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Number of new cases of cancer in Australia  

1983 - 2009 

AIHW graph t be added 

Males 64,342 583.5 

Females 49,795 404.2 

Persons 114,137 485.7 

   In 2009 

Male/Female ratio 1.4 



Cancer Incidence (new cases) RATES in Australia 

1983 - 2009 



 

Cancer Mortality Count Aust 1968 - 2007 

Males 22,562 

Females 17,322 

Persons 39,884 

In 2007 Male/Female ratio 1.6 



 

Cancer Mortality Rate Aust  1968 - 2008  



 

Cancer deaths as a proportion of cases diagnosed 



Cancer risks in the workplace 



How many cancers are due to occupational 

exposures ? 

• No one knows for certain 

• Estimates are conservative as good data is 

not collected in terms of exposure or 

causality 

• Best estimates suggest between 3.5 and 

5% 
 

“In Australia, we estimate that 5,000 invasive cancers and 

34,000 non-melanoma skin cancers per year are caused by 

occupational exposures and 1.5 million workers are exposed to 

known carcinogens”.(Fritschi and Driscoll ANJPH 2006)  

  

 



An international problem – Some recent UK data 

• Occupational Cancer 3.7% (11,494 cases) of all 

cancers in the UK are attributable to occupational 

exposures  

• Of those asbestos exposure contributes approx. 

4,200 cases 

• Industries where asbestos exposure is a 

possibility include Shipbuilding, construction, 

mining and milling, by-product manufacture, 

insulating, sheet metal work, asbestos cement 

industry 

Parkin M Cancers Attributable to occupational exposures in the UK 

2010 BJC 2011 105 S70 – 72   



Cancer Site Asbestos Shift 

work 

Min. 

oils 

Solar 

rad
n
 

Silica DEE PAHs 

(Tars) 

Painters Dioxins ETS Radon Welders All  

Bladder     296     106   71         550 
Brain                         14 
Breast   1,957                     1,969 
Cervix                         18 
Kidney                         3 
Larynx 8                       56 
Leukaemia                         38 
Liver                         5 
Lung 2,223   470   907 695   282 215 284 209 175 5,442 
LH cancers                         1 
Melanoma eye                         6 
Mesothelioma 1,937                       1,937 
Multiple 

Myeloma 

                        

10 
Nasopharynx                         15 
NHL                 74       140 
NMSC     902 1,541     475           2,862 
Oesophagus                         188 
Ovary                         33 
Pancreas                         1 
Sinonasal     55                   126 
STS                 27       27 
Stomach 47             83         157 

Thyroid                         1 
Total Attrib. 

Registrations 

4,216 1,957 1,722 1,541 907 801 475 437 316 284 209 175 13,598 

Lesley Rushton Imperial College London 2011 



How many are exposed ? 





asbestos 



We know about the health effects of Asbestos ? 

Mesothelioma in Australia 2009 - 666 new cases and 551 deaths 

Plus about 1200 Asbestos related lung cancers  (McCormak et al 

1.8 multiplier) and roughly (guessing !!) 1000 cases of 

Asbestosis – so a total of about 2,860 new asbestos related 

disease cases a year. 



  Mesothelioma in Western Australia by Exposure 

Category (Olsen N et al Med J Aust 2011; 195 (5): 271-274). 



MM cases for females, 1960 - 2008 
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In the period 2005 – 08 DIY cases account for ~36% of total 



WA Tradespeople survey on 

Asbestos 

• A survey was undertaken in late 2010 among 232 

WA tradespersons. 

• Almost all tradespersons have spent more than 10 

years in their respective trade, half self employed 

•  Over 75% of respondents have not received any 

training in regard to identification, safe handling and 

disposal of ACM‟s.  

• The majority that did receive training, did so in their 

apprenticeship. Over 70% of respondents were over 

45 years old 



Personal protection 

• 75% of tradespersons considered the consequences 

of asbestos related diseases to be extremely serious 

• 90% may come into contact with asbestos whilst 

working in their trade 

• 15% do not take precautions when handling Asbestos 

Containing Materials (ACM‟s).  

