. CHAPTER 8

'. QOccupational Health

Introduction

307, While the Inquiry has been concerned with the effects of chemicals on
occupational heaith and safety, the machinery necessary to overcome the present

. deficiencies necessarily goes beyond chemical health and safety, The Committee

- - believes that the division of responsibilities between labour and health authorities for
" occupational health and safety inspectorates is anachronistic. A single body responsible
“for occupational health and safety administration is essential if chemical hazards in the
workplace are to be properly controlled. The Report of the New South Wales

- Commission of Inguiry into Occupatlona Health and Safety (The Williams Report) in
Junc 1981 stated:

It should be made clear that . . . health and safety are not separate entities. The
correct view is that the two are conceptually indivisible and should not be
considered separately.®

The trend of developments overseas is clearly towards the establishment of a single
. national occupational safety and health body. Such bodies are responsible for research,
. collection and dissemination of information and the setting of standards, guidelines and
_ codes of practice. The appropriateness of such a body for Australia is discussed in the
next Chapter. '

‘Nature of Hazards

~308. Asmentioned earlier, occupational exposure to chemicals is the area where some
" of the highest levels of chemical exposures occur, where the overall assessment of the
" chemicals involved is poorest and where legislation and its enforcement is weak.

309, Virtuaiiy all chemical substances are either developed, manufactured, processed
or used in a working environment. Exposure to chemicals in the working environment

" .is not limited to manufacturing but occurs in activities such as research, manufacture,

-handling, storage, transport, retziling and service industries, In manyv workplaces,

" controls are grossly inadequate. Unless proper safeguards are devised and put into

operation, people will continue to be unduly exposed to chemicals havmg short-term or
long-term deleterious effects.

- 310.  Adverse effects cover a broad range of illness or disease from minor skin,
respiratory or eye irritation through to serious injury to vital organs, permancntly
- damaging a person’s health. In many cases, death is a direct result. Debilitating effects
_such as occupational asthma, or narcotic or neuropathic effects may not be readily
identified as work related. Occupational hazards from chemicals differ from physical
hazards in that their causes are often not so readily identified. Some deleterious effects
- of chemicals may manifest themselves immediately or soon after exposure such that
- their hazardous nature is readily identified, Other deleterious effects, such as those of
‘carcinogens or mutagens, do not manifest themselves guickly. Rather it takes years,
sometimes up to 40 years, or subsequent generations, before the damage is manifested.
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311. Most workplaces today use some potentially hazardous chemicals, Many
. industries in which chemical exposures occur are not commonly thought of ag chemical .
industries. For example:

e Evidence given by the Clothing and Allied Trades Union pointed to the range of quite
hazardous materials that workers in the clothing and dry-cleaning indusiries are
exposed to, These include solvents such as benzene, toluene, tetrachloroethylene and
-trichloroethylene. Other chemicals such as carbon disuiphide, benzidene dyes
(known human carcinogens) formaldehyde and fiame retardant and waterproofing
~ sprays are either used in clothing trade processes or are released from materials

" during their use in manufacture,

- Fumes in a degreasing tank in a paint factory in Melbourne recently cclused the
deaths of two youths.

- 'a Asbestos filters are still used in some beer, wine and other food processing with
. consequent exposure of employees.

‘e Many adhesives release solvents, propellants or other fumes which have toxic effects.
“These are used, often intensively, in a wide range of industries. :

- Photocopiers and offset printers, often in confined oﬁice spaces use salvents and
- -other potentiaily hazardous chemicals.

. Many small factories do not have access to adequate inf ormatzon on chemmdl hazards
and lack the technical resources for hazard control.

: 322. The diversity of health risks shown in the four illustrative Studies in this Report
(Chapters 11-14) demonstrate the need for improved occupational health
~management. As mentioned in Chapter 1, 80 per cent of human cancer owes its origin
{0 environmental factors with a minimum of four per cent and possibly up to 20 per
cent being occupational cancers. It is fair to assume that many mutagens, carcinogens,

" teratogens, and substances which facilitate or encourage them and which are present in
- the environment have not been identified as such. Many substances used for vears

. without any obvious problems may, on proper assessment, prove hazardous. The

- statistical data available for epidemiological studies of chemica} eﬁec{i in the
- workplace is extremely limited in Australia.

313. Occupational exposure has led to the recognition of many substances as being
carcinogenic in humans. The recognition of occupational disease, particularly

- occupational cancer, has usually been facilitated by those exposed being an identifiable

cgroup, and the nature and site of the disease being relatively uncommon in the
community. I could be that guite a number of diseases of occupational origin remain
unidentified as those exposed do not form a readily identifiable group, the offending
chemical has not been continually used over long periods for the same purpese or the

- * site or nature of the disease is not uncommon in the population as a whole,

314. It is not only the toxic effects of a particu_iar chemical in the workplace that are
relevant but also the cumulative and synergistic effects of the range of chemicals used in

" the particular work environment togethcr w1th those used pr;vatciy, such as ugarette%

alcohoi a.nd pharmaceuticals.

_-Cost ef 0ccupatwnai Disease

- 315. Due to deficiencies in {he dldgnostlc, skitls of gcncral medlc,ai practitioners there
. is an under-reporting of chemically induced occupaticnal disease. Even where an illness
_is identified as being due to chemical exposure there is a serious lack of reliable statistics
- on the overall incidence of such injuries in Australia and the cost involved. The
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. statistics gathered on time lost due to occupational injuries and diseases are only partial
. and are not comparable between States. It must be stressed that many of these injuries
and diseases would be unrelated to hazardous chemicals. Estimates cannot be regarded
as being very reliable. Mindful of these qualifications, the best estimates available to the
Committee are that about four times as much time is lost due to industrial accidents and
injuries as 15 lost due to industrial disputes.® While considerable publicity is given to the
~ cost of industrial disputes it is estimated that in recent years the cost of industrial
accidents and injuries in Australia exceeded four billion doilars a year dnd time lost is
around one million man weeks per year.® '

"316. I these estimates are in any way close to the real figure, the enormous economic
‘burden on the community together with the suffering and associated social costs are
‘intolerably high. The Minister for Employment and Industrial Relations, the Hon,
1. M. Macphee, M.P., said recently that ‘costs of that order of magnitude put beyond
doubt that Australia’s performance in the occupational safety and health field is
"~ deplorable’.® At a time when concern is being expressed at the rising cost of health
. services, insufficient effort is being made in the area of prevention. The paucity of basic
" injury and disease data goes hand in hand with the low priority given to preveﬂtzon m
the occupational health area. The Committee recommends that:

the Australian Bureau of Statistics be required to cellect and pubhsh uniform
‘national siatistics on the cost and iime lost due to nccupatmnal accidents and
disease.

317. In his 1980- 8§ Annual Report the Commonwealth Dxreaor-(}eneral of Health
stated: :

Occupatxonal heaith and safety is still a comparatwely neglected area of
endeavour in Australia with uncoordinated policies, programs and priorities and
little formal training for professionals in the field.” ' '

“The ACTU along with many other witnesses, regards legislation on occupational health
- and safety as generally inadequate with the limited standards that are laid down being
inadequately enforced. Many submissions have detailed instances of neglect by
employers, employees, inspectorates of departments of health, env:ronment and Iabour _
as well as by manufacturers and importers 01" products

: Exmtmg Leg:slatwn

318. The constitutional responsibility for ensuring occupational health and safety has
been seen primarily as a State responsibility with the Commonwealth being responsible
for its own employees, the ACT and external territories, '

319. In most States, legisiation governmg occupaticnal safety and health is spl:t
between labour and health ministries and in some States the Mines Department is also
invoived. As a consequence, the responsibility for administering the main acts is split
-between these departments and in addition there are usually a number of sundry acts or
sets of regulations which include aspects of occupational safety and health in their
'-coverage Inspectorates are also split between departments and are generally regarded
“as having insufficient stafl numbers. Many workplaces and categories of workers are.
not covered by present legislation. The Austrahan Capltal Temtory %aeks basic

" ‘occupational health and safety legislation.

320, An indication of the range of legislation can be gained from the list of relevcmt
Acts prowded by the NSW Government These were:

. Factories, Shops and Industries Act
- ‘Public Health Act
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Dangerous Goods Act :
Therapeutic Geods and Co‘;metics Ac.t
‘Poisons Act
- Radl(_)actwe Sub_siances Act
Clean Waters Act .
 State Pollution Control Commission Act, and
 Pesticides Act. '

321. There are approximately 159 Acts and Ordinances pertammg to hba}th and
safety, including Industrial Arbitration Acts. These comprise 128 State, ten Federal
and cleven Northern Terrilory Acts together with ten ACT Ordinances, {The ACT

~Ordinances are limited in their coverage.) Much of this legislation is based on United
Kingdom legislation drafted last century. As a consequence, much of the existing
legislation is out of date, approaches the problem of occupational safety and healthina
piecemeal fashion, is not readily amended to keep abreast of developments and does not

-cover all workplaces, employees or employers. This {ragmented legislation from a past
era is a cumbersome and ineflective way in which to ensure safe, healthy and
productive workplaces in the last quarter of the twentieth century.

322, In recognition of these deficiencies, a model bill for an Industrial Safety Hedlth

and Welfare Act has been adopted by the Australian Ministers for Labour. This
followed on the UK Health and Safety at Work Act 1974 which resulted from the
Report of the Committee on Safety and Health at Work (Robens Committee). South
Australia and Tasmania have passed new legisiation along the lines of the model bill. A

" Victortan review committee recommended in 1978 that the new legislation be adopted

~and a Bill was iniroduced, The Victorian Bill has been recently withdrawn for
substantial re-drafting. Mew South Wales conducted a public inguiry during 1980-81
into occupationai health and safety. The Report of the Inquiry (Williams Report) was
released late in 1981 and the New South Wales Government announced in May 1982 .
-that it wnl 1eglsiate onthe bas:s of the recommandailons of thc W1§hams Report

_ Inspecmmsg Niemmr;ng and Enfﬁrcement

- 323, Inspectors from labour inspectorates generally have tradesman qualifications
and carry out inspections on physical safety measures. Very few have tertiary
qualifications in scientific areas. For example, the New South Wales Government

.. stated that out of 200 labour inspectors across the State, six in head office specialised in

occupational health. The New South Wales Health Commission Industrial Hygiene

Branch has a staff of 43 with 10 of those qualified to investigate toxic chemicals.®?

Professor Ferguson of the Commonwealth Institute of Health, the only Professor of

Occupational Health in Australia, said of health inspectorates: : '

. Each state division of occupational heaith is inadequately equipped to handle ihe

_ " investigatory, regulatory, consultative and educational servies functions for its region.* _
The Australian and New Zealand Socxeiy of Oc,cupational Medicine agrees with that

assessment.” '

324, Most mspcctlons are in response Lo a complaint or rc,queats for assistance rather
than as part of a system of regular inspection and enforcement. The South Australian .
Government noted that it did not have enough inspectors to regularly inspect all of the
tactorics in the metropolitan area.® The same can be said of all State inspectorates.
- Inspectors sometimes concentrate on problem industries where hazards are identified
through tnjury reports or interstate or overseas information. Apart from these
_ instances, if employers and/jor employees are unaware of a hazard then it is highly
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unlikely to be detected by the health or safety inspectorates. There is no comprehensive
program for actively disseminating to employers or employees information on chemical
hazards and their management. Such a program would need to be backed up by
up-to-date legisiation, inspection and enforcement. The Commitiee has heard evidence
that .chemical exposure standards have been only sporadically updated and that
observance of the standards is very rarely monitored and even more rarely enforced.

325. The Commonwealth Department of Health gave evidence that occupational
physicians working in State occupational hygiene sections have no statutory powers.
They can make recommendations as to safe working conditions but cannot enforce
them, enforcement being the responsibility of the labour or industrial relations
- department. The NSW .Government emphasised that labour inspectors do not carry
out investigations as ihese are carried out by Health personnel. The Victorian
Environment Protection Authority representative said its inspectors had little contact
" with conditions inside factories and with health authorities. Evidence was given that
enforcement action by EPA inspectors to prevent pollution of the environment by
factories had in several instances worsened the atmosphere inside the factory. The
- NSW Government indicated that inspection of occupational health in factories
sometimes followed from information passed on after environmental inspections.
Occupational physicians arrange monitoring within the capacity of limited resources.
Factory inspectorates alse do monitoring, The Commonwealth Departinent of Health
- pointed to the lack of power of State occupational health authorities to order
systematic longitudinal studies of the health of industrial workers, (e.g. coke oven or
- aluminiam smelter workers). Studies are therefore only possﬂ)le with the cooperation
of those industries with their own occupational health services.

