers, as 'well as radio and telegraph operators showed
. an association), there is often reluctance to acknowledge or thoroughly
" investigate suspected cancer clusters in workplaces where ‘they occur.

Ata Bell Canada office building in Harnllton, Ontario, nine cases of cancer
were diagnosed in an eighteen-month- ‘period during 1994-96. Six of these
- cases were breast cancer, all in pre- menopausal women in their early thirties
- to mid-forties. Statistically, the risk for women in this age group is one in 600,
not one in ten as occurred in the Bell office, according to Dr. Samuel Epstein,
University of Illinois School of Public Health.

Lorna Wilson and Trish Balon, two of the six women d1agnosed with breast
cancer, don't believe the cluster ‘was simply ‘coincidental’ asthe company
concluded, “We were all working long hours in close quarters with a great deal

~of electrical equipment around us,” Lorna explains. “Because. we ‘expressed
_ concern that the workplace'might be causing our cancers, the company hired
an EMF expert from McGill University to look at the situation. But before any
tests ‘were done, they moved half the employees and equlpment off the ﬂoor
‘ Only then was the area tested for EMFs.”

”The company doctor said-our cancers happened either by comcrdence or
because we had incredibly bad luck,” Trish adds. “To this-day, the floor we
worked on is stripped to the bare concrete. They: destroyed any chance

‘of frndmg answers about EMF levels in our workplace

| ONTARIO THE POLLUTION PICTURE

A PRECAUTIONARY TALE

. In April, 1984 a report entltled Toronto’s Drmkmg Water: A- Chemlcal Assessment .
was presented to the ocal board of health. The report identified trihalomethanes -
(THMSs), which are by-products of disinfecting water with chlorine, as possible

catcinogens. On the basis of 1ncomplete information about potentlal harmful

o 1mpacts - 1nc1ud1ng a slight increased risk of .cancer from drinking chlorinated
- water — the report’s co-authors recommended that the city investigate .

disinfection alternatives.”...(T)here are...vast uncertainties about the health

‘effects of many chemrcals that have been detected in drinking water. The

report outlines those that are known, but our knowledge is very incomplete.

- Little is known about possible héalth hazards from the ingestion of chemicals
~ detected infrequently and at low concentrations. Moreover, our knowledge of

the combined effects of chemrcals is almost non- exrstent L

~AS an alternative to chlorlne the authors recommended the Ontar1o Mmlstry

of Environment carry out a comprehensive field study to evaluate the
effectiveness of ozone and granular activated carbon, based-on ozone’s ‘excellent
biocidal actrvrtres and its successful apphcatlon in Europe and Montreal. -

: Frfteen years later, a November 21, 1998 headhne in The Toronto Star reads:
M”Chlorznated drznklng water linked to cancer.” '

The report by the Laboratory Centre for Disease Control (LCDC) to Wthh
- The Star referred estimated that 160-185 excess bladder cancers occur annually .
in Ontario from use of chlorinated drinking water. Don Wigle, Project Director
~ at LCDC, says that this represents nearly half of one per cent of all cancer
incidence in Ontario. He ‘comments that once analysis of the data is completed
- for.other sites, such as the colon, rectum, liver, kidney, bréast, brain, leukemia

and lymphoma, the total cancer risk from chlorination of drinking water could
be shown to be as hrgh as 1to 2 per cent of all cancers. “Only recently have we
begun to explore links between cancer and the environment using adequate -
methodologies, and the next decade will sée many more results of research
using molecular markers of exposure-and genetic susceptibility. For toxic

v.;chemlcals of all kinds, it is conceivable that a much-improved knowledge
~ base could show that about 10 per cent of all cancers have 1mportant
-envrronmental links. e - :

“Only recently have -

we begun to explore

links between cancer .

and the enyironment
"using adequate

,metho_do_logi"es, and

the next decade

will see many more
results of 'research ,
'u'singv m{ol‘ecu'lar v
markers of exposure
and genetic
susceptibility.” .
Don Wigle,

Laboratory Centre for
Disease Control, Ottawa
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THE MOST TOXIC PROVINCE

The Great Lakes Basin, home to the great ma]onty of Ontarrans and the source '

~ of much of our drinking water, is unique in the world. Together, the lakes
- constitute about 20 per cent of surface freshwater on earth. However, intensive
- human activity on both the Canadian and U.S. sides of the border has had
profound effects on this extraordrnary ecosystem: -

The worst of times, from a toxic loading standpomt occurred fr0m the early

© 1950s to the early 1970s, according to a recent Health Canada state-of- knowledge' f

report. “By the mid-1980s, over 800 distinct chemical substances from a variety

- of industrial, agricultural and mun1c1pal sources had been identified in the

Great Lakes Basin, of which only 40-to 50 per cent were. Well known.””

In 1972, Canada and the United States signed the first'Great Lakes Water
Quality Agreement, then spent $10 billion over the next five years cleaning up,
achieving 80 per cent reductions in phosphorous discharges that caused algae

. blooms and starved many aquatic organisms of oxygen. Water quality
improved, and the levels of PCBs, DDT, dioxins and furans declined significantly
during the 19705 and early 1980s. It became evident. when the trend levelled
off, however, that more needed to be done to address emerging wrldhfe and
human health problems. A new agreement was signed in 1987, narnrng 11
substances as critical pollutants for action and elimination: alkylated lead, :
'methylmercury, hexachlorobenzene (HCB), polychlorinated biphenyls (PCBs),
four pesticides (DDT, dieldrin, toxaphene and mirex), polychlorinated dioxins

- (PCDDs), polychlorinated furans (PCDFS), and benzo{ ajpyrene. All are. known
. or suspected carcrnogens ' : : o

As one of the _major Great Lakes’ ]urrsdrctlons how does Ontarro rank as a
-polluter7 Latest statistics (1996) showed that for two years running, this
‘. province came third - after Texas. and Tennessee — in most toxic discharges -

of all Canadian provinces and Amerlcan states. Ontario contributed fully half
“of Canada’s total emissions. '

Bayer Rubber is one of the cited companles that has since responded posrtrvely '

. to.a government challenge to curtail emissions of benzene, a known human

© carcinogen. Benzene emissions have been reduced at Bayer from 1200 tonnes

~ in 1989 to 9.2 tonnes in 1997. This was accomplished by substituting =~

“cyclohexane for benzene. Although cyclohexane contributes to smog, itis .=
believed to-be less harmful than benzene. Bayer is now working to reduce -
cyclohexane emissions with a closed-loop system -and establishment of a leak
“detection and repair program. While voluntary programs ‘of pollution .

- reduction are commendable, strong regulations and enforcement will get

- Ontario’s toxic emissions down faster, farther and will level the playlng f1e1d

“ for all 1ndustr1a1 operatrons ' :

© by mdustry across Canada

| TREADING WATER ON TOXICS

. A joint 1997 report by the Canadian Envrronmental Law Assocratron Great
~Lakes United and the National erdhfe TFederation to the International Joint

" Commission argues that the Canadian and U.S. governments have. ‘not come - -
. close’ to achieving the stated goal of ‘zero drscharge of persistent toxic
.-substances into the Great Lakes ecosystem: -

Ontdri'o’;,The Pollutioﬁ Picture

"Desprte significant developments in envrronmental Taw and
pohcy in Canada and the U.S. over the past 25 years, regulatory
strategies still are not being desrgned in the philosophy of zero
" discharge. The U.S. Clean Water Act, the Canadian-Environmental -
" Protection Act and Ontario’s Municipal Industrial Strategy for
Abatement are all predicated on the continued use and release
of per51stent toxic substances. Each is based on the philosophy

that some level of toxic contamination is- acceptable_ and that

The Toronto Star July 28,1998

ONTARIO PRODUCES NEARLY HALF

OF WORST POLLUTANTS
PROVINCE BUCKS NATHONAL TREND OF POLLUTION REDUCTION

“ '.By Bnan McAndrew Enwronment Reporter '

) ~Ontario’s industries. produced nearly half of

all the toxic and cancer-causing chemical

--pollution in Canada in 1996, according to an . -
_ Envrronment Canada report released yesterday

Industries acrossrth_e provlnce spew_ed 5499 -
: tonnes of the worst pollutants listed in the
‘ "'report into the air and water and onto land,
~ the National Pollutant Release Inventory -
~revealed. That's 41 per cent of the 13,253

tonnes of the worst toxic pollutants released

~ While pollution natlonwrde is decreasrng,'
-~ Ontario created more industrial waste in 1996

‘compared with 1995, according to the report...
Ontario .industries released 55,842 tonnes
of chemical waste into the environment in

- 1996, a decrease of 6,030 tonnes. But they

captured 42,643 tonnes of chemical waste;

an increase of 9,571 tonnes over 1995.

