CANCER COUNCIL VICTORIA POSITION STATEMENT
OCCUPATIONAL AND ENVIRONMENTAL CANCERS

This statement discusses key issues, laws and policies in relation to occupational and environmental
cancers in the Victorian context. For more information about occupational and environmental
cancers in Australia, please visit wiki.cancer.org.au/prevention/Occupational_cancers

EXECUTIVE SUMMARY

Cancer Council Victoria’s concern with occupational and environmental cancers is underpinned by
the burden of preventable cancers in Victoria associated with exposure to certain chemicals and
processes at workplaces or in the environment. Addressing the burden of harm associated with
occupational and environmental cancers requires coordinated action at a national and state level.

This statement summarises Cancer Council Victoria’s position in relation to occupational and
environmental cancer in Victoria. It makes the following recommendations:

A. Support the National Strategic Plan related to asbestos.
B. Support legislative frameworks for workplace health and safety that emphasise safe use and
harm prevention measures in relation to exposure to carcinogens.
C. Support improvements to the Accident Compensation Act 1985 framework in relation to
occupational diseases by:
i. Updating the Proclaimed Diseases List to the most recent ILO list (revised in 2010); and
ii. Creating a systematic process for reviewing, monitoring and updating the List.
D. Support legislative protection for at-risk occupations.
E. Support research to improve the evidence base for:
1. Exposure and causation;
2. Review of carcinogenic agents;
3. Burden of disease;
4. Prevention methods;
5. Compliance with legislation.
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Background
Occupational cancers and environmental cancers (hereafter, ‘occupational cancers’) are those that
can be causally linked to exposures in the workplace. Studies have shown that workers in certain
industries are exposed to chemicals and other hazardous agents at higher concentration levels and
exposure periods than other environments.1
The International Agency for Research and Cancer (IARC) has compiled a list of carcinogens,
occupational circumstances and their respective risk levels across a classification spectrum;2 where
exposures and agents are classified according to known carcinogens (Group 1), probable carcinogens
(Group 2A) and possible carcinogens (Group 2B).3 IARC also has evaluated certain occupations and
industrial activities where the risk of cancer is higher, although specific carcinogenic agents or
exposures have not been determined.4
Established causal links include: a high incidence of mesothelioma cases related to asbestos
exposure;5 cadmium and lung cancer;6 benzene exposure and leukaemia;7 diesel exposure and lung
cancer;8 and ultraviolet radiation (UV).9 Industries more prone to carcinogenic exposure include:
forestry and logging; furniture and fixture manufacturing; petroleum and coal products
manufacturing; fire-fighting; fishing; wood and wood products manufacture; construction and
mining;10 although in certain cases, identifying the carcinogenic agent may not be possible.
The exposure of outdoor workers to UV radiation is also an area of concern. In 2008, a survey found
that 34 per cent of Australian workers were exposed to sunlight during working hours either directly
or by reflection, the majority of whom are unlikely to be adequately protected against UV.11 In
Victoria, approximately 401 people die of skin cancer each year, and UV radiation levels reach 3 and
above from September through to April each year. There have been a number of successful
compensation claims for skin cancers as a result of occupational exposure, and sun exposure as an
occupational hazard is an issue that requires monitoring, awareness raising and potentially legal and
policy responses, including evidence-based UV protection practices as a workplace requirement in
the Occupational Health and Safety Act 2004.