326, A number of submissions claimed that health authorities are conservative in
- estimating hazards posed by chemicals. All too often inspections rely solely on visual
. inspection and do not involve measurement of atmospheric contaminant levels.

* Imspectorate

_ -327. ‘'The individual inspectorates form the crucial connection between Eeglshtlon
" regulations and standards and their implementation throughout industry.

328. Criticisms made of the United Kingdom inspectorates before the
- implementation of the 1974 Health and Safety at Work Act seem directly relevant to
" the situation in Austraiia. The UK indusiria! legislation, which was similar o current
Australian legisiation enacied prior to 1970, laid down a criminal code for health and
.- safety at work, breaches of which gave rise to liability for prosecution in the criminal
" courts. The tendency was for the law enforcement officers, i.e. the labour and health
inspectors, to regard their job as one of persuading an employer who broke the law to
see the error of his ways through discussion or.warnings rather than to prosecute him

.. for offences committed.

329. Asin Australia, there was an inadequate number of inspectors and preparing a
case for prosecution and attending court to prosecute was a time consuming business.
- The Williams Report in NSW stated that breaches of industrial legislation or
~ regulations have long been regarded as being quasi-criminal offences only, whatever the
gravity of the circumstances surrounding the -offence, resulting in -inadequate
. penalties,” The Commissioner, Mr Williams, was a retired industrial magistrate, Not
surprisingly, inspectorsin the United Kingdom sought to work through persuasion and
education rather than prosecuting offenders. This approach led one of the Law Lords in
1972 to describe the attitude of inspectors as ‘supine’. This judgement of Lord Salmon
concerning the enforcement of asbestos regulations is further discussed in Chapter 11.
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330, Evidence to the present Inquiry from several witnesses objected to inspectors
-allegedly liaising only with employers when inspecting a workplace, even when the
“inspection was requested by employees. Employee representatives do not usually
accompany inspectors on inspections and employees are often unaware that an
- inspection has taken place. In the ACT, cccupational health officers can only enter
. -premises by invitation of the employer. Not surprisingly, faith in the inspectorial system
by employees is low. The inadequate resources available within inspectorates, their
avoidance of prosecutions, together with the lenient attitudes of the courts have lead to
© an incapacity on the part of the inspectorate to ensure safe working conditions. The
establishment of cccupational health and safety units by the ACTU, other union
. groups and individual unions iliusirates the rising concern of employees and a lack of
~faith in the effectiveness of the inspectorates. The work of inspectors would be made
_easier if adequate information on chemical hazards and safe management were made
available to ali employers. At present, too much is asked of inspectors in being at one
.and the same time, educators and technical advisors as well as enforcement officers.

©331. The number of chemicals involved, the number and variety of workplaces and
~ the substantial training required to provide skilled inspectors make it clear that it is not
feasible to provide enough skilled inspectors to regularly inspect and monitor each
-workplace where hazardous chemicals are being used, Additional control mechanisms
are clearly necessary. The Director-General of the World Heaith Orgdnmatlon Dr H.

_~ Mabhler, said during a recent visit to Australia:

those in the health delivery business have to depend on a resource somewhat overlooked in
the comfortable industrial worid: people themselves and their wish to be well . . . If you
lock at what is happening in modern industrial society then you realise hew much _
improvement depends on what people themselves decide to do, or not to do.* '
" The Committee believes these comments are directly relevant 1o the management of
- chemicals in the workplace. Personnel in the workplace, both employer and employee,
~¢can, with adequate training and information, perform many of the inspections,
assessment and monitoring tasks presently expected of health and safety inspectorates.
. Inspectors being a scarce resource could then be free to assist in resolving more chﬁ"}cu}t
“problems and policing problem areas. :

. 332, Workplace heaith and safety committees with cqual empioyer and employee
representation are becoming increasingly common in well-conducted workplaces. -

- These workplace committees are a requirement of occupational health and safety

legislation in a number of countries. The Committee believes that workplace health and
~safety committees are essential if optimum health and safety standards are to be
: cstablishcd and maintained in each workplace. The Committee recommends that: = -

~ heaith and safety committees be a requirement for each warkplace with their
rights and obligations specaﬁed in leglsiatlen. '

'infermatmn

333. The lack of information available to employees was seen as a major problem by
many witnesses. This lack of knowledge about the chemicals used and their hazardous
properties often extends to employers. Problems include inadequate labelling, where a
product is identified only by a code number, and the lack of safety directions and
warnings. Governiment occupational health services have not generally gone into the
workplace actively dlsscmmatmg chemical safety and health information,

334,  The lack of an identifiable and accessible source of independent but reliable
information was a major concern for many witnesses. This has undoubtedly been
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another factor in unions setting up their own occupational heaith and safety centres.

‘The Australian Chemica! Industry Council stated ‘At the shop floor level information is

© - really necessary. Itis quxte useless havmg mformation unless it gets into the hand af the
end user’, :

' 33_5 The US Department of Health, Educatzon and Welfdre has produccd a 600 pdgc
~. book ‘Occupational Diseases—A Guide to their Recognition’ which is concise,

comprehensive, intelligible to the informed lay person and provides specialist
- references. It is written by the National Institute for Occupational Safety and Health
~(NIOSH), There is no comparable manual for Australian conditions.

1336, There is a lack of accurate estimates of the numbers of chemicals used in the
workplace. The South Australian Government pointed to the 13 000 chemicals listed
by NIOSH with 2 000 chemicals listed as suspect carcinogens. While the United States
figure would be considerably higher than the number of chemnicals in use in Australia it
is still a Jarge number that requires appropriate regulation, with the setting of standards
and monitoring where appropriate. The volume of information required on their
toxicology for their safe management and safe handii ing is immense. The i\/‘{ycrs Report
- on Technological Change in Australia observed: :
Problems may arise in some instances because of a fack of knowledge on the control, safe use
and storage of such substances; more often they result from madequatc disseminatior and
application of existing material '

" Several departmemal wifnesses have expressed concern over the dafﬁcuhy of keeping
“up with the ever-increasing flood of new information. This problem is exacerbated
- when each agency does jts own information gathering, collation and drssemmat]on

337 As mentioned earlier, the NH& MRC has produced codes of practice and guides
“for the use of a limited number of harardous chemicals, They have also recommended
to State and' Commonwealth Governments maximum safe working levels for many
. chemicals in the air. Monitoring of chemical levels in the air is often very difficult as air
! sampling technigues remain somewhat uncertain, 1t is usual in specifying a maximum

- safe level of a chemical in the air for the method of testing to be also specified. If health

“staff -and factory inspectorates are understaffed then monitoring is likely to be
" inadequate and the exercise of seiting statutory emission or workplace minimum
standards is of little practical value. Air monitoring is an indirect method of regulating
biclogical effects. This nexus should always be kept in mind and bivlogical monitoring
such as urine or blood sampling used where appropriate. :

Prﬁduct Safety fsheets

. 338.  Product safety shects were dealt with earlier as an important form in W]’llCh
- chemical information can be provided. The single most important use of product safety
' shcets is in the workplace. . '

' 339 The industrial Safety Codas Regulations 1975 of South Australia, based on the
model bill for occupational safety health and welfare, require in part: '

The occupier of industrial premises in which harmful substances in solid, liquid or
gaseous form are . . . used . . . shall ensure that all necessary precaullons are
" taken to protect workers from such harmful substances.|® .
‘Warkers shail be made aware of the dangers of any harmful substanceﬁ handled
or used in or at the work place, and shall be advised by the occupier or some person
.+, acting on his behalf of precaut;ons to be obscrved when hdndlmg or WDEklng with
- such substances.'”!. -
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340. - As these essential requirements pass into legistation around Australia there will
be an increasing legal requirement to have safety and toxicity data on all materials used
in the workpiace. The practical necessity of this information has long existed. The State
Electricity Commission of Victoria stated that the majority of chemicals and chemical
products used by their employees were proprietary products for which they previously
did not know the compositional data. They noted that as employers were being required
- by legislation to inform their employees of cheinical hazards there was a necessity for

complementary ieglslatlon to enable employbrs to eassly obtain the information
- required. :

- 341.  Inadddition to the recammendatlons rviatmg to product safety sheets in Chapter.
-7, the Committee recommends that:
' the Ministers for Health and Employment and Industrial Reiatwns seek the
cooperation of the States and the Northern Territory to develop umform national
- Begislation requiring product safety sheefs to be: :
e provided by a supplier where any potential hazards may arise in the transport
storage, use or dispesal of 2 product; :
« made available to all employees in contact with the product and
e drawn to the attention of employees.

Pmtecnve Measures

"342. A number of witnesses advised that hazardous c?’nemlcai cxposure in the
workplace can be brought within safe limits in virtually all circumstances by proper
_ engineering controls. It may be that a very small number of chemicals are so dangerous
- that their manufacture and use may have to be prohibited. In keeping with good

S practice, the primary method of control should be containment by engineering controls

*such as enclosed processes, sealed containers, forced-draught ventilation, water sprays
- or filters to reduce part:cuiate matter. Protective measures such as respu-ators should
- only be worn as a last resort or m emergency situations.

343. "While engineering controls are central to chemical hazard control in the
~workplace environment the 1979-80 Annual Report of the Vlctorlan Government S
Industrial Hygiene Section observed:
There is a surprising lack of dissemination of the principles of ventilation and of know]edg‘,
of the incorporation of contaminants in air streams. Vﬂﬂiﬂdilor} engmeermg is little
appreciated throughout the industrial community.
Other witnesses. poinied to deficiencies of ventilation systems even of those spec;aliy
i desagned for chemical hazard reductlon e

344. The necessity of engineering controls is further reinforced by the reluctance of
some workers to use protective clothing or respirators provided. Evidence was given
that where the effects of a chemical might not become evident for many years or where
‘heat or exertion made their use uncomfortable thls ‘macho’ at‘utude was more of a
problem. : :

345, Several witnesses pointed to the 4im of a few unions to have safety provisions

- . inserted in awards and to take industrial action to achieve that aim. The adversary

system of industrial disputes is not the appropriate way to establish safeguards for
" chemical use in the workplace. The question of safety, whether physical, chemical or
~social, should be decided outside the arena of industrial disputation as far as possible,
Otherwise safety will be assured to only the strongest unions and denied to the weakest
and those not members of unions. This is in addition to the cost of likely disputes to

80




_ employees, employers and the community, There is an additional risk that there will be
~monetary settlements of safety questions rather than removal or control of the hazard.

346. ‘The Committee was concerned at the reluctance of some employers, where

~* hazardous materials are deposited on clothing, to provide a frequent change of overails

and to ensure that worl clothes are not taken home where a wider group of people are
. exposed to the material. These matters are dealt with in the illustrative studies on coke
oven emissions and asbestos. There appears to be a lack of clear guidelines and
" enforcement by health authorities over clothing provision and control as there is over
compulsory showermg in certain occupational situations.

Oacupatmnal Medicine

347, The Director of the United qtates Natlondl Insutuie for Ocaupdtlonal Safety
and Health has said: .