Captured wastes were sent off-site - for

'treatment — mostly through munrcrpal sewers
and incinerators — or disposal in Iandfrll S|tes

and underground storage

Only: industries with more than 10 employees . -
~and producing more than 10 tonnes of a"
" substance are requured to report to the -
inventory. Not all wastes = like dioxin, the -
deadliest of toxic chemicals — are included.... -
Cancer-causing’ chemicals' like ' benzene -

were still being produced at unacceptably

high levels across the province, {Canadian -
Institute for Environmental Law and.-Policy .
- research director Mark} Winfield said. The
\Ieadmg benzehe producers in Ontario were
- Hamilton . steelmakers Dofasco lnc {455
tonnes) and .Stelco - Inc. {225 tonnes)
followed by Algoma- Steel in Sault Ste. Marie .
(164 tonnes), Domtar Papers in Cornwall
(104 tonnes) and -chemical plants and oil

refineries — Bayer Rubber. Inc., Shell Canada,
Nova Chemicals and Impenal 0il —in the

» ,Sarma area.

cont’d page 33 -

.’The overwhelming
' majority of the
'iridustrial‘ chemicals

_have never been .

adequately, if at all,

| tested for chronic

‘toxic, carcinogenic, -

mutagenic, and

v't'e"ratogenic- effects,
let alone ecological
- effects, and much

. of the available. -

mdustrlal data ls at v

best suspect

" Dr. Samue! Epstein,

The Politics of Cancer

- Revisited, 1998
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- regulators can employ technology and health-based standards to -
stay within these ‘safe’ limits. Such programs are flawed because .
they permit the continued release of toxic substances to an .

- ecosystem that is already" significantly contamrnated

- ...These days, strategies to control toxic substances in Canada
, and the U.S: are stressing voluntary measures-instead of . .
~tougher regulatlons to achieve their goals...The Accelerated
_ Reduction/Elimination of Toxics (ARET) program in Canada, the .
U.S. Common Sense Initiative, and pollution preventlon/technology o
program of several U. S. states are prime. examples of such voluntary
" initiatives. While voluntary programs may be one tool for advancing
‘zero discharge, they cannot on their own provrde the necessary
incentives to-achieve the goal "

If we have learned one lesson in the Great Lakes, says Sarah Mlller of the
‘Canadian Environmental Law Association.(CELA), it’s that the only way we
.. have reduced harmful substances, such as DDT and its derivatives and PCBs,

is through outright legislative bans on their use. “Even then, their harm .

continues through illegal dumping of stockpiles, export to developing nations, N
their persrstence in the environment and bromagnrﬁcatron in the food chain.””> .-

The chief federal law governmg tox1c substances is the Canadran Envrronmental ,

‘ Protection Act (CEPA). Proclaimed in 1988 under the Mulroney government,”
'CEPA was revisited in 1995 by the Chrétien Liberals to address various short- -
cornings. The new version, Bill C32, is still not law. Paul Miuldoon, Executive

‘Director of CELA, says | the new CEPA includes the right definition of pollutlon ‘

prevention. This definition emphasrzes that prevention must focus on .
 avoidance of the creation; use or generation of pollutants, rather than tryrng
" to control them at the end of the pipe. However, despite this progressive

definition, proposed measures for implementation of the law are currently weak. '

~ In order to protect Canadrans adequately, Muldoon says the new CEPA must

: e include provrsrons to phase out all persistent, broaccumulatlve toxic o ‘
.. substances now in use, as well as endocrine disruptors. Immediate prlorrty
should be given to the development of a droxrn elimination plan;

e not permit the use or manufacture in Canada of new chemlcals that are
, ,persrstent bloaccumulauve and toxic; :

~ e choose substances for regulatron usrng a chemrcal class dpproach, with an -
. emphasis on famzlzes of substances rather than a substance-by substance
approach ’ :

e include mechanlsms to ensure that Workers and communrtles are 1nvolved
~ - in decisions to move, toward cleaner production processes; .

° f'lmplement pollutlon preventlon plans for all substances sub]ect to the law.

S

i
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B Ontario: The Pollution Picture

‘Pollution prevention legislation.is the best ‘way‘ to go, Muldoon says. Prevention
- laws have been passed in about 20 U.S. states so far, with: the best examples -

in Massachusetts and New Jersey ”Ontarro is clearly fallrng behrnd 1n :

, preventlve measures.”

Deregulatron and. cutbacks have taken therr toll ”S1nce the Harr1s government

came to power in 1995, it has- embarked on a vigorous assault on environmental = -

protection in Ontario which is -unprecedented,” stated breast cancer survivor

- 'Karen DeKoning, in a speech to the First World Conference on Breast Cancer

in Kingston, Ontario in July 1997. “Through repealing and amending’ environ-

.mental laws, regulations and policies, through massive cuts to the, operating
“and capital budgets of the Ministry of Environment and Energy, virtually every

area of environmental protection has been weakened. In an attempt to reduce .

the provincial deficit and balance the budget, our government has attacked the
~only framework we had to protect out health. Is our government now able to

protect our health? It is quite probable that any savings in the budget of the

.. Environment Ministry will be overshadowed down the road by 1ncreases in
o health care costs for cancer care " .

STANDARDS FOR VULNERABLE POPULATIONS

'Most of the hundreds of measurable toxic substances in our bodles get there -
L ’through the food we eat. Food accounts for about 80 to 95 per cent of our darly_
- intake of most persistent toxic contaminants, air contributes about 10 to 15
pet cent, and drinking water contributes the small remainder, Health Canada says.”*
Since many contaminants.in the Great Lakes area biomagnify in the food cham ,
: (see Fish Stories, page 22), some people are more at rrsk than others.

.The Health and Envrronment Handbook for Health Professzonals names groups

‘most exposed to contaminants’-as:

° anglers and hunters, Aborrgmal peoples low -income groups who
rely on sport fish or game for a large part of their food, others who
eat large amounts. of contammated fish and w1ldlrfe B

. ethe developmg fetus :

° people who lrve 1n large or hlghly 1ndustr1ahzed urban areas.

' Groups more susceptrble to the effects of contamrnants ‘include:-

e the elderly L
f newborns and infants
e young children

* people who are sick.”s

' Pollutiq'n.prevén'tion o
‘legislation is the best

way to go, Muldoon

says. 'PreVen'tiOn' '

1 laws have been

passed in about 20
U.s. vs_tates so far, -
with the best . '

_examples in
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New Jersey. 'antarlo ,

js clearly falling

‘behind in preventive

measures.”