The burden of disease associated with occupational cancers
In 2014, an estimated 128,000 new cases of cancer will be diagnosed in Australia; by 2020, that
number is expected to increase to 150,000.12 In 2012, occupational exposures were estimated to
account for between 2 and 5 per cent of all cancer cases in Australia,13 although this figure is not
definitive. This is because there are limited substantive data on occupational cancers for Victoria, or
for Australia. In particular, we lack:
 a continually revised list of carcinogens and cancers;
 data on the prevalence of exposure;
 a framework to systematically identify and classify new carcinogens, and the proportion of
workers exposed to these carcinogens; and
 estimations of relative risk and prevalence of each type of cancer.
Evidence of the burden of disease from occupational cancers in comparable jurisdictions may
provide a closer estimate of the prevalence of occupational cancers in Australia. A 2010 British
study14 estimated approximately 5.3 per cent of cancer deaths and 4 per cent of new cancer cases in
the United Kingdom were due to occupational carcinogens.
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Fritschi and Driscoll15 used Finnish estimates of the proportion of cancers caused by occupations and
applied them to Australian data. They suggested that 6.5 per cent of Australian cancer cases in 2005
could be attributed to workplace exposures.16 However, it was acknowledged that there were many
uncertainties in the data used to reach this estimate and as such, the results should be interpreted
cautiously.17 It remains that the estimation of occupational cancer in Australia needs local exposure
data.18
There are also challenges associated with identifying occupational cancers, due in part to their lack
of unique clinical or pathological attributes,19 which precludes reliable estimates on the burden of
occupational cancer.20
A 2014 study examined exposure to carcinogens among Australian workers, and found high
prevalence of exposure, around 40% of the Australian workforce.21 While the study did not measure
exposure levels, it found varying patterns of exposure across occupational and demographic groups,
with exposure prevalence more common among male workers and workers from regional areas.22
Controlling hazardous substances: Asbestos
Asbestos is an established hazardous and carcinogenic mineral fibre. Once asbestos fibres are
airborne, inhalation of the fibres has strong causal links to asbestosis, and cancers such as
mesothelioma and lung cancer.23 Australia has one of the highest rates of mesothelioma in the
world24 owing to significant asbestos use (prior to 2003) and exposure in industries such as mining,
manufacturing and construction and various types of trade-related work.25
The importation, use and manufacture of asbestos in all forms, including products containing
asbestos, were banned Australia-wide from 31 December 2003.26
The Federal Environmental Protection Authority (EPA), WorkSafe Victoria and the Department of
Health (Victoria), are all responsible for the removal, transportation and disposal of asbestos in
Victoria. Although the ban is currently in effect and routinely enforced, inherent widespread risks
remain in residential and commercial buildings containing asbestos and in infrastructure installed
prior to 2003. Therefore, the priority for prevention efforts in this area is to ensure that the
management or removal of asbestos in situ does not result in exposure to airborne asbestos fibres.27

The regulatory framework for occupational cancers in Victoria
There is an amalgam of laws and policies operating at a state and federal level, which form the
regulatory framework for the prevention and control of occupational cancers in Victoria.
a) Managing Occupational Health and Safety
The Occupational Health and Safety Act 2004 (Vic) is the primary Victorian instrument addressing
occupational health and safety. The Victorian WorkCover Authority is the agency responsible for
enforcing Victoria’s occupational health and safety laws and for managing the workers’
compensation scheme—including occupational cancer claims—in Victoria.28
In accordance with the Occupational Health and Safety Act, there is a general duty of care placed on
employers, which imposes a broad requirement to eliminate or reduce the risk of hazardous
substances and carcinogens. Section 21(1) of the Occupational Health and Safety Act states that ‘an
employer must, so far as is reasonably practicable, provide and maintain for employees…a working
environment that is safe and without risks to health.’29
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SafeWork Australia is a national policy body, with responsibility for developing national policy and
strategies, implementing model work health and safety legislation (see below), undertaking research
and reporting data.30 Comcare is the agency responsible for workplace safety, rehabilitation and
compensation (see below) of Commonwealth employees in the Australian jurisdiction.31
Model laws
In 2008, Australian governments committed to the development and adoption of Model Work
Health and Safety laws and the model Work Health and Safety Act was endorsed in December
2009.32 The Commonwealth, Queensland, New South Wales, Northern Territory and ACT have all
passed work health and safety laws based on the model laws.
For the model work health and safety laws to become legally binding they need to be enacted or
passed by Parliament in each jurisdiction. Victoria has not adopted national model workplace health
and safety laws, although the Victorian Government has stated publicly that they are committed to
harmonisation.33