Although the hlsmry of occupailonal dmeases cxtends i}ack for centuries, many of them still
go unrecognized today. At the present fime, the potential sources of exposure are more

. nunterous than ever. No matter how esoteric the causative agent, the diseases usually
manifest themselves in relatively c.o_nvcntlonal Iorms The probiem is ihat the occupational
origin is frcqucmly overlooked. '

The Department of Health, several professors from fa,calt;e‘; of medicine and other
witnesses have confirmed that undergraduate medical training in Australia is
.inadequate in that the possible occupational origins of symptoms are seldom sought in
-history taking and diagnosis. It would appear that refresher courses and other informal
post-graduate Erammg alone cannot make up this deficiency. The failures of diagnoses
are a major factor in the under-reporting of occupational disease and the slow
development of preventive measures. While health costs are constantly escalating,
preventive health measures become increasingly important. Occupational health
problems will require more effective management if the World Health Organisation’s
objective of ‘Health for all by the year 2000’ is to be attained, The Commiliee
" recognises that it is not possible to accommodate the many requests that are made for
‘additional elements in undergraduate medical training, The inadequacies above are
_-major deficiencies and must be rectified as soon as posszbi

34 8 " The Commkt{ee recommends that:

‘the Minister for Education d:rect the Tertiary Eéucan{m Commlssmn in
.. consultation with the Council of Medical Deans to ensure that all undergraduate
medical training includes the recognition of sccupational causes of disease.

'349. It is not known how many physicians with post graduate qualifications in
occupational health there are in Australia. The Commonwealth Institute of Health has
for the last eight years been providing a one year postgraduate course for physicians.

" Approximately 70 doctors have completed this course. The Australian and New

Zealand Society of Occupational Medicine estimated that there were no more than 30

doctors employed full time by industry. Professor Ferguson has commented:
Most occupationzl medicine is practised outside industry by physicians untrained in the
subject . . . Those few occupationai heaith professionals in practice waste much time on
“fruitiess reqmred routines such as medlcal exammatl{)ns mteaded to protcct compensation

- and superannuation funds.®™ - : :
There is as clear a need for more trained occupational physxc;ans as there is for better
: trdmmg of medzcal pracutsoners at the undergraduate level.

" 350, . Since 1977 the Commonwealth Institute of Health hab oﬁercd an annual 13
week course m_occupatlonai hygiene. These courses are provided for those in industry
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with prior qualifications such as engineers and chemists, Prior {0 1977 there were less
. than five occupational hygienists in Australia. Since 1977 nearly 40 occupational
~ hygienists have been trained at CIH. This is quite a crucial level of training as graduates
from these courses are generally employed full-time in the workplace. There is nowhere
near enough trained occupational hygienists at present. While on an inspection in
Western Australia the Committee was told that one company empEoycd all Lhrce of the
trained occupational hygienists in Western Australia. :

351, While there are a number of nurses workmg in industry few are tramed in

. occupational nursing. Occupational nurses are able to conduct many assessment,
biological monitoring and interview tasks more cost effectively than doctors Trammg

for occupational nurses appears to have been sporadic in the past. :

. 352, Several witnesses described desirable structures for the provision of occupational -

. health services, these include an occupational physician, occupational hygienist and
occupational nurse(s). While some larger workplaces or employers with several
~workplaces may be able to support their own full-time service more than half of the
Augtralian workforce is employed at workplaces with fewer than 100 employees Some
occupational physicians currently work for a number of companies to provide a
full-time occupational health practice. Their employers are larger companies and there
remains a need for a method of delivering comprehensive occupational health services
to smaller companies. The South Australian Government has experimented with
several models of providing these services to smaller empioyers through commumty
_ heaith centres. There have also bccn private sector initiatives,'

353, There is a need for guidelines on the fevel of services reqmred One aspect whlch
“should be made clear is that these are preventive health services, Most existing
workplace health services are oriented toward the treatment of injuries. The latter are

~ still necessary but in the establishment and staffing of occupational health services the
_ provisi{m of preventive services should be emphasised and the training of staff should
be in preventive medicine. The World Health Organisation’s definition of health is
expressed in terms of positive well- be;ng not merely the absence of illness. '

"354, Clear guidelines are necessary on the circumstances in which pre—piacement
medical examinations are necessary, the frequency of regular in-service medical
examinations or biological monitoring, the nature of medical records to be kept and the

‘length of time they are to be kcpi Gmdelmes orn: non-medical records of employees are
also necessary., :

355, While the prior assessment of hazard should be the main preventive mechanism
for occupational disease, epidemiological studies are an essential back-up means of
- detection for those diseases with long periods of latency. The very few health records
“required to be kept of employees and the length of time for which they are held are of
extremely limited epidemiclogical use. Where workers change employment it is difficult
" to trace their previous occupations. In the United States, the worker’s social service
. number is used for this purpose and health records are required to be kept by employers
. for 30 years. Schemes for iracing employees pose problems to privacy. The oniy obkus
. equivalent in Australia wouid appear to be thmr tax file number :

: Chemicai Management Training

356. Very few workers and few managers have received formal training on the
- dangers of chemicals and their safe handling. A number of large companies have
recognised that sound occupational health and safety practices are an integral part of




good management practices as they directly affect efficiency and profitability.
- Unfortunately this awareness has been slow to gain a wider acceptance in industry,
- Ocgupational health problems can only be tackled effectively if both management and

individual employees are aware of the hazards involved and the appropraate control
~ procedures. : .

357. The Australian Chemical Industry Counci] stated, ‘Strong management along
with sound procedures and proper training is vital in minimising the scope for human
cerror’. It has been suggested that the traditional training of safety officers be broadened
to include the assessment of risk from chemical hazards. In the light of evidence
received and of UK and Swedish developments the more formal trammg of safety
personnei from unions and from managemem ;s highly dessrable

_Workers Compensatmn

. 358, Workers compensat;on provisions around Australia are as rdgmented as other
- occupational health provisions. Ail States and Territories have legislation which makes

some provision for compensation for industrial diseases, usually by defining ‘injury’ to
“include occupational disease. The main concerns of the Committee are the necessity of
- & claimant to establish a causal relationship for chemically induced disease and the re-
strictions on claiming compensation when a long period has elapsed between the em-
ployment and the discase becommg evident.

359, . A number of diseases are widely acknowledged as being related to certain occu-
pations and as a consequence many of these have become specified industrial diseases
. under workers compensation legislation. If a specified industrial disease is contracted
" then the person becomes auiomatically entitled to compensation unless it can be
" proved that the disease was not of occupational origin, The lists of specified diseases
varies considerably from State to State and are shown in Appendix 6, The ACT has no
" specified diseases. Specifying diseases wherever possible is essential, Lists of specified
diseases need to be kept up-to-date and comprehensive. An examination of Appendix 6
shows neither to be the case at present. Occupational cancers are poorly covered. For
example, vinyl chloride is a well known human occupational carcinogen but is not
listed. The effects of chemicals do not vary from Stdtc to State but the lists of speqﬁed
diseases suggest otherwise. .

1"360. It is not clear how restrictive in effect the time or other limits on the makmo of
claims are. Courts appear willing, in applying statutes of limitations, to take as the start-

' ing date, the time of the identification of the occupational disease, rather than the time
.of employment, where these differ. The provisions of some States arc more restrictive
than others. For example, in Western Australia, compensation is payable for a disease if

-the worker was emploved within one year prior 1o the date of disablement in employ-
‘ment the nature of which caused the disease. The time hmn is lifted only in the case of

mesothelioma and pneumoconiosis.

361, Evidence was given that insurers providing workers compensation caverage do
-not provide adequate incentives for prevention measures but often establish rates on an

industry-wide basis. Apart from increasing premiums for those companies with high
~claim rates, not enough is done to lower claim rates through education and prevention.

362, The Department of Social Security is responsible for workers compensation mat-
© ters concerning Commonwealth Government employees The Committee recommends

. ‘that:

- ghe Mmaster for Social Security seek the cooperation of the States antd the Nertﬁu
ern Territory to. .
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e prepare model weorkers’ compensation Heglslatmn provisions covering eccu-
- pational disease;

o prepare z comprehensive list of specified diseases and machinery for regularly
updating them; and

+ implement sniform national workers compensation legislation covermg o¢-

. cupatmnal diseasee . : :

Occupational Heaith Arrangements in other Countries

363, Occupational health machinery in other countries has in the last decade moved
‘towards having a national body dedicated to occupational safety and health in both fed-
eral and unitary government systems. Such bodies are typically responsible for re-
search, collection and dissemination of information, setting of standards including
monitoring and for providing or setting guidelines for inspection and enforcement.
Some provide training of workptacc safety personnel both workers and management.
‘An outlme of arran gemems in some overseas counmes is omhned beiow

Swedeﬂ '

_ 364. -Control of toxic substances in Sweden is provided for by the Products Hdzardous
to Health and Environment Act of 1973, Under this Act it is the responsibility of the
manufacturer, importer or seller to prove the safety of a product if there is any
suspicion of risk.

365. Sweden has had a national policy on the work &nvuonment since the Workers’
Protection Act of 1948 and the institution in that year of the National Board of

Occupationat Safety and Health (‘\JBOSH) which became responsible for the

“direction, coordination and supervision of occupational safety and health. Under
NBOSH a centralised administration of occupational safety and health was achieved by
1972, at first as the responsibility of the Department of Health and Wclfarc but since
1974 thaé of the Ministry of Labour.

366, Rccommcndatlons of a Work Envnonment Comrmssaon in 1972 and 1976 led to
-the replacement of the Workers’ Protection Act with the Work Environment Act of
-1977. This Act provides for the active participation of both workers and employers in
occupational safety and health. The Act makes provision for worker safety officers,

- safeguards their employment and requires that they receive appropriate training. Any
workplace with five or more emplovees must appoint safety delegates from among
them. Where there are more than 50 employees, safety commiitees with employer and
worker reprcscntat:ves are required,

367.- Basic training courses are pmwded for safety delegates and for industiry
supervisors and further courses on a range of safety and health issues such as ventilation
and chemical health hazards are also available. In the terms of the Act, the rights and
responsibilities of safety delegates include participation in the planning or altering of
facilities, equipment or operations, and inspection of relevant documentis or seeking
information concerning health and safety in the workplace. They are entitled to receive
time off with pay for these duties and they mdy order the suspension of work in cases of
immediate and serious danger.

368. In 1976, employers and unions reached agreement on rules and guidelines in
relation to work environment activities and the cooperative control and running of
company health services, A recent recommendation of the Work Environment
Commission was. for pr10r assessment or pre-testing of toxic substances by their
producers. . S : ‘
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. Evropean Economic Community

369. Under the Sixth Amendment to the 1967 Directive issued by the Council of the
European Communities relating to the classification, packaging and labelling of
dangerous subsiances, a further draft Directive has set out proposals for the notification
of the properties of such substances. In June 1980, the EEC Council of Social Affairs
adopted a Directive relating to the protection of workers from harmful exposure to
chemical, physical and biological agents at work. This Directive provides a bagis for the
harmonisation of member state rules and comes into full effect within four years.

. 370 When member states adopt laws, regulations and administrative provisions
concerning a harmful agent, the following prescnpt;om shall apply I

e limitation of use at the workplace

Ce limitation of the number of workers exposed or likely to be exposcd
e prevention by engineering control;

- » establishment of limit values (ie exposure limits and /or biological indicator limits),
- sampling procedures, measuring procedures and procedures for evaluating results;

@ suitable workmg procedures and methods;
e collective protection measures; '

e individual protection measures, where harmiul exposure (,annot rea:;onabiy be
" avoided by other means; S : :

s hygiene measures;

. mformatlon for workers on the potential risks of exposure, on technical prevem:vc
. measures to be observed by the worker, and on the precautions taken by the empioyer
. and to be.taken by the worker; :

- use of warning and safety signs;
@ surveiﬂance of the health of workers;

® keepmg updated records of exposure levels, lists of workers exposeci and medical
rccords S :

e cmcrgcncy proccdures for abnormal exposures; and

e if necessary, prohibition of the agenls involved, in cases when Other means ava;labic
do not ensure adeguate protection. :

371, - In the case of acrylonitrile, asbestos, arsenic, benzene, cadmium, lead, mercury,
nickel and chlorinated hydrocarbons the followmg additional measures shdl be
. applicable: : :
¢ Providing medical surveillance of workers prior to exposure and thefeaftcr at zegular
- intervals. In special cases, a suitable form of health surveillance shall be aval’;able to
workers after exposure {o hazardous agents has ceased.

e Access by workers and/or their safety representatives Lo the results of exposure
" measurements, and to the collective results of biological tests

_® Access by each worker to the resulis of his own biological tests.