• Personal Protective Equipment (PPE) was the most 

common form of controlled protection  

• One third of respondents wash up/decontaminate 

after working with ACM‟s.  

 

 



Barriers 

Several key barriers were identified that reduced the 

likelihood of the safe handling of asbestos. They 

include:  

• Lack of knowledge, experience and skill in identifying 

ACMs, arising potentially from a lack of training.  

• The stigma associated with asbestos and public or 

community concern partially determines the work 

practices of the tradesperson.  

• Tradespersons belief that because exposure is low, it 

is unlikely they will be affected.  

 



Action on 

Asbestos in 

Australia 

www.deewr.gov.au/WorkplaceRelations/Policies/AMR/Pages/default.aspx 



 Led by then 

Workplace 

Relations 

Minister (now 

opposition 

leader) Bill 

Shorten 

 Bipartisan 

support 

 Parliamentary 

Asbestos 

interest group 

since 2011 

 Act ascent 21 

June 2013 



National Asbestos Strategic Plan 

 
The Plan aims to prevent exposure to asbestos fibres in 

order to eliminate asbestos related disease in Australia. It 

will achieve this by: 

• increasing public awareness of the dangers posed by 

working with or being exposed to asbestos 

• moving towards developing a prioritised removal 

program across Australia 

• developing nationally consistent better practice in 

asbestos handling and management 

• coordinating national research to minimise the risk of 

exposure to asbestos for the Australian community 

• playing a leadership role in a global campaign for a 

worldwide asbestos ban. 
http://www.asbestossafety.gov.au/files/National_Strategic_Plan_0.pdf 

 





Some solutions ? 



http://elearn

ing.cancer.

org.au/ 



UV exposure 

and skin cancer 

risk at work 



Effect of UV exposure in Australia 

• Australia is the skin cancer capital of 

the world 

• 750,000 diagnosis and over 1,800 

deaths per year 

• Cost to the healthcare system were 

calculated at over $500 million in 2010 

• 2/3 deaths are men 

• In Australia, melanoma is a the most 

common cancer in those aged 15-39 

year olds 

• Men are far more likely to be 

diagnosed with and die as a result of 

skin cancer than women (2:1 ratio) 

 

 

    Image courtesy Queensland Health 



Sun related cancers vs. all cancers 



Sun related injury/disease costs 2000-2009 & beyond 

A total of $38.4 million has been paid for sun related workers’ 

compensation claims in Australia from 2000-2009 

(cancers = $32.1million; other sun related injury $6.3 million) 

Data from 2009-10 and 2010-11 shows the costs are continuing to 

increase. 



Code of practice - Safe Work Australia 

In August 2013, Safe Work Australia released a revised 

version of the Guide on Exposure to Solar Ultraviolet 

Radiation (UVR) and contains specific information on:  

• Strength of UVR  

• Differentiating between heat stress and UVR 

• Workplace UVR exposure auditing 

• Hierarchy of risk management control 

• Expanded PPE information 

• Sun protection policy advice including a sample policy 

Cancer Council continues to advocate that the guidance 

note be developed into a model WHS Code of Practice 

to have regulatory force 

 



The UV Index 

Live UV Readings in  

recreational and 

 occupational settings 



what else is 

going on in 

occupational 

cancer in 

Australia ? 



Occupational cancers are not going away 

• We are an aging society 

• We are getting more cancer 

• We are staying at work for longer so we are 

an aging workforce 

• Inevitably we will see more cancer diagnosed 

in the active workforce 

• Some will believe (rightly or wrongly) that their 

cancer may have been caused by exposures at 

work 

• We need better systems to deal with these 

concerns 



By 2020 the aim is to 

reduce incidence of 

work-related death, injury 

and illness, achieved by 

reduced exposure to 

hazards and risks, using 

improved hazard controls, 

and supported by 

an improved national work 

health and safety 

infrastructure 

 Target disorders 

Musculoskeletal 

disorders  

Mental disorders 

Cancers (including skin 

cancer) 

Asthma 

Contact dermatitis 

Noise-induced hearing 

loss. 

 

 



Ref: Fritschi, L et al 

Controlling occupational 

cancers in Australia 

Medical J of Aust 196 (3) 162 

– 164 20 Feb 2012 



What are the big issues? 