“The handbook also names- people who are 1nd1V1dually sensitive’ and ‘certain
ethnic minorities, especially first generation immigrants’ who may not be able’
to read sport fish consumption- advrsorres written in Englrsh or French.

VCanadran standards for exposure to pollutants are not generally set with .
vulnerable populations in mind - they are based instead on levels beheved
tolerable to essentially average body weight males. “We have very little-
understanding about how toxics affect Vulnerable groups in Canada,” says.
~ Paul Muldoon of CELA. “There is simply no data. Risk assessors most often -
“do not even look at the effect of substances on Vulnerable groups. e

The United States on the other hand, recognrzes the unrque Vulnerabrhty

of children to environmental risks. “The Environmental Protection Agency has
an execittive order demanding that before any U.S. standard is set, it must go
through the Office of Children’s Health to ensure that chrldren are protected

- adequately, Muldoon says. -

U.S. federal law is also moving: to address vulnerabilities. For example, the
Food Quahty Protection Act, passed in 1996, also contributes to the well-being
of children by severely limiting allowable levels of pesticides on food.

By extension, this law helps safeguard other vulnerable populations..

| WORKPLACE REGS: CAUSE FOR ALARA

In the mrd 1990s Ontarro came close to passing the best regulatrons governmg o

carcinogens and other toxic substances in workplaces in Canada, if not the
- world. However, these proposed regulations were stalled by.industry groups
as the New Democratic Party’s 1990-95 term at Queen s Park drew to a close, -
Then Mike Harris's new government throttled the possibility altogether by
* dissolving the Ministry of Labour’s Joint Steering Commiittee on Hazardous
- Substances in the Workplace This committee had proposed “new limits for
‘more than 235 substances... to match the lowest values found in one or more :
. of five forergn ]urrsdrctlons that were. studled o :

_As Vern Edwards Director of Occupational Health and Safety for the Ontar1o

Federation of Labour explained: “Draft legislation had gone through the review -

process, had been to the legislative lawyers and was sent back to the committee
fot'editing. Then the Tories were elected and the committee was disbanded.””®’
What might have been in Ontario has since become the rule inBritish:
Columbra, which in April 1998 proclaimed one of the strongest regulations
for workplace carcinogens in the world. These regulatrons are known as ALARA
As Low As Reasonably Achzevable : S

Sl
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U Asit still stands; Ontario has ho regulations for mandatory testing of the -

health effects-of existing chemicals under its principal labour legislation, the

- Occupational Safety and Health Act (OSHA), no mandatory substitution of

toxic chemicals, and no mandatory banning of the most toxic substances’ 1n
the workplace, Edwards says. '

Even with the best of ALARA regulations onthe books, the challenge is to
educate workers. about their rights, to have them become aware of their use of
potentral carcinogens, then to make sure the regulations are enforced, ALARA
negotiator Larry Stoffman of the United Food and Commercial Workers in BC
says. “This regulation is powerful if workefs use it and demand compliance.

- It is more powerful than WHMIS [Workplace Hazardous. Materials Information
~* System] requirements, because it goes beyond information and demands '
- substitution and controls. There are penalties in place for non- compliance,”

Stoffman ‘adds, “but this requires Workers Compensation Board orders and
repeat orders. It will be up to the communlty and the workforce to become
more organized and more active on this. We're presently- negotratmg new
policies with the WCB of BC that, if successful, will add potential exposure to

‘ALARA carcinogens to the. list of workplace condifions, justifying work refusals = - ‘
‘and automatic consideration of WCB sanctions. We re not there yet, but are.

actively pushing this concept.””

In Ontario, the Internal Responsibility System (IRS) is a Voluntary complrance :
* system developed by the Occupational Health and Safety-Division of Ministry . -

of Labour (MOL). In this system, a joint health and safety committee consrstmg

~ of one-half management and one-half labour is responsible to “act.as an

advrsory body, identify hazards, and obtain information about them,

* recommend corrective actions, assist in resolvrng workplace refusal cases,

participate in accident investigations and: workplace inspections, and make rec-
ommendations to management regardrng actions required to resolve health:

- and safety concerns.” In reality, the Internal Respon51brl1ty System is not

enforced throtuigh the Occupational Safety and Health Act and doés not have

_thepower of law. Given its voluntary nature, the IRS is only successful ina.
, workplace where the employers are willing to make 1t work.®

Given the absence of ALARA regulatlons in Ontario, unrons in several industries
- have become proactive on the issue of workplace carcinogens. One of the most
s comprehensive’ programs is the Canadian Auto Workers’ Prevent Cancer
-~ Campaign. ‘CAW-Canada’s National Health and Safety Director Cathy Walker -
' says the campaign began at the CAW Council meeting in December 1997,
- when delegates heard. from Bud Jimmerfield, long-time health and safety

activist-and local union president about the need to work for elimination

-of carcinogens from workplaces. “Bud contracted cancer as a result of exposure '
_'to.metalworking fluids at his job,” Walker explains. “He died two moriths later -

leaving his'wife, Diane, and their eight children, Delegates resolved at that
meeting to begin a ma]or campalgn to frght occupatlonal and envrronmental

* causes of cancer.”®!

As it still stands,
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At contract renewal
time, reduction .
“of toxic and

" c‘arcinogenicv" |
substances in the

workplace is now

part of many unions’

negotiating demands.

While any move
 toward toxics

" reduction is good,

‘ has itreally come td

 this? Carcinogens as

. a bargaining chip?
Surely all workers

" deserve - as a basic

. h_umé'n right -
a safe and healthy

‘workplace.

CAW Health and Safety representatrves are systematically evaluatrng all toxic
substances in their plants (over 12,000 chemicals are used in one southwestern

- Ontario facility alone), then worklng to ehmrnate carcmogens or fmd less

hazardous substitutes.

At contract renewal trme reduction of toxic and carcrnogenrc substances in the

workplace is now part of many unions’ negotiating demands.-While any move

toward toxics reduction is good; has it really come to this? Carcinogens as a
bargaining chip? Surely all workers deserve - as a basic human right - a safe
and healthy workplace. : - o

ON PAPER ONE IN A MILLIDN IN REALITY ONE IN THREE

The followmg explanatron of ’Rrsk -Specific Dose’ for known carcrnogens
comes from Chapter 5, ‘Dose and Response For-Chemicals,” The Health and’
Environment Handbook for Health Professionals, Health Canada. Also explained in

* . this chapter is the concept of Tolerable Daily Intake (TDI). Orice a contaminant -

has been identified as a: hazard under the Canadian Environmental Protectlon.

~ Act, TDI and Risk-Specific Dose formulas are applied to establish a level of
exposure which either ‘does not pose.a threat to-human health’, or‘is ‘within

a levél of risk deemed acceptable by society.” On paper, ‘the “acceptable’ level

" for a hazard can vary from yielding one excess cancer per 10,000 people per

year to a level yielding one extra per milljon. Yet in reality, one in three"

-~ Canadians is niow getting cancer. As Dr. Paul Connett of Waste Not says:

“Any avordable rrsk is an unacceptable risk.”.

“Contaminants which are known Carcinogen_s '
" are generally- assumed to have a non-

threshold dose response - meaning that
~ there may be no level of expostre to these -

contaminants that does -not present some”

risk to health. In these cases, zero risk can

~ be achieved only by eliminating all possible

human exposure. This may not be possible
with persistent contaminants that are wide-

spread in the environment. Therefore it is .
" desirable to.reduce exposure to carcinogens -
~as low as possible. ‘Zero exposure’ may be

impossible to achieve but remains-the .goal
_for non-threshold toxicants. For-such sub-
stances, a decision must be made‘as to how

‘ large a risk of cancer can be .accepted in
“order to set acceptable® intake levels.
Various acceptable levels of risk are
currently being used around the world, ‘
‘depending on specific circumstances. Such -

levels often vary.between one extra cancer
death per year per 10,000 people exposed
{1 x'10%) to the contaminant over their entire
lifetime to one extra cancer death per year

per million people exposed (1 x 10%). The use -

of these levels is somewhat arbitrary and
often takes iinto ‘account the balance

between the risk to the -health of the-

population and the cost to society associated

~ with achieving these risk levels.”