Informmg workers and /or their safety reprcsentatlves where the hmlt values are
- exceeded, of the causes thereof and measures taken to rectify the situation; and °

" ® Access by workers and /or their safety representatives to appropriate information to
improve their knowledge of the dangers to which they are exposed 105 :
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_Canada

372, Thesituation in Canada is similar in many ways to that in Australia, where State
governments have the responsibility for the industrial health of workers within their
States. In Canada, occupational health and safety are matters for provincial
Jurisdiction. As yet no uniform approach to health and safety legislation has been
achieved. The Province of Saskatchewan Occupational Health Act in 1972 called for 2

. workplace health and safety program based on a worker’s right to participate in the

identification and controf of hazards. Such participation was assured through the

requirement that joint heaith and safety committees with effective mandates be

established at all workplaces where ten or more persons were employed. Similar

legistation has since been adopted by other provincial jurisdictions, though not all, The

. Saskatchewan Act defines occupational health as ‘the promotion and maintenance of
. the highest degree of physical, memal and social well- bemg of workers’.

373, In 1978 the Government of Canada established the Canadian Centre for
Occupational  Health and Safety. This centre reports to a tripartite board of
-representatives of labour, management and the federal and provincial governments. Its
objectives are to promote workplace health and safety; facilitate consulation and
cooperation between the federal and provincial governments and participation by
manggement and labour ir the establishment of standards; initiate, evaluate and assis{
research; and provide advice and information on related matters.

374. The Centre began operations in December 1979. One of its first steps was to
establish an {nformation and Advisory Service which provides information to workers,
employers, regulatory agencies and health and safety committees. By the end of 1981 it
. had responded to about 2 000 requests, most of them for information on chemical

substances. The Centre is also developing an automated information system using the
-1LO data base and other sources, including the United States National Institute for

QOccupational Safety and Heaith. The Centre has also carried out secondary research
" .studies on specific subjects for other organisations,

375. In some Provinces, legislation has provided statutory rights of emplovees to
- information from their employers on work harards, results of medical and

“environmental monitoring, reports of Ministry of Labour inspections, and an annual
. summary of work place injuries. : :

' _.376. Some of the provisions already enacted in some Provinces include:

~» The requirement to establish joint health and safety committees in workplaces. These

< ‘committees are given the right to inspect workplaces, to make recommendations to
employers and (o investigate serious accidents. They are also able to appoint a
member to accompany a Ministry of Labour inspector when he enters a workplace;

e The rxght of individual workers to rcfuse to work when they corzmder condmom tobe
. unsafe; and . : _ .

- @ The rlght of workers to know the resuits of medlcal surveillance tests when such tests
are required to be performed by regulation.

371, Some Provinces have sel up councils wzth employer, employee aﬂd govemment
representatives {o advise the Minister of Labour of needs and developments affecting
health and safety in industry. Trade unions in Canada have prepared intensive courses
on occupational health and safety for union officials. In turn, these officials train worker
heaith and safeiy committee members appointed under recent 1eg1slatt0n
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Ugited States

378,  The Occupational Safety and Health Act of 1970 sets out general principles to
-apply to all workplaces and places the onus on employers to provide conditions free
from hazards likely to cause death or serious infury. Standards in existence at the time

- the Act was passed were adopted as law under the Act, but there has been an ongoing
.. program to rationalise or simplify the system by {educmg the number of dlﬁerent

- standards in operation. . :

379. A National Advisory Comumnittee on Occupational Safety and Health was
established under the Act. The Committee has representatives from labour dnd
management and has the responsibility of recommending standards. '

380,  Union involvement in occupational health and safety includes. research,
appointments of medical and other professional officers to assist unions, involvernent in
safety committees and action taken over reported hazards.

381, Legislation to conirol toxic substances in the United States includes the Toxic
- Substance Control Act of 1976 (TOSCA) and the Resource Conservation and
Recovery Act {RCRA). The provisions of these Acts were covered in paragraphs 45-50
in Chapter 2. Congress has enacted more than 24 regulatory statutes to cover the routes
by which certain chemicals or aspects of chemical use can threaten human heaith and
the environment. These laws are administered primarily by the foliowing federal
agencies: the Environment Protection Agency, the Consumer Product Safety
Commission, the Food and Drug Administration, the Food Safety and Quality Service
of the Department of Agriculture, the OCcupational Safety and Hedith Admm]strdtzon
and the Dep&rtment of Transportation, :

382 ‘Manufacturers of toxic substances are now required, by law, to keep medical
~ records of their emplovees for 30 years. For example, under the Act polychlorinated
b;phenyls {PCBs) are qpecxﬁcally forbldden to be manufactuzed orimported. =~ . " ¢

383. Despite the extensive legislative prowsmns administrative problems of %hortages
~of qualified personnel and resources, difficuliies in coordinating research and the lack of

‘ceniralized information have yet to be overcome. The repeated need to focus avallable
. resources on urgent toxic chemical problems such as viny! chloride, PCBs and kepone
- has compounded the inherent difficulties of identifving and evaluating risks and setting

" long-term priorities for research and regulation. The US Department of Labor through

its Oecupational Safety and Health Administration has promulgated a general policy

. for the identification and regulation of physical and chemical Subetdnces that pose
R -occupauonai carcinogenic risks to humans : :

384. The Toxic Substances Strategy Committee, in s 1980 Report to Pres1dent
Carter said:

o The magmtude of the toxic substances controt problem, aitheugh not quanhhable with
- precision, is staggering in view of the number of substances whose risk shouid be evaluated,
the rate of growth in both number and volume of chemicals, the various routes by which
" 'humans and the environment are exposed, possible synergistic or combined effects of the
. substances, and the effects that they cause —acute and chronic, immediate and delayed
Years of research can be required to determine whether a particular substance is
_hazardous 167 : :

.385. ‘The Toxic Substances Strdtegy Committee pointed to the need for coordinated
.. chemical data systems to serve the information needs of all agencies. It recommended
.the completion by the FPA ofa chemlcaI use ciasmﬁ{,ation system -
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‘United Kingdom

386, The 1972 Report of the Committee on Safety and Health at Work {(Robens
‘Comirmnittee) led to the enactment in 1974 of the Health and Safety at Work Ac,t which
put into effect the Committee’s main recommendations.

387. The Act prescribed the general duties and rights of employers, supervzsor% and
workers. It placed a general duty on employers to ensure the health, welfare and safety
" at work of their employees. The Act covers virtually ali workplaces. Employers are
required to prepare a company safety policy and to name a manager responsible for
information, worker education and the company’s health and safety program.

388. Section 6 of the Health and Safety at Work Act prescribes a general duty onany
person who manufactures, imports or supplies any substance for use at work:

. & {0 ensure, so far as is reasonably practwable that the substance is Safﬁ and thhout :
© +risks to health when properly used; :

e to carry out or arrange for the carrying out of such testing and eXdI‘lma{lOH as may be
necessary for the performance of this duty; and '

® 1o take such steps as are necessary to ensure that information is available for
‘substances used in the workplace, on the results of any relevant tests and on
_conditions necessary to ensure that it will be without risks to health when properly
used.

385. To discharge this general duty, a manufacturer or importer must satisfy himself

" that the information obtained from tests and examination gives aécquate grounds fora
reasonable assessment to be made of the toxic hazard of his material and the
appropriate precautions for its handling and use. In an effort to help define the extent
of these responsibilities, the Health and Safety Commission (HSC) in the UK drafted a
discussion document on a statutory scheme for the notification of the toxic properties of
substances. It s proposed that in due course regulations under the Health and Safety at
Work Act 1974 will impose a duty on manufacturers and importers to notify the toxic
_properties of substances they intend to manufacture or import, so as to enable the
Health and Safety Executive (HSE) to scrutinise the information being provided.
United Kingdom }egzslat:on is also requxred to fulfil the requirements of EEC
Directives.

390.  Regulations of 1978 gave trade unions the right to appoint safety

respresentatives who are required to make formal ‘inspections of the workplace and to

make representations to emaployers about hazards. Safety representatives are entitled to

time off with pay during workmg hours to perform these duhes and to undergo lrammg
. for this function.

391. Health and Safety inspectors were given power under the 1974 Act to issue
improvement and prohibition notices, and substantial penalties were provided for
offences under the Act.

392. The Act established the Health and Safety Commission and the Health and
Safety Executive to administer its provisions. The Commission is ‘independent of
- Government but responsible to Parliament through the Minister of Employment’,
Representatives of both employers and employees serve on the Commission. Duties of
the Commission inciude making proposals for new regulations, promoting research and
providing information and advisory services. '
393, The Commission has wide powers to compel disclosure of information by
employers and, in specified instances, to pass this on to affected parties such as
_employees. It has broad powers to establish and amend regulations and codes of
practice, subject to a formal process of consultation. The Health and Safety Executive
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' preparcs the consultative documents on proposals for regulations and d1str1butes these
- to interested parties.

394, The Health and Safety Execusive is responsible for the coordination of
information collection and the centralising of resource information, An ambitious
project is the computerisation of this resource information which is being made
available through the Prestel communications system. Publication of information and
- the holding of seminars are some of the activities of the Health and Safety Executive
aimed at educating and assisting employers and employees.
395, - Toxic substances were of special concern to both the Robens Committee and to
the Royal Commission on Environmental Pollution which reported in 1972. At that
. stage no central agency was responsible for collecting information on toxic substances
‘and many were not covered by statutory provision. The Robens Committee recom-
mended 3 system of notification of new substances and the setting up of a permanent
advisory committee on toxic substances. An advisory committee has been set up by the
Health and Safety Commission and the Health and Safety Executive moved to establish
a requirement that manufacturers, importers and suppliers should furnish test infor-
- mation to ensure that a substance is not a risk to health when properly used.
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CHAPTER 9

National Occupational Safety and Health Machinery

_'Natmnaﬂ Consultative Cummlttee on Occupatmnal Safety and Health

396.. As mentioned in the last chapter, it would be imprudent to conmder chemmdl
health and safety in the workplace in isolation from the general context of occupational
‘safety and health administration. The present legisiative and administrative
“arrangements for ensuring occupational health and safety are grossly inadequate, The
lack of coordination of occupational safety and health matters in the present federal
system is a major impediment to the delivery of cost effective occupational health
services of a high standard. Following discussions commenced in early 1978 by the
Commonwealth, a joint proposal by the South Australian and Tasmanian
Governments to the Conference of Commonwealth and State Ministers for Labour, in
February 1979, resuited in a review body being set up to examine the feasibility of
-gstablishing a national consultative committee on occupational safety and health.
Following discussions of the recommendations of the review body by Commonwealth
and State Ministers, agreement in principle was given to the proposal to cstabhsh a
-National Consultative Committee on Occupational Safety and Health.

C 397, The Committee was to comprise two representatives from the State

Departments of Labour, two representatives from the State Departments of Health
-and cone representative from each of the Commonwealth Departments of Science and
"Technology, Health, and Industrial Relations, the Australian Council of Trade Unions
-and the Confederation of Australian Industry. The latter two bodies endorsed the
proposal. The Committee unfortunately did not appear to have representation from
- the Northern Territory or the ACT. The stated purpose of the Committee was to:

-e enable more consultation on principles, practices and stdndards to tai{e piace ata
national level;

& promote research (particularly in respect of occupational safety and health problems
likely to arise with new equipment, materials, etc); and '

o 1o deal with other matters referred from time to time by the Confarences of State and
- Commonwealth Health and Labour Ministers. '

. The Comimittee was to have no decision making powers but was to report annuaiiy to
Conferences of Commonwealth and State Labour and Health Ministers.