1. Get occupational cancer issues “higher 

on the agenda” 

2. Get better data 

3. Get better systems  

– TURA,  

– CAREX,  

– REACH 



Toxic Use Reduction Act TURA (Mass. USA) 

• The Toxic Use Reduction Act was passed by 

the state of Massachusetts in 1989 after a 

significant industrial incident involving 

chemical exposure 

• A list of hazardous substances (toxics) was 

established.  Those who used any of these 

had to establish a plan to reduce their use. 

• Between 1990 and 2009 there was a 56% 

reduction in emissions and 21% reduction of 

toxics used 

• Is being taken up in various forms in some 

Canadian provinces  

   



CAREX Canada Monitoring and reporting on the problem 

CAREX is developing estimates of the number 

of Canadians exposed to known, probable and 

possible carcinogens in workplace and 

community environments. 

Using a model from the Finnish Institute for 

Occupational Health CAREX Canada was 

created in the late 1990s at the University of 

British Columbia. 

 

http://www.carexcanada.ca/ 

http://monographs.iarc.fr/ENG/Classification/index.php
http://monographs.iarc.fr/ENG/Classification/index.php


REACH Europe – “No data – no use” 

• REACH is the European Community 

Regulation on chemicals and their safe use 

(EC 1907/2006).  

• It deals with the Registration, Evaluation, 

Authorisation and Restriction of Chemical 

substances. The law entered into force on 1 

June 2007 via the European Commission 

• The REACH Regulation places greater responsibility on 

industry to manage the risks from chemicals and to provide 

safety information on the substances.  

• Manufacturers and importers are required to gather 

information on the properties of their chemical substances 

http://ec.europa.eu/environment/chemicals/reach/reach_intro.htm 

 

 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32006R1907:EN:NOT


Ref: Fernandez,  

Driscoll  et al 

A priority list of  

carcinogenic agents 

 for preventive action 

in Australia  

Aust NZ J Public 

Health 24 Feb 2012  



The next step is to 

identify priority 

industries and 

priority job classes 

so as to focus our 

efforts  



Painters 

Firefighters and 

Shiftworkers 

 



Painters 

“There is sufficient evidence in 

humans for the 

carcinogenicity of 

occupational exposure as a 

painter. Occupational 

exposure as a painter causes 

cancers of the lung, and of 

the urinary bladder.” (Cat 1) 

 “At the time of writing, solvent-borne paints 

contain much less solvent (high-solids  

    paints) and less hazardous solvents than a 

decade ago. Sometimes, the solvent content 

is reduced to such an extent that volatile 

organic compounds (VOCs) emission levels 

are similar to those of waterborne paints.”  

 



Fire Fighters 

There is limited evidence 

in humans for the carcinogenicity 

of occupational exposure  

as a firefighter. ” (Cat. 2B) 

 “The terms ‘firefighting’ and ‘firefighters’  

are broad and encompass several types of  

fire scenarios such as municipal, wildland,  

industrial, aviation, military, and oil wells.  

Some municipal firefighters may be perman 

ently assigned to tasks other than fighting  

fires, including fire scene investigation (i.e.  

the investigation of suspected criminal fires  

started by arsonists), hazardous material  

response, building safety inspections, or  

technical and administrative support” 

 



Shiftworkers 

“There is limited evidence 

in humans for the 

carcinogenicity of shiftwork 

that involves night work. ” 

(Cat 2A) 

 “…. consistently pointed towards a modestly 

increased risk of breast cancer among long-

term employees who performed night 

shiftwork, defined in different ways. Most 

studies reported this increased risk after 

controlling for potential confounders..”  

 

This is complicated !!!!!!!! 

 



Occupational cancer in Australia 

Where to from here ? 

• Much work to be done 

• More data 

• More action 

• Focused efforts 

• Small but constructive steps 

• Investment from Cancer Organisations  

• Persistence, persistence, persistence…  



Any questions? 

 
Terry Slevin,  

Ph +61 893884345 or terry@cancerwa.asn.au 

mailto:terry@cancerwa.asn.au