b) Compensation
In Victoria, there is a statutory framework for determining occupational compensation claims
(including for occupation related cancers) established by the Accident Compensation Act 1985 (Vic)
and the Accident Compensation (WorkCover Insurance) Act 1993 (Vic).
The general statutory requirements for compensation relating to occupational diseases, including
cancers, are in sections 86 and 87 of the Accident Compensation Act 1985 (Vic), and the Proclaimed
Diseases list (if utilising the presumptive provision), listed as a supplement to the Accident
Compensation Act 1985 in the Government Gazette (No. 92, 1985).
For Victorian workers seeking compensation for a disease due to employment, there is:
1) A general provision which states that the disease is compensable if the worker can show that
the disease is due to ‘the nature of employment,’34 and if the nature of employment gave
rise to a ‘significantly greater risk’ of the worker contracting the disease.35 The onus of
proving this lies with the worker.
2) A presumptive provision36 for workers who contract a disease on the Proclaimed Diseases
list.37 If a worker develops a disease from the list, it is ‘deemed’38 to be caused by
employment without the need for further causative evidence. The employer bears the onus
of rebutting the presumption that the employment caused the cancer.
Commonwealth employees may seek compensation for occupational diseases pursuant to the
provisions of the Safety, Rehabilitation and Compensation Act 1988 and the Occupational Health and
Safety Act 1991.
Compensation for occupational exposure: fire-fighters
Several studies from a number of different countries39 have indicated that fire-fighters are at an
increased risk of developing certain types of cancer, owing to exposure to carcinogenic particles
associated with fire-fighters; that is, the nature of their public service employment.40
In 2011, the Commonwealth Parliament amended the presumptive provisions in the Safety,
Rehabilitation and Compensation Act 1988 (Cth) in relation to Commonwealth fire-fighters seeking
compensation, shifting the burden of proving a connection between cancer and employment from
the fire-fighter to the employer.41 A Commonwealth fire-fighter is no longer required to prove what
caused their cancer, including when and how it happened; rather, if a firefighter develops one of the
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cancers listed in section (8) of the Safety, Rehabilitation and Compensation Act 1988 (Cth), and has
been employed for a set period, or periods, of time, it is presumed that employment was the cause
of the cancer.42 The onus lies on the employer (or insurer) to disprove the connection.
The Commonwealth legislation covers approximately 8 per cent of the Australian fire-fighting
workforce;43 and does not extend to state fire-fighters. Similar laws providing specific protections for
fire-fighters have been introduced in South Australia, Tasmania and Western Australia.44
Currently, if a Victorian fire-fighter (or any other Victorian employee) develops an occupational
cancer, compensation may be awarded according to the general or rebuttable presumptive
provisions discussed above. A bill to amend the Victorian Accident Compensation Act to include a
presumptive provision for Victorian fire-fighters was introduced into the Victorian Parliament in
2011,45 but it has been delayed pending determination of a constitutional issue.46
The divide between fire-fighters and other employees raises questions around other causally linked
industries and carcinogens, and why it is only fire-fighters that are protected by presumed
occupational cancer provisions, and not other at-risk occupations. However it remains that Victorian
firefighters are not afforded the same protection for similar work as exists in Commonwealth and
other states’ legislation. The precise list of arguments relied upon in arguing for legislative changes
in other jurisdictions also apply to the rationale for legislative change Victoria,47 and the existing
inequity between fire-fighters in different jurisdictions should be addressed.
c) International instruments
A number of international legal instruments impose obligations on the Australian Government in
relation to occupational diseases. Australia ratified the Workmen's Compensation (Occupational
Diseases) Convention (Revised) 1934 (No. 42).48 In doing so, it committed that it would provide
compensation to workmen or their dependents affected by occupational diseases, in accordance
with the relevant national legislation.49
Australia has ratified the Protocol of 2002 to the Occupational Safety and Health Convention 1981
(No. 155),50 which obliges parties to identify causes and prevent occupational accidents and
diseases. Specifically, parties to the Protocol are required to establish and apply procedures for the
notification of occupational accidents and diseases;51 produce annual statistics on accidents and
diseases;52 and annually publish preventive measures taken to prevent occupational accidents and
diseases.53
In 2011 Australia ratified the Asbestos Convention 1986 (No. 162),54 requiring the Australian
Government to adopt laws and regulations to protect workers against health hazards arising from
occupational exposure to asbestos.55

Evidentiary challenges
Although a good evidentiary link exists between exposure to some carcinogens in the workplace and
certain cancers, the state of epidemiological evidence means that proving the causative effects of
chemicals and agents is often difficult.
Regulation should be underpinned by good evidence of risk; thus to justify regulation to protect
workers and others from exposure, a causative link must be established between occupational
exposures and risk of cancer. However, the evidence base for occupational cancers is subject to
change56 as the lengthy nature of cancer studies and the complexities of causation affirm or disprove
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a causal relationship between different cancer types and carcinogenic exposures over time.57 This
makes the adoption of responsive, evidence-based regulation difficult.
Challenges to causation can be summarised as follows:
 Exposure levels: Available research may be insufficient to determine the threshold for risky
exposure levels (in terms of time, intensity and circumstances).58
 Multiple and competing exposures: Risk-factors may be present in work and non-work
environments,59 and individuals are likely to move across several jobs in their life time,
making it difficult to pinpoint the exact time and which exposure (if any) caused cancer. This
is further complicated by often long latency periods, by the contribution of exposure to
lifestyle and environmental causes of cancer (e.g. tobacco, UV and alcohol) and the inability
to always control for other potentially culpable exposures.
 Latency periods: Different cancers have different latency periods; that is, periods between
exposure to the carcinogenic agent and manifestation of the cancer, often resulting in
significant gaps between exposure and diagnosis. This tends to inhibit legal fact-finding of
what exact exposures (if any) caused cancers and at what time.60
 Genetic predispositions: Cancers may be developed as a result of a known or unknown
genetic predisposition, as opposed to workplace exposure.61
 Low awareness about occupational and environmental carcinogens among treating doctors:
information about past exposure to carcinogens gathered by treating doctors at the time of
diagnosis can contribute to the evidence base for establishing causation.

