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In the Chair: Bartosz ARŁUKOWICZ, Chair 
 
BECA Chair Bartosz Arłukowicz (EPP, PL) explained that the hearing would be the second BECA 
hearing to focus on prevention, as more than 40% of all cancers in the EU are known to be 
preventable. The first hearing was held one week previously, where factors including tobacco, 
alcohol, food, sun exposure and vaccine preventable diseases were discussed. The second 
hearing focused on preventable environmental and occupational risk factors.  
 
When it comes to environmental and occupational risk factors for cancer, people are 
involuntarily exposed to a wide range of pollutants that are established or suspected 
carcinogens, at home, at work and in the general environment. The EU has competences to 
regulate on air quality and the protection of workers from risks related to exposure to 
chemicals at work, for example. 
 
The Chair explained that seven expert speakers were invited to the hearing, but unfortunately, 
one was not able to participate due to the COVID restrictions and resulting technical 
difficulties.   
 
First part:  General introduction to environmental risk factors, radiation and occupational 
cancer 
 
Dr Joachim Schüz, Head of Section, Environment and Radiation at the International Agency 
for Research on Cancer (IARC), gave an overview of the environmental risk factors for cancer.  
Overall causes of cancer can be broken down into tobacco, obesity/inactivity, diet, alcohol, 
infections, radiation, occupation and environment, non-preventable and unknown causes.  
Radiations cause 3-4% of cancers, mainly due to excessive sun exposure (ultraviolet (UV) 
radiation) and radon. Another 3-5% of cancers are attributable to exposures at the workplace 
or environmental pollutants. Dr Schüz also gave the warning of an epidemic of cancer in 
Europe, with 100 million new cancer patients predicted over the next 20-25 years.    
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As he further explained, the European Code against Cancer, with its 4th edition launched in 
2014 under the lead of IARC/WHO, gives recommendations to the individual how to reduce 
their cancer risk, including how to protect yourself against ultraviolet (UV) radiation, radon 
and carcinogens at the workplace. 
 
He then went into more detail on the environmental risk factors. At the workplace, around 60 
carcinogenic substances or occupations with increased cancer risk have been identified by 
IARC/WHO, but as many exposures occur in highly specialized occupations of small 
workforces, their contribution to the overall cancer burden is small. Nevertheless, the vast 
majority appears preventable if regulated accordingly. Asbestos, although banned, remains 
responsible for almost half of all occupational cancers in Europe. Lung cancer is the most 
common occupational cancer through inhalation of carcinogens. Naturally occurring radon is 
also a cause of lung cancer. Radon varies within and across countries but maps are published 
by most national radiation protection authorities to identify areas of higher radon levels. 
Interventions are possible to reduce domestic radon levels, although exposure cannot be fully 
eliminated. Many particles in air pollution are scientifically established causes of cancer. Air 
pollution-related cancer burden in Europe is low, compared to regions of the world where 
indoor burning of solid fuels for cooking and heating is common practice. However, today’s 
cancer burden from air pollution is a reflection of ambient air pollution levels from 10-20 years 
ago. 
 
There are challenges in fighting environmental causes of cancer.  There is a long duration until 
the benefits are clearly measurable. An example is mesothelioma deaths in West Germany, a 
cancer virtually entirely due to asbestos exposure, banned in Germany in the early 1990s. The 
peak of asbestos-related cancer deaths was only reached almost 30 years later when the 
increasing trend was reversed. In conclusion, Dr Schüz said that while environmental risk 
factors are a small proportion overall, they are a significant risk for those who don’t smoke 
and have a healthy diet, that they are often out of the control of the individual, and the effect 
of low and frequent doses is hard to measure. 
 
Professor Gunnar Johanson, Professor of occupational toxicology and risk assessment at the 
Karolinska Institute, focused on occupational risk factors.  
 
He explained that over half, 52%, of all work-related fatalities are caused by cancer, and over 
100 000 workers die per year from work-related cancer in Europe. According to his research,  
the most common exposure to carcinogens at work are solar radiation, ETS, silica, radon and 
diesel engine exhaust, and those that caused the most cancer cases are asbestos, shift work, 
mineral oils, solar radiation and silica. 
 
