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Government plans to review handling of workplace

-?' | | cancers in wake of GE Peterborough case
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M= Cancer causing chemicals prompt province-wide
::::;: :et to announce a new ban on testing of nail salons
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‘Miners are dying": WSIB to examine McIntyre
Powder exposure in new study

Researchers from the Occupational Cancer Research Centre will study mining
for the board

"Troubling allegations’ prompt Health Canada
review of studies used to approve popular weed- e B —

killer Monsanto ordered to pay $289M after
Maker of Roundup denies any hidden influence on studies used in approval proces an said its Roundup weed-killers caused
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Workplace carcinogens lead to thousands of cancer cases in

Ontario each year: study %]\*1[5);;; S
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Asbestos-related cancer Health Canadarejects claim that new radon gas

o egge standards put Canadians at risk
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WSIB Accepted Workplace
Fatalities: 199¢2010
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Del Bianco & Demers. Trends in compensation for deaths from occupational cancer: a
descriptive studyCan MedAssoc] Oper2013;1:E91E96.

Data Source: Association of Workers' Compensation Boards of Canada (AWCBC)
National Work Injury, Disease and Fatality Statistics ¢2QX0. Towards a cancer-free workplace
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Action Plan (ODAP)

A In June 2016 an ODAP Working Group was created including
representatives from all OHS System partners as well as
Public Health Ontario & The Lung Association
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prevention, specifically prevention of hazardous exposures &
reduction of OD burden in Ontario workplaces
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ODAP Implementation Priorities ocx

A Aranking process was undertaken to

prioritize areas of focus based on: Table 1.Exposures ranked by

the ODAP Working Group

I Prevalence or need for prevention Exposures
. : Rank
I Significance or potential for impact Considered
i Opportunity to leverage other preventionN!Se 1
activities in the province Allergens/iritants 2
_ Diesel Engine Exhat 3
A In 2017 ODAP Implementation Team aspestos A
created, with five working groups: Silica 5
1. Noise Solar 6
. Organic Solvents 7
2. Allergens and irritants Heat 5
3. Diesel engine exhaust Shift Work 9
4. Intelligence and decision support Nanotechnology 10
5. Electronic medical record Radiation 11

Radon 12

Towards a cancer-free workplace




ODAP Implementation Team Prioritie§>Qc

A Noise
I Estimated350-400,000 exposed, based on BC data
I Approximately 58,000 hearing loss claims, most
disease unrecognized
A Allergens and Irritants
I Prevalence of exposure difficult to estimate
I Approximately 1,000 dermatitis and fewer respiratory
claims, most disease unrecognized
A Diesel Engine Exhaust
I Approximately 300,000 exposed (CAREX Canada)

I Estimated 170 lung cancers, 45 bladder suspected
cancers, unknown number of cardiovascular and
respiratory disease

Towards a cancer-free workplace



Challenges in the Recognition Ofoc

Occupational Disease X

A Clinical and pathological expression of diseases
do not generally differ by cause

A Chronic disease can be diagnosed long after
exposure, so a full work history is needed

A Dose is a strong predictor of the likelihood of
disease, but almost always unknown

A Most diseases have multiple causes

A Individuals differ in susceptibility



Other ODAPIT Working Groups X

Intelligence and Decision Support

A Inventoried existing data resources and activities relevant to occupational
exposure and disease surveillance in Ontario

A Supported the successful application for the Occupational Disease
Surveillance Program, jointly funded by the Ministry of Labour and
Ministry of Health and Lon@erm Care

A Currently undertaking an analysis of detailed WSIB data for OD claims an
exploring the use of laboratory test data for exposure surveillance

Electronic Medical Record (EMR)

A Engaged wittOntarioMD the organization responsible for EMR
Implementation in Ontario

A Undertaking studies to assess the feasibility of, and barriers/facilitators to,
completing an occupational history in the clinical setting

a cancer-free workplace
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Burden of Occupatuonal w
Cancer in Ontario

Major Workplace Carcinogens and Prevention of Exposure

e

= e a0
Centre ThIS report IS avallab|e Onllne at Cancer Care Ontario
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Ocecupational Cancer in Ontario: 2011
(Carcinogen |AnnualCancers | Current ExposurefyS

Solar UV at Work 1400 nonmelanoma skin 449,000

Asbestos 630 lung, 140 mesothelioma, 15 52,000
larynx, <5 ovarian, (? digestive)

Diesel Exhaust 170 lung, (45 bladder) 301,000
Crystalline Silica 200 lung 142,000
Welding Fumes 100 lung 169,000
Nickel 80 lung 48,000
Chromium VI 25 lung 39,000
ETS at work 50 lung, 10 pharynx, 5 larynx** 125,000
Radon 60 lung 34,000
Arsenic 20 lung 8,000
Benzene 10 leukemia, <5 multiple myeloma 147,000
t! 1 Qa (60 lung, 15 skin, 30 bladder) 134,000
Shiftwork (180460 breast) 833,000

* CAREX Canada ** Among never smokers (probable associations

Towards a carfcer-free workplace
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The Impact of Asbestos in Canada oc)

A Mesothelioma:over 500 new cases diagnosed in
Canada each year (and the numbers are still rising)

A Lung cancerestimates of approximately 1,900
new cases each year

I Economic costs of mesothelioma and lung cancer alone:
$2.35 billion annually

A Other cancerssmaller numbers of larynx, ovary,
stomach and colorectal

A Silicosisy n RSIF GKa LISNJ &SI NEX
some level of lung scarring

Towards a cancer-free workplace



W -wis ASbestos: Economic Burdemnyc

Health
Lung Cancer Mesothelioma
Average cost per case $980K $1.1 M
Total Cost $1.9 billion $480 million
o 4%
Healthcare & administrative 50 /
. 14%), 39,
C Iving & oubf-pocket
aregiving & ouof-pocke 80%
Output & productivity
82% 75%

Healthrelated quality of life

Tompaet al. The economic burden of lung cancer and mesothelioma due to occupatior
and paraoccupational asbestos exposur®ccupEnviron Med 2017;74:8182.
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Compensation Rate by Gender ocx

Compensation= Average Fatal Claims 202D14

Rate (CR) Estimated Fatal Cancers in 2011
Iung_?jﬁ?cers 'i' La24 i 133
0) 0
CR=5% = 6% = 2%
meso:tgrizltomas 'i' 309 * 29
= 0 — 0
CR = 61% CR =64% CR =32%
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Compensatlo

35%5'3?

ates by Province
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Data Source: Ontario Cancer Registry, 2014 (Cancer Care Ontario)
*Mesothelioma: ICBD-3 morphology 905.
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