(From The‘ Health and Environment Handbook for Health Professionals)
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'PLASTIMET - WHO'S RESP@NSIBLE?

For four days and nrghts in ]uly 1997, the huge fire at the Plastlmet recychng
‘plant raged in the.north end of Hamilton, consuming 200 tonnes of plastic
oo, car burnpers and scrap bales containing polyvinyl chloride (PVC)..

Plastimet, one of the most serious environmental disasters in Ontario hrstory,
is also believed to be one of the largest fires anywhere involving PVC. PVC is one
~ of the most common plastic materials in use today, but also the most dangerous.
“Used in flooring, wallpaper, window and door frames, credit cards, water pipes -
even in the heads of Barbie dolls. When burned, it is especially hazardous, releasing
dioxins, furans, other chlorinated poisons and hydrochloric acid into the air.

For the 225 firefighters who fought the Plastimet blaze, about | one hundred
-experienced short-term health problems, mcludrng skin rashes, eye, nose, throat .
and lung irritations, headaches and fatigue. But it is the prospect .of chronic

~ health effects mcludmg cancer, that is even more worrisome.

As The Hamilton Spectator reported on August 18, 1997 , F1ref1ghtmg is an
extremely dangerous line of work involving an entire career of exposures to
hazards and toxins... In addition to frequent burns, falls and exposures to smoke
ina dangerously unpredictable workplace, firefighters face ari increased risk of lung
disease and certain cancers. There is a ‘relatively strong connection’ between -
firefighiters and brain and lymphatic cancers, and cancer of the blood. formrng ceHs
he said, while ‘weaker evidence! shows a link to colon, bladder and kidney cancers.”

The story of Plastimet is not just one of serious erivironment and health concerns, it's
the story of responsibilities falling through too many jurisdictional. cracks. Prior
to the fire, this industrial site in North Hamilton was an unprotected risk and had
a history of municipal fire code violations. The fire broke out during the evening of
~ Wednesday, July 9, but the Ministry of Environment’s monitoring trucks did riot
get to'the scene until Thursday, expecting a PCB, not PVC, fire. The evacuation
order for the surrounding area did not come until Friday, from the Emergency
-Control Group for the Crty of Hamilton.

Health concerns were not raised untll Greenpeace warned local residents not
to eat their garden vegetables and to keep their windows shut. The provincial
Ministry of Health did not enter the picture; and Environment Canada stayed
. completely away. In the aftermath, who was responsible for cleanup? The City

. of Hamllton tried to get the owners to pay; they appealed, then withdrew

' thelr appeal, and the provmce frnally stepped in.
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PRIMARY CANCER PREVENTION IN ONTARIO

“Prevention is.the most important part of cancer control. But there is no funding "

- for prevention,” Dr. Richard Schabas, Head of Preventivye Oncology, Cancer
-Care Ontario, told T he Toronto Star in November 1998.

‘With 46 000 Ontarians diagnosed with cancer every year, there is a critical
need for treatment and care. This is an expensive disease, with direct costs
ranging from $1.4 to $1.6 billion annually, according to Dr. Schabas. Treatment
“centres are currently in expansion mode, but with growing cancer iricidence,
‘these facilities are stretched beyond their capacity to provide timely service.

to many cancer patients. Given long waiting periods, some Ontario cancer
patients are attending-U.S. clinics for radiation therapy, an. unprecedented
‘move to help relieve stress on the system. :

Where does primary preventron stand, specrfrcally for those cancers hnked

* to occupational and environmental carcinogens? Some background work

has.been done: In 1994, the Minister of Health appornted a task force on
the primary prevention of cancer to “advise the Minister with respect to the.
“development of an action-based, effective: and feasible plan for the primary

- prevention of .cancer.” The final report of the Task Force was released in March -

1995, and presented over 80 detailed recommendations aimied at reducing the.
- incidence of cancers attributable to a range of risk factors including tobacco,.
diet, sunlight, alcohol and persistent, bloconcentratrng toxic substances that
are known or suspected carcinogens.

The membershrp of the Task Force included senior oncologrsts at the Ontario
- Cancer Institute and the Ontario Cdncer Treatment and Resedrch Foundation, -
as well as cancer survivors, public health experts and environmentalists. It was:
the first time anywhere that such a group had been together, and the fact that .
there was consensus on the recommendations is remarkable. Unfortunately, a
change in government three months after the Task Force reported threw into

limbo everything connected with cancer - from constructlon of new treatment .

‘ ‘ facrhtres to primary preventlon pohcy

It was ‘not until April 1997 that the new government estabhshed Cancer Care

~ Ontario, which had-been announced two years earlier. CCO is the government S
_ principal advisor on cancer issues and has been given responsrbrhty for long

* term planning of all aspects of the cancer care system-and to set direction: for -
freatment, preventron research and support services. '

Cancer Care Ontario has identified reducmg the 1nc1dence of cancer in Ontano
as one of its long term goals A report on the agency’s first year of operatlon

Al
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Primary Cancer Prevention

states, upreventrng cancer by ehmrnatmg its causes is our best strategy to save - -
" lives and prevent sufferlng e ‘ .

Cancer Care Ontario works through elght Cancer Care Ontario Regronal
(CCOR) Councils, each of which is creating networks of health professionals,
voluntary and .community- -based groups, public health, hospitals and

other agencies. to plan and coordinate services and treatment as well as

to develop strategies for the primary prevention of cancer. In addition,.

~ municipal public health departments include cancer prevention as part of

their mandate; and somé cities - London, Toronto and Hamilton, for example

. —are plannrng or have already created local committees to involve citizens
- and community groups in action-oriented activities, with a strong focus.on

primary prevention. Occupational and environmental factors are included in

. 'several of these efforts.

’ WE U_RGE AV-CTI‘_O‘N- NOW...

" Perhaps foremost among these dzﬁ‘icultzes {respecting cancer preventzon} is the long
' natural history of cancer, the fact that for many cancers (zncludzng breast and

stomach cancer), events in childhood as well as later in life may influence cancer .

 risk in-adulthood and throughout subsequent life, so that actions taken now may

have a twenty to forty-year latent period before we know whether or not they have. -

been approprlate let alone successfiil. The Task Force, mzndﬁtl of thzs truism,

.‘recogmzes that it may sometimes be diffi cult for government to act now ‘when the .

eventual return may be uncertazn and far away in time. Yet-we urge action now.
- Our knowledge of the causes.of cancer may be zmperfect but we have no excuse

. for delaylng appltcatzon of the knowledge we now have, both for our own benefit -

' m our later years, and the benefit of our chlldren and grandchzldren “

- From ”Recommendatzons for the Przmary Prevention of Cancer”

; Report of the Ontano ‘Task Force on the Przmary Prevention of Cancer, March 1 995 page 11
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TEXTILES WITHOUT T()XINS

...The team dec1ded ona mlxture of safe, pest1c1de -free plant and animal fibres for

' the fabric (ramie and wool) and began working on perhaps the most difficult aspect:
the finishes, dyes and other processing chemicals. If the fabric was to go back-into

‘the soil safely, it had to be free of mutagens, carcinogens, heavy metals, endocrine
~ - disruptors, persistent toxic substances and bio-accumulative substances. -
Sixty chemical companies were approached about joining the project, and all
declined, uncomfortable with the idea of exposing their chemistry to. the kind
- of scrutiny necessary. Finally, one European company, Ciba-Geigy, agreed to join.