There are many approaches to limiting exposure to carcinogens at work, which include bans 
and restrictions, the ALARA approach (as low as reasonably achievable), prevention measures 
and occupational exposure limits – OELs.  There are two types of OELs in the EU - indicative 
OELs, which are established for chemicals with a threshold, which represented the exposure 
level below which adverse health effects do not occur. These are covered in the Chemical 
Agents Directive (CAD).  Then there are binding OELs, when a threshold mechanism is not 
known for carcinogens, mutagens and airway sensitisers. These are covered in the 
Carcinogens and Mutagens Directive (CMD) and CAD. Both are based on a typical 8-h working 
day. 
 
Both the number of workers affected and the risk to the individual must be considered. A high 
individual risk is unacceptable also when few workers are exposed, in accordance with the EU 
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Charter on Fundamental Rights. Prof Johanson then explained how OELs are set and the 
difficulty in finding the right threshold for carcinogens. 

 
During the ensuing Q&A session, Members addressed a variety of topics, notably:  
How long it takes to establish cause and effect, how best to improve regulation for 
carcinogenic substances in the workplace, the status of evidence regarding the possible 
carcinogenic effects of electro-magnetic fields, the effects of radioactive waste, radon and 
what research is most urgently needed to increase our understanding of all of these issues. 

 
Rapporteur Veronique Trillet-Lenoir (RENEW, FR) remarked that occupational cancer is the 
first cause of death in the workplace in the EU, but it’s difficult to know the exact figure 
because there is a non-recognition of cancer as an occupational disease.  In the BECA report 
she would like to call for a new strategic framework 2021-2027, more regular implementation 
of existing rules, and the strengthening of EU-OSHA.   
 
Replying to Members’ questions, Prof Johanson said one of the most urgent revisions is to 
fully harmonise OELs in the MS.  We need better research on the mechanism of cancer, and 
to understand the risks from low doses.  We also need to look at REACH important, it’s 
important to work on several fronts.  And we need more data to develop good thresholds.  
Even with a lot of data it’s difficult to tell if there is a threshold or not.   
 
Dr Schüz answered that regarding radon there is a big difference how it is dealt with across 
Europe and we have to find ways to learn from each other.  Regarding occupational cancer, 
unfortunately not much has changed over the years, so there is a need to intervene and 
implement rules more rigorously, but the reduction in cancer burden will only be shown in 10-
20 years.  Regarding electromagnetic fields, a lot of research has been and is being carried 
out, and so far EMF are not established carcinogens.  While we all are exposed to EMF, the 
main concern is for the most intense mobile users.  Unfortunately we do not know how much 
time is needed for more clarity.  EMF research started on powerlines in 1980s, mobiles in 
1990s, and there is still uncertainty today.  More international collaborations in research are 
needed, as well as a focus on co-exposures.  Addressing barriers to research (such as GDPR) is 
also crucial.   
 
Hana Horka representing DG SANTE said that Europe’s Beating Cancer Plan is being prepared 
and it will be holistic to include areas in all policies, so many of these comments and remarks 
will be included. 
 
Charlotte Grevfors Ernoult representing DG EMPL remarked that regarding occupational 
cancer the EU has a huge and comprehensive legal framework of around 30 directives on 
health and safety, including cancer.  Evaluation of framework concluded that these directives 
are relevant but there are some implementation issues. For the Carcinogens and Mutagens 
Directive, there are new proposals on the OELs, which are being discussed right now and 
interinstiutional negotiations will begin shortly. Regarding solar radiation it is difficult to 
assess what exposure is occupational and what is the ordinary exposure of any citizen.  The 
Commission is working on new strategic framework on health and safety, which they hope 
will be adopted in 2021.  Regarding asbestos the Commission has started looking at current 
exposure level. 
 