398, It was envisaged that the Ministers would review the progress of the Committee
after two years of operation. The secretariat to the Committee was to be supplied by the
- Commonwealth from the Working Envircnment Division of the Department of

Science and Technology Evidence was given by the then Department of Science and
- Technology that it is Commonwealth policy to attempt to gain uniformity throughout
Australia in occupational safety and health arrangements.!®

399, In April 1980, the Report of the Committee of Inquiry into Technological
-Change in Australia (Myers Report) made several recommendations concerning the
. working environment. The Government responded to the Myers Report on 18

-Septcmber 1980. The relevant recomrnendauons and the Government responscs are set
out in Appendlx 1. : '
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" 400, The Myers Committee recommended:

e the establishment of a Bureau of the Working Environment advised by a Councii
having employer and employee representation, and

# active promotion of the establishment of a thlonal Consultdtzve Commlttee on
Occupatxonal Safety and Health. :

- 4()1 The Commonwealth accepied the recommendatlons and in Aprii }981 the

- Commonwealth Minister for Health was stil] seeking the views of State Ministers for
" " Health on the establishment of the National Consultative Committee.'” On 30 April

1981, the Prime Minister announced that as a result of the Review of Commonwealth
Tunctions, the National Consultative Committee on Occupational Safety and Health,
despite not being a Commonwealth body, was to be ‘abolished”.!'® Despite approaches
- by the Committee to the Chairman of the Review, the Minister for Science and
" Technology and the Minister for Industrial Relations, no explanation was given as to
how the Commonwealth could abolish such a body. Responses received indicate that no
- consultations were held with the States or with the other two members of the
Consultative Committee before the Commonwealth wzthdrew the sccreiarmt servmes it
- had previously provided.

" 402. This occurred less thar a year after the Commonwealth agreed to ‘actively

“promote’ the Consultative Committee. The Review of Commonwealth Functions also
Ied to the halving of the staff numbers in the Working Environment Division, which is
now reduced to a branch. Much of the expertise built up within the Division wili be lost
w1th the departure of specxahsi staff. Such specialists are not easy to replace. '

_ 403. The reasons g:ven by the Review of Commonwealth Functions for severely
_ _curtallmg the Commonwealth’s contribution to a coordinated national approach to the
‘occupational safety and health problem were not convincing. Partlcuidrly when the
" Commonwealth had recently acknowleged the obvmus need to increase thdt
contrlbutzon :

404, The Chairman of the Review referred the Commitice’s request for an
-explanatlon to the Minister for Industrial Relations who stated: '
oL the aims of the Review of Commonwealth Functions (RCEF) were o sireamline and
: ﬁnc down Commonweaith operations
® partly by withdrawing {rom functions more appropriately handled by the States or
- private enterprise; and
e partly by rationalising the functions which properiy belong to the Commonwealth.

© With these objectives in mind and also to avoid duplication of effort between the
Commonweaith and the private sector and/or the States, the Government accepted
recommendations made by RCF that Commonwealth activities in the area of the physical
working environment be scaled down, that any residual activities be relocated from the
Department of Science and Technology to the Department of Industrial Relations and that
the National Committee on Occupational Safety and Health be abolished.

The decision to scale down these functions was based on the Government’s hehcf thal
responsibility for ensuring the safety and health of persons at work rests primarily with the
States. Also so far as the National Consultative Committee on Occupational Safety and
Health was concerned there are other Commonwealth /State consultative forums (e.g.
Departments of Labour Advisory Committee (DOLAC) and the Conference of
Commonwealth /State Labour Ministers) which can provide a means for adeguate
‘consultation between the State and Commonwealth or occupational safety and health

. matters. Also [ understand that subsequent to these decisions by the Government the States
- are considering the establishment of a consultative body to consider occupational safety and
health matters with the Commonwealth being invited to participate as a member and that
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the matter may be scheduled for discussion at the next Conference of Commonwedlth/Stdle
Labour Ministers in March 1982, -

As well as this, the Confederation of Australian Industry and the ACTU af the Qctober
1981 meeting of the National Labour Consultative Council (NLCC) expressed their interest
in the guestion of occupational safety and health and 1 agreed with their proposal to
establish a standing committee of the Council to exdmme oeeopatxonal qatety dnd health
matters as they arose.t"!

405. The Commiitee is not convinced that the coordination of cccupational safety

. and health can be more appropriately handled by the States individually or by private
-enterprise State Governments have stressed the need for a national approach fo
hazardous chemical management The Commonwealth has its own constitutional
obligations for occupational safety and health which are currently in need of attention
The Consultative Committee would have provided a more streamlined approach which
is obviously needed Without the Consultative Comimittee there is certain to be a
continuation of the duplication of eort within the Commonwealths own operations and
between the States and the private sector This fact is borne cut by the remainder of the

- Ministers letter that mdwateq that the work of one coordmdtmg committee is to be split
up amongst : S

e The Depariments of Labour Advisory (,ommmee and the Conference of
Commonwealth/State Labour Ministers, These two bodies lack . health
repregentation and sought the Consultative Commiitee in the first place.

- e A new consultative body proposed by the States to be established to consider

' '__oeeupatzoﬁal ‘'safety and health matters with the Commonwealth being invited to
participate. This body replicates the very body that the C,ommonwealth has
“abolished’. It was not clear at the time of the Minister’s letter whether the body
would have Territory, industry, union or health representation.

@ The National Labour Consultative Council is to establish a standing committee t_o
‘examine occupational safety and health. This includes industry and union
. representation but lacks health and State and Terrliory labour dopartmental
representation. :

406. The Committee has dealt with this affair in some detail as it illustrates the
unhappy state of affairs that exists in the approach to occupationai safety and health at
the federal level. These problems are great and need to be tackled without further
delay. The South Australian Government Lold the Commitice: '

There is 2 need for a national authority, preferably a single duthorny havmg respons;bllity
for occupational and env1r0nmental health, . : :

It said such an duthorlty shouid hd.Vf: a numbcr of fur;etlons in addition to the preqem
responmbli;tles of the National Heaith and Medlcal Researeh Council '

407, it is clear that the Commonwealth needs z elear positive and comprehemlve
policy on occupational safety and health. Consequently it needs the appropriate
administrative machinery to implement such a policy. Failure in areas of
Commonwealth responsibilities are further dealt with in the next chapter. At the
national level, appropriate machinery must "include State, Territory and
Commonwealth health and labour representation - toge[her with employer and
employee representation on the one body.
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408. - To ensure that the Commonwealth fulfills its own rcspons:bllztles in thls area the
~Committee recommends that:

- the Pume Mmister appomt a panel of experts to:

b @ examine the Commonwealth’s overall respans;bhties in occupational safety
and health, including those of national coordination, and

_ s ‘recommend specnf;c policies and objectives and appropriate admmastratnve
. machinery to gwe effect to such policies and obgectlves.

Natidnai-_@ccupaﬁonalSafety and Heal-th Orgaﬂisation

409. - Most occupational health problems are common to all States and Territories.
The quality of occupational health and safety services in Australia has suffered from
. the fragmentation of the bodies providing those services and a lack of comprehensive

~occupational health and safety programs at the national level, Overseas experience has
shown the advantages of a national occupational safety and health body and the
growing need for one in Australia is quite apparent, The Committee believes
. occupational safety and health services are most appropriately delivered at the State
level but the development of standards, strategies for their implementation and similar
common administrative and research requuements are best developed at the ﬂailomﬂ
level through a cooperative mcchanzsm :

410. Several departments responsible for occupauondl safety and health, pomted to
the difficulty in keeping up with the flood of information just on chemical hazards
alone. Much of this information is from overseas and its volume is likely to increase.
Evidence indicated that staffing resources of State occupational health and safety
departments are at full stretch, providing the current levels of mspectorate research
and. cducauon services. S

411, - From the Commlttee 3 mvestlgatmn of the occupatlonal control of chemicals it is
cicar that a national occupational safety and health body is necessary to coordinate
_ legislative and administrative measures across Australia, to make the best use of the
limited expertise available and to develop the highest possible standards. The
NH & MRC has been largely successful in performing a similar role in medicine but
has not been as effective in the occupational safety and health area. It is essential that a
national occupational safety and heaith body develops policies and strategies on a
tripartite basis. This is best achieved by having a governing council inna similar way to
Canada and the United Kingdom, with equal representation of employers, employees
and government. To provide research, administrative and other functions there should
be a national office of occupational safety and health respon51blc to the governing
council. The office would be respons1ble for:

® Research, keeping abreast of new developments dlssemmatlon of inf ormatlon

® _Asscss:ng occupatmnal hazards. This would include assessing new chemicals for their _
potential hazard in the workplace during manufacture, distribution use or disposal.

® Setting of standards. This would be closely related to the assessment process,

e Occupational health. Develop standards for delivery of occupational health services
- inciuding pre-placement examinations where necessary, health records OCCupa{IGnal
hygiene measures, and health services for small workplaces.

° Momtormg of occupat:onal safety and health. This would inciude the collection of
injury and disease statistics from health record% kept by empioyers and cozlduc{mg_
eptdcmxoiogwal studies.
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o Training. Promotion of occupational medicine, hygiene and nursing trdmmg
Training of occupational safety officers and of safety delegates,

4_12. Occupational safety and health problems are capable of being well managed but
this can only be achieved by a positive commitment by State, Territory and
Commonwezlth Governments to join with employer and -employee organisations to
-confront the problem iogether in a cooperative and coordinated way. Such a strategy is
necessary if sufficiently high standards are ever 1o be achieved, By agreeing to develop
and adhere to a comprehensive and uniform set of legislation backed by adequate
research, assessment, information services, standards development and monitoring
machinery, the Committee believes that high standards in occupational safety and
" health can be achieved at least cost to, and the benefit of, all Australians. These

conclusions are supported by the findings of prev;ous mqmr;es such as those, of Robens,
'Myers and Williams. : .

413, Evidence was given that employers were increasingly becoming aware that, in
addition to moral and legal obligations, sound occupational safety and heaith
- management is profitable in the long term. These companies will be assisted by the
information services available through a well-run national body. At present these
companies have to involve themselves in wasteful duplication in building up
information and management programs. There will unfortunately always be those
. companies which do not feel obliged to meet safety standards or adeopt good
‘ management practices. Legislation and enforcement backed by substantial penalties
. are necessary to ensure safe working conditions throughout Australia and to remove the
unfair economic advantages that companies ignoring their responsibilities have over

companies acting respons:biy Spec:al prov;sions are necessary to give small employers

~ - ‘access to professional services,

414 The Committee recommends that:

= a national occupational safety aund heaith office be established as a
- cooperative orgamsanon of Commonwealth State and Territory
Governments;

 the ‘office be respons;ble to & tnpart;te gevemmg cauncﬂ with equal
representatmn of employers, employees and governments;

o pational occupational safety and health iegislation be drafted by the office for
approval by the governing councii te be implemented as quickly as possible;

e the resultant [egislation should be enacted in the first instance by the

‘Commonwealth using its fuil constitutional powers until such time as

- individual States have their own comprehensive legisiation in piace,
¢ such legislation be enforced with substantial per_iaitles for breaches; and
¢ occupational safety and health legisiation should be binding on the Crown.

"-Such legislation would give the force of law to occupation exposure standards such as
‘those developed by the NH & MRC or the national occupational safety and heaith
bodies. The illustrative studies on asbestos and coke ovens show that such standards are
frequently exceeded with inadegunate enforcement : :

B I_LO Conventions

415, In the past, Australia has been extremely slow to ratify 11O Conventions

including those concerning occupational safety and health. For example Convention 42
~on Workmen's Compensation (Occupational Diseases) was adopted by the ILO in
- 1934 but not ratified by Australia until 1959. Convention 81 on Labour Inspection was
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‘adopted in 1947 but not ratified by Australia until 1975. Convenhon 139 for the
prevention and control of occupational cancer was adopted by the ILG in 1974 but has
not been ratified by Australia. A number of important conventions have not been
ratified as appropriate international standards are not being observed in Australia.

416.. By ratlfymg a convention a member state accepts an Gbligat;on to take all necess-
ary steps to give effect to the provisions of the instrument. The Commonwealth does
not ratify TLO conventions untii all States have formally agreed to ratlﬁccmon The
delays in ratification are attributed to this process of consultatmn

417. - The Committee recommends that: o

_.'{12

the Commenweslth legislate with a minimum of delay to implement International
- Labour Organisation conventions on occupational safety and health.

- Endnotes

108,
10s.
10,
A1,

Transcript, p. 2210
Transcript, p. 2203.
House of Representatives, Hansard, p. 1847
Transcript, pp. 3358-9. :

. Transcript, p. 1684,
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CHAPTER 10

Commonwealth Functions

intmducti{m

418, The Commonwealth has a number of constitutional powers under whichit hasa
clear role in the management of hazardous chemicals, such as international and
interstate trade and transport. k is responsible for state-type matters within the ACT
and other non-mainiand Territories and is responsible for the occupaticnal safety and
health of its own employees. There are a number of areas where it shares
responsibilities with the States or has a national coordinating role, The Commonwealth
is continuing to play an increasing role in coordinating research and legislation on a
number of matters among the States and Territories. Membership of international
organisations relevant to chemical management is usually at the Commonwealth level.