- With that company’s help the project team considered more than 8,000 chemicals . .

used in the textile industry and eliminated 7,962. The fabric - in fact an entire
" line of fabrics - was created using only thirty- eight chemicals..

The director of the mill told a surprising story- after the fabrics were in production.
When regulators came by to test the effluent, they thought the instruments were
broken. After testing the influent as well, they realized the equipment was fine -

the water coming out of the factory was as clean as the water going in..
The manufacturing process itself was filtering the water. The new design
not only by passed the traditional three-R responses to environmental
. problems but it also eliminated the need for regulatlon " "
(From The Next Industrial Revolution, by William McDonough
and Michael Braungart, The Atlantic Monthly, October 1998)

' We humans really are clever enough not to foul our own nest. It's a matter -
"~ of emulatlng nature, which creates in abundance, but does not waste vast .
quantities of material, or poison entire ecosystems.

“Consider the cherry tree. It makes thousands of blossoms just so that another tree
might germinate, take root, and grow. ‘Who would notice piles of cherry blossoms
littering the ground in ‘the spring and think, ‘How inefficient and wasteful’?
The tree’s abundance is useful and safe. After falling to the ground, the blossoms-
return to the soil for the surrounding environment. Every last particle
contributes in some way to the health of a thriving ecosystem.”

' (The Next Industrial ReVolzktion,_page 87-88)
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There are many possible options — for governments for health care plofessmnals -

for businesses, for workers, for grassroots activists - to help turn the tide against

: carcmogens and other toxic substances. We really can make a difference.in our

various commumtles and all efforts will add up to a greener, healthier future.

Even very dlrty industries can turn around. The corporatlon Interface, one of.
the world’s largest floor covering manufacturers, knows that cleaning up its act

'will not only contribute to sustainability, but also to profltablhty

“At Interface we seek to become the first sustamable Corporation
.in the world, and, following that, the first restorative company.

- It means creating the technologies of the future — kinder; gentler
technologies that emulate nature’s systems...In nature, there is no
waste; one organism’s waste is another’s food. For our industrial
process, so dependent on petrochenncal man-made raw materials, -
this means technical ‘food’ reincarnated by recycling into the
product s next life cycle. Of course, the recycling operations will
have to be driven by solar-energy too...We look forward to the.
day when our factories have no smokestacks and no effluents.

- If successful, we will spend the rest of our days harvesting
yesterday’s carpets, recycling old petrochemicals into new materials.
and converting sunlight into energy There will be zero scrap -
going into landfills and zero emissions into the biosphere. Literally,
our company ‘will grow by cleaning up the world, not by pollutmg

- or degrading it. We'll be domg well by doing good.”®

V_Interface isn’t there yet, but the vision is in place, and the company is actlng

on its promlse

We invited several groups to present thelr toxics reduction and pollutlon
* prevention programis to our workshep Everyday Carcinogens: Stopping Cancer
 Before It Starts What follows are thumbnall sketches of several of these programs.

Cancer: Next Steps

“Literally, our
66mpany will
grow by cleahing ‘
up the World,_not :
by. polluting or
degrading it. -
We'll be doing

well by doing |

good.”

Ray Anderson,
Chairman, -

|nterface; Inc.
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- TOXIC TURNAROUND: »

This step- by step. gurde to toxics reduction by local governments is. produced
by the Environmental Health Coalition (EHC) of San Diego, California. It's .

a simple-to-follow yet detailed manual which shows city departments how"
to reduce their reliance on toxic materials — solvents, cleaning preparations,

~ paints, pesticides, etc. - in public buildings, parks swrmmrng pools even in
‘maintenance-and service vehicle fleets. :

' From its start'in 1980, the: EHC s work has centered on low -income communr-

' ties of colour, whose residents are more likely to be exposed to toxic pollution

than wealthier, whiter communities...”The use of toxics in government agen-

cies, as everywhere in society,” EHC says, ”drsproportlonately affects workers of

colour, because they are more hkely to handle cleamng products, pestrcrdes
painits, 'solvents, and other toxrcs ‘

- The Toxic Turnaround gurde is divided into three parts Why Prevent Pollution,

“How to Prevent Pollution and Resources. It includes many case studies, and has'h,v
good information how to create a pollution prevention plan. from the ground up.

o For more information: Environmental HealthCoalrtron 1717 Kettner Blvd '

f#lOO San Diego CA 92101. Telephone 619-235-0281 ¢ fax 232-2670 e emall
ehcoalrtlon@rgc apc.org » www.environmental health.org. Cost for Toxic.
‘Turnaround is $33 (U S. funds), wh1ch 1ncludes shrppmg and handlrng

| THE LOWELL CENTER FOR SUSTAINABLE PRODUCT!ON

»Thrs is an interdisciplinary centre based at the University of,MassaChusetts at-

" Lowell that develops, studies, and promotes systems of production-that are
safe, healthy, environmentally sound, economically viable, and socially
accountable. To fulfill its mission, LCSP develops partnershrps with business,
government, labor, and commumtres to develop practrcal strategies to 1ncrease :

: sustamabrlrty : :

This approach is reflected in the followrng major LCSP prO]ects

‘e a'national program of techmcal assistance to hosp1tals that prov1des
mformatlon and tools that promote pollution prevention :

e a'national education, training, and technical assrstance program to
develop communrty -based 1nd1cators of sustarnabrlrty

e pro;ect to 1ntegrate and enhance the health, safety, and e,nvrronmental
: programs ofa leadrng textrle manufacturer :

° technrcal and strategrc support for a national network of envrronmental
labor, and environmental justice organrzatrons to learn about the
_concepts of clean production and sustainable products and to. develop
‘organizing strategres that incorporate these concepts

ea trarmng program to 1ncorporate cleanier _production concepts into all
~ regulatory actrvrtres of state envrronmental agencies.

The Center for Women and Work at Lowell is dedicated to enhancing economic

opportunities and improving the conditions of work for women through
research, wrrtrng, teachrng, educatron and social actron

For more. information: Lowell Center for Sustalnable Productron Unrversrty k
of Massachusetts Lowell, One University Avenue, Lowell, MA 01854. Telephone
978-934-2980 © Fax 978-452-5711 © email: Cathy Crumbley@uml edu.

Websrte www.uml. edu/centers/lcsp/

lCLEAN PRODUCTION ACTION

This is an international nonprofrt network ded1cated to the advancement of

sustainable production and consumption, taking the concepts and tools of
cleaner production beyond the present process modification and emissions

. reductron focus.-CPA provrdes the information, training and technical - .
~ assistance channel that enables environmental NGOs, citizens’ and labour
: organrzat1ons and local governments to promote ‘this vision of sustarnab1hty

Clean Production Systems are crrcular and use fewer materrals and less water
and energy. Resources flow through the productron consumption cycle at slower
rates. Materials must not be toxic, even in a closed-loop system since these wrll

cause hazards when they come to be recycled

In 1996 CPA prepared gu1del1nes for Extended Producer Responsrbrlrty as
a major waste reduction tool for the for the province of Quebec. Previous

] strategies had concentrated on waste recycling with no focus on specific waste -

streams, product take-back and cleaner material use. An overview of European
initiatives and an' outline strategy of how to 1mplement electronic take-back
introduced this information for the first time to local governments community -

' kgroups and polrcymal(ers in Canada.