 
Second part:  Exposure to air pollution, chemicals and pesticides 
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Dr Maria Neira, Director of public health and the environment at the World Health 
Organization, gave a global introduction to the second panel. She began by explaining that 
24% of deaths globally are linked to the environment. 7 million deaths are caused annually by 
air pollution, of which 4.2 million deaths per year due to ambient air pollution and 3.8 million 
deaths per year due to household air pollution (there are 1 million deaths which overlap). 91% 
of the global population breathes polluted air that contains known human carcinogens. More 
than 3 billion people rely on polluting energy sources for cooking, which is around half of the 
world’s population, and this contributes to dangerous household air pollution. 29% of deaths 
from lung cancer can be attributed to air pollution. 
 
The link between air pollution and premature death and cancer is well established, as 
demonstrated in countless studies.  The WHO has therefore a number of programmes and 
plans to support countries in reducing their levels of air pollution. 
 
Regarding chemicals, due to the complex nature of the issue, disease burden information on 
chemicals is very limited. In 2016, at least 1.6 million deaths were attributable to a small 
number of chemicals where there are data. Despite numerous chemicals being associated 
with cancer, it is only possible to estimate the health impacts for very few - mainly 
occupational carcinogens. More than 200 chemicals are carcinogens or probable carcinogens. 
There are a lot of unknowns about chemical exposure and the long term health effects, and 
there are many routes through which humans are exposed to chemicals.  This includes in the 
air, water, soil, food, at work and through consumer products. 
 
The WHO has a roadmap on chemicals. The most important way to tackle this issue is through 
a health in all policies approach. 
 
Dr Cristina Martinez Gonzalez, Coordinator for respiratory illnesses of occupational and 
environmental origin, at the Spanish Society of Pulmonology and Thoracic Surgery, focused 
specifically on lung cancer.  
 
Lung cancer is the fourth most common cancer, but the first cause of cancer death.  Only 15% 
of patients survive after 5 years.  Early diagnosis and prevention must be improved, and 
prevention must target known risk factors. The main risk factor for lung cancer is smoking, as 
covered in the previous hearing. The next risk factor is ageing, which is of course inevitable. 
Family history also plays a significant role in the risk of developing lung cancer.  
 
Approximately 25% of lung cancer cases worldwide cannot be attributed to smoking. Radon 
has been identified as carcinogenic by IARC since 1988. Another factor is air pollution, 
particularly exposure to fine particulate matter.  
 
Prof Dr Tim Nawrot, Professor of environmental epidemiology at Hasselt University, went in 
depth into the effect of air pollution on people’s health and ageing. He stated there is a 7-8 
month reduction of life expectancy because of air pollution. 
 
He described a study, which measured levels of black carbon in urine in Rybnik, Poland, 
compared to Strasbourg, France.  The study found a big difference, with black carbon much 
more present in samples from Rybnik.  This could be attributed to proximity to coal fired 
plants, but the study also showed differences in the Strasbourg samples according to distance 
from major traffic roads. 
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According to Prof. Nawrot environmental exposure in early life are relevant for disease 
development throughout the life span.  Healthy air is a major determinant of molecular 
longevity of the next generation. The current EU legal limit for PM2.5 particulate matter is not 
sufficient prevent air pollution induced molecular ageing and DNA damage. 
 
Dr Rémy Slama, Senior Investigator, INSERM (French National Institute of Health and Medical 
Research) began by talking about external factors on the development of cancer. He showed 
that compared to other diseases, many types of cancer have a relatively low hereditary factor 
to them. He also demonstrated the multi-factoral nature of cancer risk: for example with 
breast cancer, increased oestrogen exposure can come from the individual themselves, from 
estrogenic drugs or from oestrogen-like chemicals, for example the pesticide DDT. 
 
Itis therefore necessary to develop regulatory tools to deal with accumulated risk from a large 
number of risk factors, looking at hazard, as is done in the Classification, Labelling and 
Packaging regulation. When it comes to endocrine disruptors, a horizontal definition and 
approach is needed. Currently different products are regulated differently in terms of testing 
requirements and risk management. 
 