419, Many areas covered by legislation in the States are not covered in
Commonwealth controlled Territories. It wili be difficuli for the Commonwealth to
encourage the States to cooperate with it in providing comprehensive and uniform
regulations for the management of chemicals when the Commonwealth lags well
behind in its own state-type responsibilities. '

Australian Capital Territory

420. The Committee iz extremely concerned that in the ACT, where the
Commonwealth has state responsibilities, it has neglected them, Much of the basic
protective and management legislation of a modern state is not in place. The Territory
does not have comprehensive or up-to-date environmental protection legislation. Some

- ofthe legislation is 80 vears old and is of little relevance to modern hazardous chemical

management. The Department of the Capital Territory advised in its first submission
" that legislation relating to hazardsus chemicals had to compete with other legislation
and was given low drafting priority.*” In response to a query from the Committee the
" Department said:
 The number of industrial establishments using hazardous chemicals in the ACT is low and
the need for specific controlling legislation has not been a matter of urgency. Increased
industrial activity and policies designed to attract more industry to the ACT are creating
" conditions under which both industry and the management authorities would function
better under the guidance of legislation contrelling use and discharge of chemicals.
Consequently DCT has initiated work on an Air Pollution (Stationary Sources) Ordinance
_and a Water Poilution Ordinance which have now higher priority for legislative attention.!*

421. The Territory lacks legislation to adequately control pesticides, occupational
heaith and safety, air pollution, water pollution, consumer goods and the transport of
dangerous goods. The Department of the Capital Territory satd that "By and-large this
~ Drepartment would not have any knowledge whatsoever of the amount of chemicals
sold, used, disposed of and so on in the Australian Capital Territory’.

422, The Territory does not have legislation 1o regulate the manufacture, storage,
sale, use and disposal of pesticides apart from the limited coverage given by the Poisons
Ordinance, Pesticides do not need to be registered to be sold in the ACT Imported
pesticides or chemicals with excessive contaminant levels could be sold for any purpose
in the ACT, provided the labelling conforms with the Poisons Ordinance—and that
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" appears poorly policed. Pesticides could be sold (o buyers in other parts of Australia as
- legislation in most States, controls only the sale and not the use of pesticides. Import
" controls and State legislation do not protect the ACT from such hazards despite the
. belief of the Department of the Capital Territory.' The dbben(,f: of smh basic
legislation is unacceptabie.

. 423, Occupational health and safety legislation is restricted to Ordinances governing
‘machinery safeguards, boiler and pressure vessels and lifts and S"ﬁff@lding, There is no
- general purpose shops and factories iegislation as there is in the States." The
" Department of the Capital Territory said:
There have been suggestions made from time to time to introduce a comprehensive factories
and shops type piece of legislation in the Territory, It has not received a great deal of priority
10 date within the Department, The Department has taken the view that there is not a large
industrial base in the Territory and that terms and conditions in industrial awards, together
with the health aspects being covered by the Capital T erritory Health tommmmn should
cause work (0 be directed towards higher priority work.'’

‘424, There are severai serious misconceptions in this statement. Hazardous chemicals
-are not restricted to industrial workplaces but occur in all kinds of workplaces including
service trades, shops and offices. As stated in Chapter 8, industrial awards are not the
appropriate mechanism for ensuring occupational safety and health. In any case the In-
- dustrial Relations Bureau, as the body responsible for securing the observance of fed-
eral awards, was unable to find any reference in awards 1o measures {or the safe hand-
" ling of hazardous chemicais,”® Lastly, but far from least, the Capital Territory Health
Commission has fziled to legislate to enable it to exercise control over occupational
health problems. In State jurisdictions, as well as having general occupational safety
and heaith legislation, there are sets of regulations {0 cover particular hazards such as
spray painting, clcctmpldtlng and confined spaces. The hazards that these regulations
are designed to minimise, aleng with many others, have existed in 1he A(L"F for along

©time.

425, The Territory lacks adequate air am:i water psllu!‘éon control 1egis§ation. The
Committee discussed this lack of general legislation in paragraphs 202 to 205 of its First
- Report. The Committee does not believe that the Department of the Capital Territory
is fully aware of the extent to which chemicals potentially hazardous to health and the
- environment are being used or disposed of in the ACT. Shortly after the Commitiee’s
First Report was finalised, the Commitiee inspecied the chemical waste facility at the
West Beleonnen tip, Lists provided to the Committee, of chemicals disposed of at the
tip, showed that chemicals which require high-temperature incineration for proper
disposal are being buried in drums at the site. This site drains into, and is not far from
the Murrumbidgee River. While the quanlft;es of waste involved are small, this is no
- excuse for improper disposal. S

| 426, The drafting of an ordinance covering Air Pollution (Stationary Sources) and
another. covering Water Pollution is well advanced and these ordinances should be
ready to be introduced shortly. Like all environmental protection, this legislation
should bind the Crown, The Committee was concerned by evidence from the Capital

- UTerritory Health Commission that it did niot menitor shck emissions {rom its own in-
- cmerators for toxic emissions.

3 ) 427 ‘The Committee recommends that:

the Minister for the Capital Territory introduce the Air Pollution (Statwnary
. Sources) ordinasnce and the Water Pollution ordinance within six months of the
tabling of this Report and that such iegisiatmn be binding on uae men
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428. In the Committee’s First Report on Hazardous Chemical Wastes it was critical
_of the tardiness of the Diepartment of the Capital Territory in incorporating the Aus-
tralian Code for the Transport of Dangerous Goods by Road and Rail into ACT legisla-
tion.!"? Since that Report, there has been a major transport accident in the ACT:involv-
ing hazardous chemicals. The hazard was unnecessarily increased as the vehicle was not
placarded in accordance with the Cede. Firemen, not knowing the nature of the load,
sprayed water on the burning truck and its cargo, unwittingly exacerbating the situation
by releasing toxic fumes. Around 80 people were treated in hospital following the inci-
dent. As the Committee said in ils First Report, it is irresponsible for authorities to
© . await some tragedy before considering legislation, and its consequent enforcement 1o be
urgent. Authorities have a clear responsibility to anticipate hazards and implement pre-
ventive controls. ch1siatxon should prevent dlsasters rather than consutute a ritual re-

* sponse to them. ' .

425, The Commitice recommends that C
‘the Minister for the Capital Territory iniroduce leglsiamm adoptmg the
Australian Code for the Transport of Dangercus Goods by Road and Rail within
six months of the tahlmg of this Report S

430 There is at present no product safety 1og15h1t10n inthe ACT. The product safoty
provisions of the Trade Practices Act do not give sufficient coverage as they are meant
to complement State consumer protection legislation. Since the Review of
Commonwealth Functions, the Trade Practices Commission has been directed to
Testrict consumer protection action to ‘issues of importance at the national level”.'® An
ordinance is proposed authorising investigations of goods, or classes of goods, to make
- product safety orders and set product safety standards. Once a standard or order is in
force it szE be an offence to supply goods that arein breach of ihe stdnddrd or order

_4_31 "The Commlttoe recommends that:

the Minister for the Capital Territory introduce the consumer protection
ordinance covering proﬁuct safety matters within six months of the tabling of this
Report : . :

432.. The Committee was advised that the Workers Compensatwn Ordmance 1951 is
currently being amended so as to cover occupational disease in the same manner as the
Compensation {Commonwealth Government Employees) Amendment Act.'®
Comments made on the deficiencies of that legislation are relcvanl to t‘nese proposed
amendments ' : : :

Pubhc Health

433. The Capital Torrltoxy Health Commission is a statutory authority rosponszbie to
the Minister for Health and is the health authority for the ACT. The relevant chemicals
control legisiation administered by the Commission is restricted to: the Poisons and
Dangerous Drugs Ordinance 1933 and its Regulations, and the Poison and Narcotic
Drugs Ordinance 1978. These regulate the manufacture, sale, packaging and labelling
- of substances according to their classification in the National Pmsom Schedale.

434, While this legislation provides some effective control over pharmaceuiicals, its
effectiveness.as a general chemical safety mechanism is dubious. The Committee asked
what controls exisied over four hazardous products selected at random. They were
" -benzene, powdered asbestos, methyl ethyl ketone peroxide and pressure lamp mantles.
The Commission advised that there were no controls over asbestos at all or over

98




pressure lamp mantles. The latter give off unsafe amounts of beryllium fume when first
- lit. On benzene and methyl ethyl ketone peroxide, the Commission advised that these
‘can only be sold by a holder of a licence under the Poisons and Dangerous Drugs
Ordinance 1933, The reliance on this Ordinance as a control mechanism is meaningless
“when the latter substance, at least, can be purchased freely in self-service hardware
stores, ‘The warnings required under the Ordinance are inadequate in that they do not
stress the need for special cool storage provisions, as the material can become unsta'oie
and v1oicntly explosive after a period if improperly stored.'? :

435. 'There is no regulation of carcinogenic or mutagenic substances as such. During
inspections around Australia and in evidence, the Committee heard from employers
who had prohibited any new uses of asbestos in their plant and who were replacing
asbestos based preducts, wherever possible, with safer substitutes, The Commission
- merely said that it would give advice on asbestos installations if asked. This is a gross
dereliction of duty on the part of the public health authority. The Commission relies
heavily on poisons scheduling and the Poisons Ordinances to protect public health from
hazardous chemicals. This is clearly an inadequate approach as poisons scheduling is a
-quite iarmtcd exercise. Pesuc;des and commcrcmi pest controilers are not regulatcd in
the ACT

436, The approach to hazardous chemicals management in the ACT is to wait untii
some adverse effect has clearly occurred, rather than to assess likely hazards and to take
preventive measures. The Commission relies on general practitioners diagnosing
-chemically induced illness and drawing it to the Commission’s atiention'® before taking
action, rather than undertaking preventive programs for known hazards On the
probiem of urea formaldehyde foam the Commission said:
We have had some people complain that there have been various health problems but these
. were not substantiated or backed up. Their general praciitioners did not give them a
certificate to the effect that there was a problem here or ask us to monitor the particular
‘house. For that reason the Health Commission has not been involved.'™

o As mentioned earlier, general practitioners are poorly trained to identify chemical

causes of ilinesses and are frequently unwilling to attribute symptoms to a chemical
cause, The NH & MRC has since set the maximum domestic level of formaldehyde gas
from all sources at (.1 ppm. As well as leading to eve and respiratory tract irritation,
formaldehyde has been shown to be carcinogenic in animal tests, A number of witnesses
have pointed to the failure of public health duthontses to take observed adverse
chemical effects seriously. S

Occupational Health

437. The ACT hasno occupanonal health Eegmldt;on (There is a minor Lxceptlon in
- ‘that lead poisoning is a notifiable disease.) Consequently, the small occupational heaith
--section of the Capital Territory Health Commission offers only an advisory service. It
- does not have the power to enter workplaces {o conduct inspections, relying instead on
being invited by employers. It has a staff of three or four to provide services to a
workforce of over 100 000.' This is barely sufficient for the Commission to look after
the occupational health and safety of its own 4000 or so employees. When giving
evidence, the Commission did not even know what the size of the Territory workforce
was, - - = R ; WOrK
438. In addition to having inadequate staffing for providing inspectorial services to
- the workforce of the Territory, the Commission undertakes some of the supervisory

occupational health duties of the Commonwealth to its employees. This compounds the
- inadequacies of occupational health services in the Territory as not only are services to
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the non-public sector further reduced but the occupational health responsibilities of the
Commonwealth as an employer must be being neglected in the ACT. It is not clear by
what legal mechanism, if any, the Commission undertakes occupational health
responsibilities for Commonwealth employees other than its own, The reason given by
the Commission'®* was that the Department of Health does not have adequate
resources and the work has been delegated by the Director-General of Health. This sad
state of affzirs is made worse when one also considers the lack of awareness of many
Commonwealth Departments of the hazardous nature of products they use.