For more 1nformatron Clean Productron Actron 5964 Notre Dame de Grace, '
Montréal QC H4A 1N1. Telephone . 514- 484-4207 o Fax 514-484-2696
° emarl bthorpe@web net. A o

THE NATU RAL STEP:

'fDr Karl Henrrk Robert founder of The Natural Step, is an oncolog1st and ‘
_medical researcher in Sweden. In 1988, he dreamed he could write a consensus. "

statemment with other scientists about the condrtrons that are essential to

- sustainable life on earth. Twenty-one tries and plenty of feedback later, he

had his consensus statement which, together with a booklet and aud1o cassette
were mailed to all 4.3 million households in Sweden

The four ' system condrtrons in the consensus statement descnbe the pr1nc1ples

_that make a society sustainable. The first two conditions have to do with -
~avoiding concentrations of pollutants from synthetrc substances, and from

_substances mined or pumped from the earth’s crust.— ensuring.that they aren’t

Systematically increasing in nature. The third condition says we must avoid

overhatvesting and displacing natural systems. Finally, we must be fair and
eff1c1ent about satrsfyrng basic. human needs
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“Today, socrety is well outsrde the framework set by these conditions and asa
result, we are running towards increasing economic problems as we run out of '

fresh and non-polluted resources,” Dr. Robert says..

For more information: The Natural Stép Canada: Brian Nattrass'& Mary Altomare
'Telephone: 604-886-0957 ¢ Fax 604 -884-0967 ° email: tnscanada@aol.com

Several North American companres have embraced The Natural Step as the Way
to a sustainable, profitable future. The floorcovering company, Interface Inc.,
which has a plant in Bellevrlle Ontarro is a Natural Step company. Telephone

800-267-2149
HEALTH CARE WITHOUT HARM:

This campaign was created in. 1996 to provrde a remedy for the pollutron from
" health care practices, particularly dioxin and mercury pollutron caused by
1nc1neratron of medical waste.

Five of Health Care Wzthout Harm’s goals include:

1. "To work with a wide range of constrtuencres for an ecologrcally sustamable.' :

A health care system..

2. To eliminate the nonessentral rncmeratron of medrcal waste and promote
- safe matenals use and treatment practices. -

: 3. To phase out the use of PVC (polyvrnyl chlonde) plastrcs and persrstent
toxic chemicals. ‘ :

4; To phase out the use of mercury for the health care 1ndustry

5. To develop health based standards for medical waste management and to

recognize and implement the public’s right to know about chemrcal ‘usage - -

“in the health care industry.

" For more information, or to join the Health Care Wrthout Harm campargn
contact one of three coordinators: Charlotte Brody at the Cénter for Health,

Environment and Justice at 703-237-2249 ot cbrody@essential.org; Jackie Hunt .

Christensen at the Institute for Agriculture and Trade Policy at 612- 870-3424
or ]chrrstensen@ratp org; or Gary Cohen at 617--524 6018, gcohen@rgc apc org
‘The websrte address is www. noharm org. C

sonesse e
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- CAW PREVENT CANCER CAMPAIGN

This Canadian Auto Workers’ program was establrshed in the wake of longtrme :

' ,CAW health and safety activist Bud Jimmerman'’s death from workplace related
~cancer in early 1998. In this campaign, CAW local union activists wrll

1. Identrfy carcrnogens in-their workplaces — this 1s prmcrpally the responsrbrllty
: of the health and safety’ actrvrsts : » ‘

2. lnsrst these carcinogens be removed and substrtuted with less hazardous

_“substances (or at an absolute minimum that the process be enclosed). Agam

this is principally the job .of the CAW health and safety actrv1sts Prrorrtles
" need to be established. ‘

- 3. Putin workers compensatro‘n clarms for all who are found to have cancer .

© that mlght be related to work. Thrs is the actrvrty of the workers
compensation activists.

" 4. Enlist comrhunity support by ensurrng that the publrc knows about air

emissions and hazardous waste from their-workplaces which may cause
cancer. This is the activity of the envrronmental activists.- '

~For more 1nformatron contact

 Health’ and Safety Division, Canadran Auto Workers

205 Placer Court, Toronto ON M2H 3H9
o, Telephone 800-268- 5763 e Fax 416-495- 3785

3 emall cawhse@caw cae web51te WWw.caw.ca
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(Source Encyclopaedia of Occupational Health & Safety)
Sectlon 1 lndustrles, occupations and exposures recogmzed as presentmg a carclnogemc rlsk

Appendlx A: Occupatlonal _Risks for Cancer

production

clothes, masks, asbestoc
cement products) -

-Industry‘ . Occupanon/Process » Cancer site/type Knoiwn (suspected)
S : S , ..causatlve agent
e Agricuiture, .. .*Vineyard-workers using  .Lung; skin Ar,semc compounds‘l'
. forestry & fishing - -arsenic insecticides A - A
_— .7 oFishermen " Skin, lip . . Ultraviolet radiation
» Mining & * Arsenic mining * Lung, skin " Arsénic compounds’
quarrying < iron ore mining - Lung ‘Radon decay products
- g * Asbestos mining . Lung, pleural, and Asbestos ‘
peritoneal ) -
L T mesothehoma : - :
e Uranium mining ) Lung Radon decay products -
* Talc mining/mil'ling , -Lung Talc w/ashestiform -
‘ , o " fibres .
.. » Chemical ° Bls(chloromethyl) , Lung (oat-cell carcinoma) - .BCME, CMME =
: -ether/BCME.and chloro- ~ S o -
- methyl- methy/ether/CMME
_production workers
and users - o - o
* Vinyl chioride production  Liver angiosarcoma Viny! chloride monimer
e Isopropyl alcohol manuf.  Sinonasal . Notldentlfled
* Pigment chromate prod. . .Lung, sinonasal Chromlum (Vi) compounds
' Dye manuf/users . - Bladder Benzidene, .
‘ ' ' ' 2-napthylamine, -~ *
. ' . . IR " 4-aminobiphenyl
~* Auramine maniufacture - Bladder - Auramine and other -
C : aromatic amines =
- o S lised in the process "
- ¢ p-chloro-o-toluidine Bladder. p-chloro-o-toluiding
: - production ' and its strong acid salts _
. eleather - »Boot and shoe’ ‘Sinonasal, Leukemia Leather dust, benzene |
o . 'manufacture" T : o
*Wood.and " - eFurniture and - * Sinonasal "‘Wood dust
‘wood products cabinet makers - - '
* Pesticides - *.e Arsenical insecticides Lung . Arsenic compounds o
and herbicides ‘production & packaging - : _ o
© - production - ' o :
- * Rubber industry * Rubber manu_facture Leukemia . . Benzene .
' N Bladder Aromatic amines
» Calendering, tire cunng Leukemia Benzene '
& tire building - . i , i S
- Millers, mixers Bladder Aromatic amines
° Synthetic latex productlon Bladder Aromatic Amines
_tire curing, calender B
operatives, reclaim,
cable makers - e -
_ ¢ Rubber film produetion - Leukemia ) Benzene . )
. Asbestos - » Insulated material prod.  Lung, pleural & mesothelioma-  Asbestos
- {pipes, sheeting, textile, - ' ' T
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' Inddsﬁry :

«© Shipbuilding,

" motor vehicle -
& RR equipment
manufacture

*Gas

» Construction

. e Other

: -Agriculture- '

“ - Mining &-
quarrying

.° Food‘indu,stry

forestry & fishing

‘e Beverage industry

-+~ Chromate production, _

‘chromium plating -

‘e |ron and steel founding

o Nickel refining -

o P|cklmg operatlons o

' Cadmium production
& refining, Ni-cad battery
- manufacturing, Cadmium .-
pigment manufacturing,

-electroplating, zinc smelters

PVC compounding. -
e Beryllium refine/machine,

» Shipyard, dockyard,
motor vehicle & RR

" manufacture workers

~ s Coke pliant'workers

e Gas'workers

e Gas-restart house workers..