Because carcinogens in air pollution are treated differently from those in pesticides, for 
example, the EU has ended up with a limit for particulate matter which is more than double 
the WHO’s recommended limit.  
 
In the ensuing Q&A session, Members asked what the most urgent steps to be taken to 
regulate endocrine disruptors would be, how we should deal with radon, how to protect 
people from harmful pesticides, how to deal with contamination of soil, how to detoxify the 
circular economy, how we can fill the knowledge gap on 5G, what we should do about food 
contact materials and how much damage could be avoided if EU was in line with WHO limits. 
 
Rapporteur Veronique Trillet-Lenoir (RENEW, FR) stated it is very difficult to analyse 
environmental factors in a precise manner.  She said we could propose revising the Code 
Against Cancer when it comes to environment, and also improve EU air quality standards in 
line with the WHO.  Food contact materials need to be addressed, and the CAP needs to 
reduce pesticide residues.  We need increased research into environmental risk factors. All of 
this should be looked at in the context of the Zero Pollution Strategy. 
 
Replying, Dr Slama said that on endocrine disruptors some of the most urgent actions were 
outlined in a report published last year by PETI.  He advocated for a cross sectoral definition 
of EDs and enhanced test requirements before marketing a substance to ensure safety. We 
need harmonisation of risk management logic between sectors, following the logic of 
pesticides - banning EDs where there is potential for general population exposure, for example 
food contact materials.   
 
Prof Nawrot said that regarding herbicide and pesticide exposure, studies have been carried 
out biomonitoring studies with glyphosate.  They observed raised levels in adolescents 
depending on proximity to fields. He also raised the issue of ammonium formed as gas in 
intensive agriculture, which contributes to PM2.5, and crosses borders. 
 
Dr Martinez said that COVID19 has shown that reducing transport, industrial production etc 
improves air quality.  It would be very interesting for early diagnosis to see which factors pose 
the highest risk, as there have only been studies on tobacco exposure risk.  European Register 
of Lung Cancer gives a lot of epidemilogical data on risk factors, and environmental risk factors 
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should be compiled in the same way.  A European Radon map would be very useful to show 
cause and effect.  Epigenetics is a new field of study, which we need to develop.   
 
Dr Neira commented that it is nice to see the scientific community is aligned. WHO is looking 
at harmful effect of air pollution on other organs rather than the lungs, for example the brain.  
The combustion of fossil fuels is often the cause of air pollution so carbon neutrality and 
climate action will substantially improve the situation.  For that we need more sustainable 
public transport, buildings, heating and cooling.  She calls on all countries to adopt WHO levels 
to reduce the 40000 deaths in EU because of air pollution.  The European Green Deal will be 
very important in this respect. Regarding electromagnetic fields, they are possibly 
carcinogenic, but we need more research.  WHO engaging in in-depth systematic review of 
data on EMF.  On pesticides, the WHO roadmap has been endorsed by ministers at the World 
Health Assembly, now countries need to implement it.   
 
Hana Horka representing DG SANTE said that on EMF and 5G, the scientific committee on 
health has already issued 5 scientific opinions, concluding that there is no evidence. This 
doesn’t mean that we stop there, we will need more evidence.  DG SANTE will continue 
working on chemicals and endocrine disruptors. 
 
Vicente Franco, representing DG ENV thanked the speakers and the Members for making the 
link between environment and cancer, which isn’t always understood.  There are synergistic 
effects with combinations of chemicals.  Here the European Green Deal and Zero pollution 
action plan, planned for 2021, are very important.  Air quality will be closely aligned with the 
WHO.  REACH should also be amendment and all consumer products should be banned from 
containing any carcinogens. 
 
The Chair concluded the hearing underlining the importance of addressing environmental risk 
factors, and the importance in general of taking a preventative approach.  
 
Catch up with the hearing (EP Multi Media Center: 
https://multimedia.europarl.europa.eu/en/committee-on-beating-cancer_20201202-0900-
COMMITTEE-BECA_vd) 
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