These difficulties in establishing causation are relevant to both statutory and common law causes of
action; that is, for WorkCover claims under the relevant jurisdictional statutory framework; and in
the courts under the common law, and principles of the tort of negligence.

Cancer Council Victoria’s policy position
Occupational cancers should be, to a large degree, avoidable, provided that the risk of exposure is
appropriately identified and adequately managed. As such, there is potential for reduction in both
the incidence of and mortality from occupational cancer in Victoria.
Cancer Council Victoria supports measures that effectively prevent workplace or environmental
exposure to substances likely to cause cancer, and to support people who have developed cancer
which is related to workplace or environmental exposures.
Cancer Council Victoria makes the following recommendations to advance laws and policies in this
State, and to improve the evidence base, in relation to occupational cancers:
Recommendations
Exposure prevention
A. Support the National Strategic Plan for asbestos.
Although the relevant Victorian authorities have formed a targeted response to exposure,
including information targeting home owners and the development of publications
systematically providing material on asbestos exposure, Victoria remains the only State that
has not signed up to the National Strategic Plan related to asbestos.62
B. Support legislative frameworks for workplace health and safety that effectively prevent
exposure to carcinogens, and responsive enforcement of existing laws to ensure effective
and increased compliance with legislated duties.
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Occupational protection
C. Update and improve the Accident Compensation Act 1985 framework in relation to
occupational cancers and other occupational diseases.
Cancer Council Victoria believes that a Victorian compensation scheme that is responsive to
current need, has the ability to react to changes, and reflects a commitment to the available
evidence is imperative. The Proclaimed Diseases list in the Accident Compensation Act 1985
(Vic) has not been updated since 1958 and is based on an old International Labour
Organisation (ILO) List of Occupational Diseases, which by contrast has been updated several
times, most recently in 2010, and now contains 83 diseases (including cancers).
A systematically responsive list will provide equitable protection for all occupations at risk of
occupational cancers and diseases. Therefore, Cancer Council Victoria recommends that the
Victorian Government consider:
i.
Updating the Proclaimed Diseases List to the most recent ILO list (revised in 2010);
and
ii.
Creating a systematic process for reviewing, monitoring and updating the List.
In doing so, it is suggested that a system modelled on the UK’s Industrial Injuries
Advisory Council (IIAC) may be adopted. IIAC consists of independent members in
specialist fields of occupational medicine, toxicology, law and epidemiology;
representing both employees and employers equally.63 One of IIAC’s core functions
is to advise on the prescription of diseases, after reviewing the evidence base for
occupational diseases.64
D. Support legislative protection for at risk occupations.
Cancer Council Victoria is supportive of an evidence-based compensation framework that
expressly protects at-risk occupations where appropriate.
 Cancer Council Victoria supports equitable treatment for Victorian fire-fighters as
compared with their Commonwealth, and state and territory counterparts.
 Consideration should be given to similarly relaxing the causation requirements for
occupations that have comparable risk of disease, as a matter of equity and social
justice.
Research and Education
Support research to improve the evidence base for:
1. Exposure and causation relating to occupational cancers;
2. Review of carcinogenic agents in the workplace;
3. Burden of disease due to occupational cancer;
4. Methods to prevent occupational cancers;
5. Compliance with relevant occupational health and safety legislation.

About this position statement
This position statement was developed by Cancer Council Victoria, with support from Professor
Malcolm Sim, Monash University, Dr Geza Benke, Monash University, Renata Musolina, Victorian
Trades Hall Council, and Cancer Council Australia's expert Occupational and Environmental Cancer
Committee.
This position statement was last updated Tuesday 30 June 2014.
Contact: Sondra Davoren sondra.davoren@cancervic.org.au
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