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April is Cancer Awareness Month 
 
Cancer is a disease that develops when cells in the body grow in an uncontrolled and abnormal 
way. Our bodies are made up of millions of cells which are the structural and functional unit of all 
living organisms and are continuously growing and dividing1. When cells start to grow in an 
abnormal way, they create masses of tissue called tumours. These tumours can be benign (non 
cancerous) or malignant (cancerous). Malignant tumour cells invade the tissues around them and 
spread to other parts of the body (metastasize).  

 
Each type of cancer has different risk factors, however the general risk factors for cancer include 
but are not limited to2,3. 

- smoking 
- an inactive lifestyle 
- a diet low in vegetables and fruits 
- a body mass index (BMI) of 25 or higher 
- family history of cancer 
- over-exposure to radiation/sunlight 
- occupational and environmental exposures 
- personal characteristics such as age, gender, and race 
- biological agents 
- perinatal (the period occurring around the time of birth)effects/growth 

 
Occupational Cancer 
 
We are all exposed to a wide variety of cancer-causing substances (carcinogens) in the workplace 
and the environment on a daily basis. Carcinogens can be chemical (e.g. benzene), physical (e.g. 
ionizing radiation) or biological (e.g. Hepatitis C) in nature2. Workers in certain industries or 
performing certain jobs are more at risk than the general population to certain carcinogens. 
Hundreds of newly developed chemicals are introduced into workplaces each year. Many of these 
chemicals have not been adequately tested to determine if they cause cancer4. Table 1 presents 
the occupational exposures that have been identified by the International Agency for Research on 
Cancer (IARC) as definite (group 1) human carcinogens.  
 
Many cancers caused by a carcinogen at work appear 20 years or more after the first exposure. 
This is referred to as a latency period. Sufficient latency is required from the time of exposure to the 
development of cancer. Reliable historical exposure information is often minimal, which increases 
the difficulty in attributing the development of cancer with a specific exposure(s). Many workers who 
get cancer from their jobs have either retired or left the jobs where they were exposed to cancer-
causing substances5.  
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Table 1. Known occupational carcinogens, as defined by IARC (Source: Siemiatycki et al.6) 

 

Continued on next page. 
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Cancer is a disease of multiple causes, which do not compete but rather interact. Interactions 
between two or more carcinogens in the workplace are poorly understood. Exposure to more than 
one potentially cancer-causing agent could result in no interaction, an additive effect, or a 
synergistic effect2. In addition, most occupational exposures are also found in the general 
environment and/or in consumer products; including medications, foods, and others6. All of these 
factors make the association of occupational exposures and the development of cancer difficult.  
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Cancer clusters in the workplace 
 
A cancer cluster is defined as a greater than expected number of cancer cases that occurs within a 
group of people, in a geographic area, or over a period of time7. When there is a greater than 
expected number of cancers at a particular workplace, workers may begin to suspect the presence 
of a cancer cluster. However, what is thought to be a cluster may actually reflect the expected 
number of cancers within that group of workers or area7. Certain criteria must be satisfied for 
identification of a cancer cluster, including8,9,10:  
 

- a large number of cases of a specific type of cancer, rather than several different types 
(when there are cancers of different sites and tissues present among workers at a particular 
workplace, they are not likely to be linked by a common exposure); 

- sufficient latency from occupational exposure to development of cancer;  
- a rare type of cancer (rather than common types);  
- an increased number of cases of a certain type of cancer in an group that is not usually 

affected by that type of cancer; and  
- a sufficient latency period.  

 
Cancer is more common that most people realize; 38% of Canadian women and 44% of 

Canadian men will develop cancer during their lifetimes.11 
 
PREVENTION 
 
The presence of a cancer-causing agent in the workplace does not 
automatically mean that a worker is exposed. However, it does 
obviously increase the risk. There are three main routes of exposure 
to carcinogenic agents; inhalation (breathe in), ingestion (through 
eating, smoking), absorption (through the skin).   

Occupational cancer can be prevented by removing or reducing 
exposures to probable and known carcinogens. Substitute less 
hazardous substances for cancer-causing substances. If substitution 
is not feasible, employers should reduce workers' exposure to a 
cancer-causing substance to an absolute minimum through 
engineering or administrative controls (see sidebar). Personal 
protective equipment (PPE) should be provided to workers to limit 
exposure only as a last resort if engineering and administrative 
controls are not feasible.  

Ensure Material Safety Data Sheets (MSDS) are available for all 
products in the workplace and that they are up to date. Known 
carcinogens should be identified on these sheets. MSDS’ also 
provide information on associated health effects and required 
protective equipment.   
 
 

Occupational Hygiene 
Controls 

 
Substitution (as discussed 
already). 
 
Engineering controls include 
general and local exhaust 
ventilation, enclosing or isolating 
exposures or equipment and 
process or equipment 
modifications. 
 
Administrative controls can be 
utilized when engineering 
controls are not feasible, or can 
be used in conjunction with 
engineering controls to limit 
worker exposure.  They include 
modifying work practices to 
minimize exposure (i.e. job 
rotation, wet sweeping vs. dry 
sweeping), good housekeeping, 
hygiene practices and worker 
education and training. 
 
Personal protective 
equipment should not be used 
as a substitute for controls noted 
above. PPE can include 
respirators, protective clothing, 
footwear and face and eye 
shields. 
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What workers can do to minimize exposure? 
 
• Ask questions.  Request information about your workplace from your Joint Health and Safety 

Committee (JHSC), including types of chemicals that you are working with, their MSDS, the 
types of control methods in place, and their effectiveness. Insist that your workplace be designed 
to prevent exposure to toxic substances. 

• Ensure that you educate yourself and participate in training and monitoring programs offered in 
your workplace. 

• Work with your labour union towards improved standards in the workplace and testing of 
substances before they are used. 

• Keep a list of all the industries, jobs, and exposures that you have worked in/with; it may be 
helpful in the future, if you need to file an occupational disease claim. 

• Wear appropriate PPE as provided and ensure that you are trained on its proper use.  
• Report every spill, leak, and accident to your supervisor immediately. 
• Ensure that you follow good hygiene procedures such as washing your hands before eating, 

drinking, or smoking. 
• Try not to bring your work home with you; shower and remove work clothes as soon as possible 

after finishing work and preferably before going home. 

Guidelines for Employers 

Employers are responsible for training and protecting their workers. Ensure that you are familiar 
with the substances used in your workplace and the regulations and guidelines that pertain to those 
contaminants (such as the Occupational Health and Safety Act12 and the American Conference of 
Governmental Industrial Hygienists (ACGIH) Threshold Limit Values13). JHSCs should be 
conducting regular inspections of the workplace, to identify all potential hazards and recommending 
controls. Employers need to ensure that adequate control methods are in place, as per the above 
noted controls. 
 
 

Please contact the Occupational Health Clinics for Ontario Workers, Inc. for additional 
information on this or other occupational health issues. 

 
Written by:  
Cassidy DeDiana 
Occupational Health Coordinator 
OHCOW - Sudbury 
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