439, . The Commission is ill-equipped to deal with individual occupational hazards on
an ad hoc basis, let alone implement an effective preventive occupational health
program. The Commission was unaware of a recent workers compensation case in the
ACT, known to the Committee, which mvolved chemlcals and whu,h was w;thm the
CGmmISSlOD s area of responsibility. R

© 440. - A lack of awareness was further illustrated when the Commlssaon wag unablc to
tell the Committee what were the main occupational hazards associated with chemicals
in the ACT.'"” The Commission further advised that it has not considered the question
of intractable chemical waste because ‘it just has not arisen in the past and perhaps
since it is a small area of population it is unlikely to arise in the near future’!'®
Intractable chemical wastes are already stored in the ACT.!® Some are improperly
disposed of to landfill at the West Belconnen tip and it is not known how a further
~ significant proportion of chemical wastes is disposed of. The Commission appears
unaware that hazardous chemicals exist in a wide variety of products used in the ACT
both in workplaces and in the home, and lacks adequate ‘controls to prevent
unnecessary injury. The Committee believes that it is quite irresponsible for a public
health authority to be so cavalier on known risks to public health such as asbestos,
pesticides and solvents and to act only after these E{nown hazards have aircady caused
substantial injury.
441, Commenting on this inadequacy, a Commission witness said of the COmmlSSIOH
4t just has not the resources to devote to an analysis of these new products. I suspect
that would be the argument that would come forward from every State health auth-
ority also. It would be a massive duplication of effort if each State were to do its own
thing. Therefore there has to be some coordinating Federal mechanism’.®® Such a
mechanism would depend on input from States and Territories but the ACT appears at
the same time both unable to contribute and lacking adequate advice from thc Com-
monwealth Department of Health,

442, The First Report dealt with the lack of lepislation regulating radioactive
materials.'™ Research and medical institutional users in the ACT appear to have been
identified and safe usage and disposal procedures devised in the absence of legislation.
- Commercial, industrial and government departmental users appear less well con-
trolled. The Commission has only quite limited information on the present handling,
. storage, use and dxsposal of items such as gaseous tritium lighting devices. To claim, as
the Commission does, that the proposed ordinance will cover them™ implies thdt }egls-
Tlation alone is an effective control mechanism which clearly it is not.

443, "Due to legislative and administrative inadequacies, observance in the ACT of
ILO Convention No, 42 concerning Workmen’s Compensation for Occupational Eis-
eases and No. 81 concerning Labour Inspection (which includes health and welfare) in
Industry is inadequate. These Conventions have been rahﬁed by Austrdhd and are
binding on the Commonwealth.

444, - The Capital Territory Health Commission is expected to provide the same level
of services that a State health department does. It is therefore appropriate that it belong
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to the relevant national coordinating body. [t was made abundantly clear in evidence
that the ACT is not represented by the Commonwealth Department of Health on the
NH&MRC. Accordingly the Committee recommends that: :

- the Australiap Capital Territory through the Chairman of the Cagntal Terrztory
Health Commission be a member of the Natmnai }Eealth ami Medacaﬁ Research
Cﬁum:ll :

445. This recommendation will not be relevant if the Government accep%s the rec-
ommendations of the recent review of the NH & MRC'™ for a smaller governing Coun-
cil and CTHC representation on a new Board of Public Health,

446. There is no regulation of pesticides in the ACT. The Commission claims it moni-
tors the Poisons legislation aspects such as labelling, warnings, first aid instructions and
packaging. However, there is nothing to stop unregistered pesticides or those with ex-
cessive contaminant 1cve‘rs being sold in the ACT. No momtormg of pmhmde‘a usage is
conducted to provide delC epldem;ologzcdl da{a '

447 The Committee rcmmmends that:

‘the Ministers for Heslth and the Capitai Territory mtroduce, 2s a matter of ur-
-gency, legislation to contro! the manufacture, sale, use and disposal of pesticides
and veterinary chemicals and to license commercial pest confrol eperators in the
Australian Capltai Territory. The legisiation shmld be bmdiﬂg on the Crewn -

448._ The Committee further recommends that:

o ‘the Ministers for Health and the Capntal Terrltory introduce, as a matter of ur-
- gency, legisiation and appropriate administrative measures to safeguard accu-
. pational safety and health in workplaces in the Austrahan Capntal Territory. The
ﬁ 'leglslatlon shouid he hmdmg on the Crown. : :

Occupational Health ofCommonwealth Employees

449. The Commonwealth, through government depariments and authorities, is thc
largest single employer in Australia. The Commonwealth is the employer of many
" .people using hazardous chemicals in their employment and is the purchaser of many
products containing hazardous chemicals. Commonwealth authorities and their
workplaces are exempt from State occupational health and safety legislation. State
government officers may make inspections on invitation from the Commonwealth
authority involved. The occupational health authority for the Commonwealth is the
- Director-General of Health. Occupational safety and health provisions are covered by
- the Code of General Principles on Occupational Safety and Healih in Australian
Government Employment. The health aspects of the Code and their requirements are
"determined by the Director-General of Health, while safety aspects are determined by
~ the Working Environment Branch of the Department of Employment and Industrial
Relations. The Code of General Principles is intended to be supported by Codes of
Practice, which recommend good practice in parncuiar subjecta such as spray pamtmg,
" electropiating and welding.

450. The Code of General Principles was adopted by the Commonweaith in
September 1974 and reaffirmed in May 1978. A copy of the Code is at Appendix 8. The
list of Codes of Practice relevant to occupational health produced to date, which is at
Appendix 9a, is far from comprehensive and is particularly lacking inits coverage of
chemical hazards. The Occupatior&al Health Guides of the NH & MRC that have been
(GGazetted to have effect in Commonweaith empioyment which is at Appendlx 9h, is
also far from comprehensive. o :
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451, Evidence was given by the Department of Science and Technology that the Code
of General Principles is required by Executive decision to be observed by all Ministers
in respect of their departments and authorities.'* This obligation has existed since 10
Septerber 1974. Evidence from other departments indicates that most appear unaware
of the Code and its implications, particularly the requirement to establish health and
safety committees, safety coordinators and workforce safety officers. The lack of
relevant Codes of Practice may contribute to this lack of awareness. The ACTU
claimed that in a recent audit, only 40 percent of departments were tmplemenlmg the
Code. .

452, The Code of General Principles was prepared by the Commitiee on
Occupational Safety and Health in Commonwealth Government Employment
{COSH), which was established in 1973. The Committee was chaired by the then
Department of Science and Technology and had representatives from: DPepartment of
Health; Department of Housing and Construction; Public Service Board; Australian
Postal Commission; Australian Telecommunications Commission; Australian Council
of Trade Unions; Council of Australian Government Employee Organisations and the
Chief Inspectors of State Departments of Labour. Detailed provisions under the Code
were prepared by the Committee from time to time and appraved as Codes of Practice
by the relevant Minister. :

453. The Committee was abol‘ished by the Review of Government Functions, The
* abolition does not assist in achieving any of the stated objectives of the Review as set
out in Chapter 9."** The development and implementation of a comprehensive set of

* Codes of Practice has been extremely slow. In the eight years since the Code of General

Principles was adopted, 41 Codes of Practice have been dcvcloped with few of these
having direct relevance to chemical health. The halving of the size of the Working
- Environment Division, now a Branch, will further delay preparation of the necessary
Codes. The abolition of COSH will reduce the access to expertise from outside bodies
and reduce the current low level of coordination of occupdtlonal safety and health

. managenient amongst Commonweaith agcnmes

: 454 The area of the Depdriment of Health rcspomuble for preparing codes covermg
occupatlonal health matters is the Social Health Branch of the Public Health Division,
- which has an Occupational Health Section with a staff of four. The functions of lhe
Occupational Health Section are to:

- o plan and develop OCCupdtlondl health standards for Commonwcalth Government
employees; :

e provide comprehensive adwsory and consultative services on occupational health to
Commonweaith Government departments and statutory author;t;es n parucuiar and
for industry and the workforce in general; and

. e assist relevant Committees of the NH & MRC.1%

. In addition to these four, who do not have medical qualzﬁcauons there is a Medical
Services Adviser in Occupational Health.

o 455. The foreward to the Code of General Principles states:

-the Code provides not only for the conirol of the physical environment, but for
training, consultation between management and employees, and their maximum
involvement in all accident prevention measures.

. These laudable objectives cannot be achieved if the Code is not fully implemented. It is
. unacceptable that Commonwealth employment should fag behind the standards of
- other employers in occupauonal safety and health. '

102




Statistics

- 456. .In keeping with the low overall priority given to occupational safety and health
in Commonwealth employment, reliable statistics are not available on time lost due to
occupational injury or disease in Commonwealth employment. It is expected that
statistics on oceupational injury will be fully collected in the vear 1982-83. If section
13.2 of the Code of General Principles had been observed since 1974, by ali of the

.departments and authorities bound by it, siatistics would already be available.

Workers’ Compensation

L 457, The Compensation [Commonwealth Government Employees) Act 1971

provides compensation for occupational disease. The Regulations to the Act specify

. -types of work that are deemed to have contributed to certain diseases. These are shown

- in Appendix 6. Diseases not specified in the Regulations may be compensable if the
- employee can establish that the disease’is more frequent in the type of work involved.

 The Commitiee notes that occupational carcinogens are not well covered in the

- schedule of specified diseases. The Committee believes that a more comprehensive and
" up-to-date list should be developed, preferably as part of a ndtlonal model code for
. workers compensation for occup.;monai disease. :

. Purchasing

" 458. The Committee discussed product safe{y shcets in Chapters 7 and 8 A number
of rcspons1bie employers in industry and public utilities require suppliers to provide
‘product safety sheets for materials they purchase so that the health of their employees
can be protected. The Committee is aware only of a few Commonwealth departmcnts
which do this. The Departmcnt of Scmnce and Technology observed:

“Lack of readily available mformatlon on chemicals hampers the 1mplememat_i0n of the Code

of General Principles, for example, many of the chemicals being used have been given trade

* names only, and no statutory arrangements exist for manufacturers or suppliers in Avsiralia

_to disclose the chemical composition of thelr products to subsequent users, Even when

- information on the chemical composition can be obtained, this does not necessarily mean

" that the toxmolog)cal properties of a substance can be reliably deduced from such
lnformdtlon 17

: 459 s clear from evidence recewed that most Commonwealth depariments and
 authorities are unaware of the potential health hazards of materials they purchase for
use by employees. For example, the Australian Government Publishing Service advised
- that it relied on the user reading and following precautions printed on the label."*
~ Labels are frequently quite inadequate for occupational hedlth purposes arad qu;l,e a
. -number of printing materials are potentially hdzardou% :

460, The Departmcnt of Admimstrai;we Serwoes is the purchasing authority for the
-Commonwealth and purchases common-use items and acts as agent in the purchase of

goods and services valued over $10 000 at the request of the purchasing department or

authority, The Department does not undertake purchasing for ali Commonwealth
. agencies and there are major exceptions. The Department is, however, responsible for
- Commonwealth-wide purchasing poiicy. The Committee recommended in Chapter 7
* that it be a standard condition of Commenwealth purchasing that if a product contains

- potentially hazardous chemicals, product safety shects be prowded mn sufﬁcxent

- quantities for each workplace where it is to be used o
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Transport and emergercy situations

461, The Commonwealth Fire Board "noted the absence of uniform and properly
publicised safety practices in Australia and is concerned at the position™,'* It went on to
say that the Hazchem system of labelling ‘should cover dangerous goods in transit as
“well as the handling and storage of chemicals in factories, warehouses and other
- Jocations”."" Most fire brigades in Australia are already familiar with the Hazchem code
and have issued firemen with cards but the Commonwealth Fire Board has not
impiemented any program to ensure Commaonwealth facilities and vehicles are labelled
in accordance with the Code. Similarly, while the Department of Administrative
Services is represented on the Advisory Committee for the Transport of Dangerous
Goeds it has not, in its own operations, implemented the Australian Code developed by
ACTDG and gazetted in December 1980. The Australian Chemical Industry Council
advised that its members had voluntarily adopted the Code nationally rather than wait
- for each of the States and Territories to incorporate the Code in legislation. it appears
~that some Commonwealth authorities have failed to implement the best available
practices when they are rcddily available and when other Commonwealth departments
have been endeavouring to gain their adoption throughout Australia. This is another
. instance where legislation clearfy needs to be bmdmg on the (,rown :

Emport and Export Controls

462, The exercise of import controls through the Customs (Prohibited Imports)
" Regulations is fairly limited. In the five years prior to 1981, twenty goods or sets of
-goods were made prohibited imports for safety reasons. Of these, seven related to toxic
effects. In administering the customs legisiation, custorns avthorities rely on other pol-
icy depariments such as Health, and Home Affairs and Environment notifying them of

. the dangerous nature of particular imports and seeking import controls. Since 1970 all

umportations of therapeutic substanws hdve mquired approval from the Director-
General of Heaith. '

463. Customs legislation is effective only at the pomt of }mpOYtdtiO‘:l and does not
extend beyond that. Because of the wider application of the Trade Practices Act, the
Department of Business and Consumer Affairs advised that when a product was gazet-
ted under the Customs (Prohibited Imports) Regulations it was mvarlably covered by
regulation under the Trade Practices Act as well.