° Insulators/pipe coverers
° Roofers, asphalt workers

e Medical Personnel

e Painters.{construction -

auto mdustry and others)

° Farmer_s, farm workers
* Herbicide application

o Insectioide_ application”

e Zinc-lead minrng -
- *Coal

* Metal mining" "
° Asbestos mining

o Butchers & meat workers-

" Beer brewers

) I_'ung,vsinonasal :

' Lung

Slnonasal Iung
Larynx, Iung

. .. Lung.

Lung -

~ production/beryllium prods.

Lung,'pleurai, m‘esothelioma :

Lung, .

: Lung, bladder scrotum

‘Bladder _
'.Lung, pleural mesothelloma
Lung .

‘Skin, letkemia

Lung

Leukemia, lymphoima =

" Malignant lymphoma,
~'soft-tissue sarcomas _

. Lung, Iympboma -

‘Lung

Stemach--
Lung -

. Gastrointestinal-tract -

Lung -

Upper digestive tract’

Industry Occupation/Process Cancer site/type " Known (suspected)
S ' S S i causative agent
s Metals Aiurninum production Lung; bladder. - " Palycyelic aromatic
S L _ o : * hydracarbons, tar .

‘» Copper smelting Lung

" ‘Arsenic compounds,

Chromium (V1)

- compounds .
. Not identified

Nickel compounds

- Inorgariic acid mists

containing sulphuric acid
Cadmium & cadmium -
~ compounds

--Beryllium and berymum

compounds

Asbestos

Benzolalpyrene

Coal carbonization

* products,
- 2-napthylamine

Aromatic amines.,

Asbestos

Polycyclic aromatic

hydrocarbons (PAHs)

* lonizing radiation

Not identified . .

Sectlon 2: Industnes, occupatlons and exposures reponed to present a cancer excess, but for whlch the’
. -assessment of the nsk is not definitive.-

* ‘Not identified ‘
_Chlorophenoxy herbicides,

chlorophenols: -
- {presumably contaminated
with- dioxin)
Non-arsenical-
|nsect|crdes

Radon decay products
Coal dust

. Crystalhne silica

Asbestos

: Viruses, PAHs

{polycyclic aromatic
, hydrocarbons)

Alcohol consumption

. Occupation/Process

" Gancer site/type

" Known (suspecied)

causative ageni

ve,'Textile industry

o Leather -

« Wood andwood

- products, pulp. -
& paper industry

e Printing

L Chemical

prodiction

-« Herbicides

Production

* Petroleum

*Rubber -

e Ceramic, glass -

* Asbestos

. Ceramic and
"& refractory brick -

e Dyers

e \Weavers-
° Tanners & processors

e Lumbermen &
sawmill workers -

s e Pulp/papermlli workers

°Carpenters joiners

> Woodworkers, unspecified

e-Plywood/particleboard. .
production -

- » Rotogravure workers,

binders, printing pressmen
machine-room workers

= 1,3-Butadiene production

e Acrylonitrile production

° Vinylidene chloride.

« [sopropyl alcohol
“manufacture {strong acid)

‘e Polychlorprene production
° Dimethylsulphate production
e Epichlorohydrin production

= Ethylene oxid_e production

» Ethyline dibromide prod. .
e Formaldehyde production”

"« Flame retardant

and plasticizer use

. e Benzoyl chioride prod.

o Chlorophenoxy herbicide

° Petroleum Refining

" © Various occupations-

in rubber manufacture

e Styrene-butadiene -

‘rubber production

" pottery workers

s Insulation material ,
production

Bladder

. Bladder, sinonasal, mouth
. Bladder,.pancreas, lung

‘Nasal cavity, Hodgkin's

lymphoma, skin
Lymphopoietic system,
oral, lung, kidney

~ Nasal cavity, Hodgkin's

Lymphomas - .
Nasopharynx, sinonasal -

Lymphoeytic, hemata-
poielic system, oral,

lung, kidney

Lymphocytic, hemata-
poietic system
Lung, colon

" Lung

“Larynx
Lung

Lung

Lung, lymphatic and
hemopoietic system,
Lymphatic and hemo-
poietic system, stomach
Digestive system
Nasopharynx, sinonasal

Skin {melanoma}
Lung

" Soft-tissue sarcoma

Sk,in, leukemia, brain . '

Lym‘phoma multiple.
myeloma, stomach, bram
lung

. Lung

Larynx, gastrointestinal tract

Lymphatic and hematoponetec
‘system

Dyes .
Dusts from fibres, yarns
Leather dust, other

- chemicals, chiromium

Wood dust, chlorophenols

- creosotes .

Not identified -

" Wood dust, solvents

Not.identified
Formaldehyde

0il'mist, solvents

1,3 Butadiene

. Acrylonitrile

Vinylidene chloride
{mixed exposure with-
acrylonitrile)

Not identified
Chloroprene

‘Dimethylsulphate

Epichlorohydrin

Ethylene _o>_<ide' '

Ethyline dibromide
Formaldehyde
Po‘IyChIorinated
Benzoyl chloride

Chlorophenoxy herbicides

‘Benzene, PAHs,

untreated/ mildly -
treated mineral oils

Benzene, MOCA (4.4

" methylene-bis-2-

chloroaniline
1,3-Butadiene

Crystalline silica -

" Asbestos
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Industry ‘

‘Occupation/Process

Cancer site/type

Known (suspected)
causative agent

© 'Metals

* Shipbuilding
* Motor vehicle
manufacturing

* Electricity

o 'Construption

Jo Transport

° Other

“e|ead smelting

cadmium prod./refining,

ni-cad battery production, "

cadmium alloy production,

electroplating, zinc smelting,
- brazing & PVC compounding .
: Lung

e |ron, and stee_l founding

- = Shipyard, dockyard workers

* Mechanics, welders

* Generation, production, -
distribution, repair

* Instlators, pipe covered

" e Roofers, asphalt workers

-'RR-yvorkers, filling station

atteridants, bus &
truck drivers
excavator operators -

o Service. statlon attendants

= Chemists,
laboratory workers

» Embalmers,
medical personnel

 Health workers

e Hairdressers, .

‘o Radium dial workers

Resplratory, dlgestlve systems

Prostate

Larynx, drgestlve system

~Lung

Leukemia, brain tumours,
Liver, bile ducts

 Larynx, gastrointestinal tract

Mouth, pharynx, larynx,
esophagus, stomach

Lung, bladder .

Leukemia, Iympho_ma

. Leukemia, lymphoma,
pancreas . :

Sinonasal, nasopharynx

Liver

Bladder, IeUkemia, lymphoma -

Breast

Lead compounds
 Cadmium, cadmium
compounds ’

: Crystalline silica

Asbestos

- PAHs, weldlngfumes
- engine exhaust

Extremely low

" frequency EMFs, .

Polychlorinated -
biphenyls (PCBs)

Asbestos :
PAHs, coal tar, pitch

Diesel exhaust

" Benzene
.Not identified (vnruses -

chemicals),

- Formaldehyde

Hepatitis B

Hair dyes, aromatic
amines

Radon -

’Appendlx B: Everyday carcmogens at home

One of the orlgmal goals of this background report was to demystify what
can be for a lay person - the very daunting lists of carcinogenic substances.
That is, we set out to take a recognized list of carcinogens (for example from

~ the International Agency for Research on Cancer; see below), then beside each
. chemical or substance name - such as benzene - to identify its principal applications.
"o Benzene: occurs in tobacco smoke (Consumer exposure); used as an additive =

in gasoline (consumer and occupational exposures), in making other chemicals
and plastics and as a solvent (occupational exposures); also released into the.
atmoshphere as an emission from coke ovens (environmental exposure,
including 2 tons per day emitted from the steel mills in Hamilton).

_Next, to suggest safer alternatives for products containing each chemical or

substance, especially those with applications in consumer goods; further, to
name brand names of the carcinogen-free and toxic ones, partrcularly those
available readily in Canada. '

_ But almost as dauntrng as the carcinogen hst is the complexrty of the task -

cancer-causing agents don't fall into neat categories - they are usually minute
fractions of products made from - in some cases - hundreds of different chemicals.
Don Wigle, Project Director at the Laboratory. Centre for Disease Control in
Ottawa has worked to help simplify the IARC list. Three students in the

CLASSIFYING CARCINOGENS: THE IARC RANKINGS |
SeveralAvagenci.es, such as the U.S: Envirorimental Protection Agency and
National Toxicology Program, have ranking systems for carcinogens, The most

widely recognized listing is issued by the International Agency for Research on
Cancer (IARC) of the World Health Organization, based in Lyon, France.

~° Group 1: Known human carcinogens: This chemrcal group of chemicals,
-industrial process or occupational exposure is carcinogenic to humans.
~ ‘Sufficient évidence from eprdemrologrcal studres to support a cause/effect
association between exposure and cancer.’ -

° Group 2: Studres in experrmental anrmals play an 1mportant role in assigning
the Group 2 classification, especially those in 2B, possible carcinogens.

e Group 2A: Probable human carcinogens: The chemical, group of chemicals,
. etc.which are probably carcinogenic to humans. Requrres at least some -
- evidence of carcinogenicity to humans.

 Group 2B: Possible human carcinogens: The chemical, group of chernicals,
“etc. for which there is ‘sufficient’ evidence in- animals but not enough data
in humans usually results in this ranking.

o Group 3: Cannot be classified as to carcrnogenrcrty to humans. Some
suspicion as to cancer causing potential, but despite mvestrgatron a
" definitive conclusion cannot be made. :

s Group 4: Not carcinogenic to humans. The agent is not suspected of berng a’

carcinogen based on human and ammal studies.
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‘Asra Aziz and Shirley Teng - undertook to identify toxrc products typ1cally used
at home, and more benign alternatives.

The range-of problem commodrtres is drzzyrng, 1nclud1ng some brands of each ‘
* of the following: children’s plastrc toys, cleaniing agents; polishes and varnishes;
‘paints and paint removers; shoe polishes; liquid paper; pesticides for
- indoor/outdoor use and on pets; other. pet supplies such as cat litter and flea
collars; auto cleaners and waxes; art supphes ‘health’-and beauty products
including a whole range of make-ups, toothpastes, skin and hair care products
(including dyes); fruits and vegetables contaminated with pesticide residues; '
'horrnones in meat and milk; plastrc sandwich wrap...The list indeed goes on.

The task of 1ntegrat1ng these pieces of mformatron still lies ahead. Meanwhﬂe'
- there are many excellent sources, including the following;:-

"o The Safe Shoppers Bible: A Consumer’s Guide to Nontoxic Household Products,
Cosmetics and Food, David Steinman and Dr Samuel Epsteln MacMrllan
 New York, 1995. - , :

o' Clean and Green: 485 Ways to clean pollsh dzsmfect deodorzze launder, remove
~ stains without harming yourself and.the environment, Annle Berthold Bond
) Ceares Press, Woodstock, NY, 1990 .

-e Taking Action Fora Healthy Future, Educatzonal Resource Guide & Community
.~ Handbook for the film, Exposure: Environmental Links to Breast Cancer. The
‘ .Women s Network on Health & Environment, Toronto Telephone 416- 516 2600.

4 BIOMAGNIFY to concentrate persrstent toxic substances as they move up the
food chain. Top predators, herring gulls, for example, have PCB (polychlorrnated
' blphenyl) levels up to 25,000,000 times higher than the water where they
catch their food. For lake trout, second on the chain, PCB levels can reach
2,800,000 times the background water’ level, Humans, also top predators
experience levels similar to herring gulls. '

e CANCER: multiple diseases (more than 100) characterrzed by the partral or
_ complete loss of control of cellular division, and the development of tumour
masses that invade locally, spread within the region of the body: affected and
often spread to distant organs through a process called metastasis. -

. the definition of a persistent toxic substance as “any toxic. substance that
- bioaccumulates, or any toxic chemical that has a half-life- greater than eight
" weeks in any medium - water, air, sediment, soil, or living things. " The ‘half
- life’ of a substance is the time it takes.for half of it to disappear. For example, -
- DDT has a half-life of about 20 years in soil; if a pound of DDT is released 1nto
soil today, half of it will still exist 20.years from now. . )

» POLLUTION PREVENTION. Pollution prevention is defined as elimination
of hazards and environmental releases of pollution at every stage: extraction,
manufacturing & processing, incorporation into products, product use, and .-

envrronmental program at lnnrs College, Unrversrty of Toronto - Cecrlla Klm, o

e PERSISTENT TOXIC SUBSTANCE: The Internatronal Joint Comm1ssron adopted :

' }drsposal This is in contrast to end of—prpe pollutron control, whrch attempts

to reduce pollutants after they have been created.

-e PRECAUTIONARY PRINCIPLE: When an activity raises threats of harm to

human health. or the environment, precautionary measures should be takenn =
even if some cause and effect relationships are not' fully established scientifically.

In this context, the proponent of an activity, rather than the public, should
~bear the burden of proof. (Wrngspread Statement on the Precautronary
~ Principle, 1998) _ SR

@ PRIORITY SUBSTANCES UNDER CEPA o LT
. The Canadian Environmental Protection Act (CEPA) Was establrshed in 1988.

to provide a means of identifying, evaluatrng and managing toxic chemicals.

~ CEPA is administered jointly by Health Canada and Environment Canada. _
~The-act is designed to protect human health and the environment by reducing

or eliminating toxic substances from the environment, and controlling the ‘
entry of new substances into Canada that may. pose a threat to health and the

" environment. For more information on the Priority Substances identified for action
- ‘under CEPA, see the Health- Canada webs1te WWW.eC. gc ca/ccebl/eng/psap htm.

' WEIGHT OF EVIDENCE

The weight of evidence approach to human health risks’ from exposure to o
env1ronrnental contamrnants recognizes the limitations of science and takes
into account the combined results of many kinds of research investigating

‘harm or the potential harm to l1V1ng otganisms. In this approach, evidence is
- collected across a wide range of circumstances and from a variety of research
- areas. Conclusions about the risks posed by a contaminant are based on data

collected from laboratory animal studies, ‘wildlife studies, human eprdemrologrc- :

studies of acute exposure, studies of more subtle effects on humans from
- chromc low level exposures and socio- economlc data and: research as well.




THE GOLDEN OPPORTUNITY

“The long promised ‘breakthrough,’ when
or if it comes, cannot be expected to be
a panacea for all types of malignancy.
Although the search must be continued
for therapeutic measures to relieve and
to cure those who have already become
victims of cancer, it is a disservice to
humanity to hold out the hope that the
solution will come suddenly, in a single
master stroke. It will come sfowly, one step . -
at a time. Meanwhile, as we pour our
millions into research and invest all our
hopes in vast programs to find cures
for established cases of cancer, we are
neglecting the golden opportunity to
prevent, even while we seek to cure.’

[

Rachel Carson, VSilent Spring, 1962

Everyday Carcinogens: Stopping Cancer Before It Starts
. ¢/o Canadian Environmental Law Association
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