464, The Consumer Product Safety Commission of the Unifed States advises Aus-
tralian trade practices authorities when any consumer products subject to a safety ban
are exported from the United States to Australia. There was a proposal that all exports
be covered by a similar notification scheme but this was rejected by the Reagan
Administration. Australia is also participating in an OECD informal notification
scheme whereby new regulations of spec1ﬁc consumer goods by member countries are
notified to other members.' :

' 465, Australia does not exercise any control over the export of hazardous substances

per se. In fact, the Trade Practices Act excludes coverage of goods for export. The
Committee believes that if a substance is subject to regulation within Australia because
of its hazard, countries to which those materials are exported should be notified if
Australia is to play its part as a responsible member of the world community. '

~Trade Practices Act

466. Section 62 of the Trade Practices Act enables the responsible Minister to declare
safety standards for consumer products which are "reasonably necessary (o prevent or
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‘reduce risk of injury to persons using the goods or to any other persons’. It also provides
for the banning of unsafe goods from supply if those goods ‘will or may cause injury to
persons using the goods or (o any other persons’, At the time evidence was given to the
Committee by the Department, ten Consumer Product Safety Standards had been
declared, only one of which related to a chemical hazard (the flame retardant TRIS for
fabrics, due to its carcinogenicity and mutagenicity). At the same time, twelve goods or
classes of goods had been banned as unsafe goods thrae of whxch wete due 8! chemscal
haz,ard&; : : - - :

467, The Commonwectith legislation is comp]emented by some Siate and "Eemwry
legislation. The sale of unsafe goods can be banned in New South Wales, Tasmania,
" Western Australia and the Northern Territory. Action initiated by State authorities
can, where appropriate, lead to Commonwealth action. The Committee believes that
greater use should be made of the Act to controi chemlcal hdzards and has mdde recom-
mcndauons earlier in the Report : :

Responsmmty ofa Fedcral Gavernmem

468. in addition to the Commonwealth powefs discussed abcwe there remain several
important constitutional responsibilities. One of the biggest single problems in hazard-
ous chemicals management is the fragmentation of legislative, administrative, research
“and assessment efforts around Australia. Evidence before the Inquiry shows beyond
- any doubt that effective assessment and control machinery requires a well coordinated

-national approach with considerable reliance on effective machinery in other countries
and at the international level. The Committee believes the Implied Power to be an im-
portani one in connection with the problems raised by the present Inguiry. With this
power must go an equivalent responsibility on Ehe pdrt of the Government whxch exer-
01scs it.

469.  An earlier opinion from the Attorney General’s Departmem dcsoribcd the Im-
. _phed Power thus: :

The Constitution by creating the Commonwealth as 2 nation state thereby 1mplltts inita
power to do those things which are incidental to its status as such and to the exercise of the

- functions of a national government. ‘These are things which, whether in reference to the
external or internal concerns of government, should be interpreted widely and applied ac-
cording to no narrow conception of the functions of the central government of a country in
the world of to-day’ (per Dixon 1. in Atmrney Genera! (Vie) v, The Commonweahh (1945)
T1C.L.R. 237 at 269).

Maseon J. touched on this question in his Judsomem in Victoria v, Commonwealth and
Hayden (1975) 134 C.L.R. 338 at 397. He said: : :

. in my opinion there is to be deduced from the existence and character of the Com-
monwealth as a national government and from the presence of sections 51 (xxxix) and
61 a capacity to engage in enterprises and activities peculiarly adapted o the govern-
ment of a nation and which cannot otherwise be carried on for (he benefit of the nation

. the Commonwealih may expend money on enguiries, investigations and advocacy
in refation to matters affecting public health, notwithstanding the absence of a specific
legislative power other than quarantine. . . . No doubt there are other enterprises and
activities appropriate to a national government whick may be undertaken by the Com-
monwealth on behalf of the nation. The functions appropriate and adapted to a
national government will vary from time to time. As time enfolds, as circumstances and
conditions alter, it will transpire that particular enterprises and activities will be hnder-
taken, if they are to be undertaken at all, by the national government’.

In the same case simitar observations were made by Jacobs J. {at 412-41 3). '
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470. . The Committee believes that hazardous chemical problems are capable of man-
agement. This can only be achieved by a positive commitment by State, Territory and
Commonweaith Governments to join together and confront the problems head-on, By
agreeing to develop and adhere to a comprehensive and uniform set of legislation
backed by adequate research, assessment, information services, standards development
and monitoring machinery, the Committee believes that the biggest obstacle to the safe
management of chemicals in Australia will be overcome. The roie of the Common-
wealth as the national government is to coordinate control machinery and technical re-
sources and to lead in the standard settlng process. In the making of uniform Ieg;qlatlon
there are several alternatives; :

{a) The first aiternatwe is for cooperatwe bodies reprcsc:ntmg State, Terrttory dﬂd
Commonwealth Governments, possibly in conjunction with several relevant
non-government organisations, to pool their research and administrative re-
sources to develop model legislation, codes of practice, standards, etc. accept~

_ able to all and then either: '

(1) recommend them to member governments which then adopt them into
legislation if and to the extent they see fit. This is the model that the
NH&MRC and the AAC conform to. Model fegislation and standards
are frequently slow to be adopted, adoption being staggered over a

- number of years and when adopted are not always adopted uniformiy.
.While the mechanism does avoid unnecessary duplication and lends
itself to uniformity, umformzty is not alwayq the result; or :

(ii} have the substance of model }cglslatlon or codes of pra{,uce :ssued ina
- “formal way such as publication in the Commonwealth Gazette ‘and
*.. then adopted by reference to the gazetted code in State or Territory
“legislation. This is the model adhered to by the Australian Code for the
Transport of Dangerous Goods by Road and Rail. It allows uniform
- legislation which, once in place, can be updated umformly dnd qutckly

by revised gazettals at regular intervals.

(b) Theother alternative is for the Commonwealth to legislate to the full extent of

' its constitutional power. The International and Interstate Trade Powers, sec.

:51(i} and the Corporations Power, sec. 51{xx), if exercised in conjunction with

the Territories, External Affairs, Implied and other powers granted under the

. Constitution would cover a wade mngc of actw;ues mvolvmg harardous
chemicals, - :

C471. As Professor Sawer succmctly stated in a legal opinion on waste dlsposal powers
- provided to the Committee and included as Appendix VI of the First Report:
The Corporations Powér has the advantage of applying to beth intrastate and interstate
* transactions and the disadvantage of not applying to individual or partnership as distinct
fr()m corporate activity. The Interstate Trade Power has the advantage of applying to all
pcrsons natural and corporate and the disadvantage of not applying to interstate activities.

472. ‘The Committee believes that full use of the powers dv_axlable to the Com-
monwealth could cover, with the exception of State Government departments, vir-
tually all of the areas of concern to the Committee. These would include notification
assessment, registration, labelling and consumer protection through to disclosure of
product information, and occupational health. Australia at present is well behind other
industrialised countries in the regulation of hazardous chemwals

473.  The Committee recommends that:
if State Governments fzil fo introduce effective and comprehenswe legisiation
and administrative machinery for the regulation of chemical hazards by 1985, the
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Commonwealth legislate to control these hazards to the fui!eet extent of 1ts-

power,

474, Many of the provisions recommended in this Report will cost money and, in the
. present economic climate, governments and companies will claim that they cannot be
- afforded. The Committee makes several observations on such claims. The costs of pre-

vention are far less than the costs to health of chemical accidents and disease. These

-costs already exist in the community and must be reduced as soon as possible. A com-
mitment by governments, employers and unions must be made now as it will take quite
~a number of years to fully implement sound and comprehenszvc maciunery io ensure
- chemical health and safety.
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CHAPTER 11

AS%eStes
_ Charactensiacs ami Use

473, Asbestos is a broad term embracing a group of fibrous silicate minerals wn:h a
crystalline structure, the most common of which are chrysotile (white), crocidolite
(blue}, amosite (brown) and anthophyllite (white). Asbestos fibres have high tensile
strength, form effective electrical insulation and are resistant fo abrasion, high
temperatures and chemical attack. ‘Asbestos therefore, has had 2 wide range of
incustrial dppixcatzons with over 2 000 distinct uses. In Australia 85 per cent of asbestos
currently used in manufacture is chrysotile; the remaining 15 per-cent is amosite. The
other types of asbestos are of no present comiercial significance, although significant
quantities of crocidolite remain in various installations and exposure can still occur,

476. Asbestos may ‘be used alone or combined with other materials. Its presence,
cspecml%y when compounded may bc conccaled by ihe use of trade names.

Exposure

477. . Exposure to asbestos dust occurs during the mining and milling processes, in the

- manufacture of items such as textiles (cloth, padding), cement products (sheets, pipes),
friction materials (clutch plates, brake linings) and insulation products (plpe and boiler
msulatmn), in the spray insulation of new constructlons in shipbuilding, in the repair
and demolition of ships and buildings, in the use, machmmg ar rcm()val of products
containing asbestos and in waste disposal, - :

478. Exposure to asbestos dust occurs parilwlariy when dust forming operatlons

such as the opening of bags, or handling, sawing, teasing, grinding, drilling, turning etc.,

are performed upon materials containing asbestos in which the asbestos is not treated or

_bonded into the material. The application of asbestos insulation materials by spraying
and the rcmoval of old asbestos insulation are important sources of exposure. -~

479. 'People not only inhale asbestos, they drink it in water and beverages, such as
wine and spirits and they eat it in food. It gets into water from natural outcrops of
asbestos, from tailings at asbestos mines, from asbestos wastes and, in minute amounts,
from asbestos-cement roofs and water pipes. It gets into beverages and foods through
the use of asbestos ﬁEters and from atmospher;c fall-out,

Asbestosis

480. -Pneumaconiosis is the generic term covering a group of dust <iseases of the lungs
" in which the main individual diseases are coalworkers’ pneumoconiosis (black lung),
silicosis and asbestosis. Preumoconiosis is-caused by the ‘inhalation .of a variety of
industrial dusts, but the mere accumulation of dust in the lungs is not considered in
itself 1o be a disease. This is not regarded as cccurring unti} thére are irreversible
pathological changcs in the lung tlSSLICb called ﬁbrosus wh;ch is the iay;ng down 01"
- fibrous tissue in the lung.

481, Following inhalation, usually over a number of years, of substantial amcunts of
asbestos dust, asbestosis may occur, usually over a further penod of years and is not
dependent on further exposure Therc are mdlwdudl variations in susccptlbihty to the
disease.'¥?
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482. Pulmonary asbestosis primarily affects the lung tissue within the sponge of the
lung itself —usually in the lower part of the lung. It progresses to cause diffuse crippling
fibrosis of the lung. This crippling affect results from the thickening of the membrane
lining and tissue surrounding the air sacs within the lung, which restricts the exchange
of gases i.e., oxygen for carbon dioxide. Such diminished gas diffusion may be noticed
well before any changes can be seen on 4 chest x-ray. Not only do these areas of the lung
become sources of secondary infection but the useful area of the lung progressively
'decrcases. :

Lung Caacer

483. In addmon to asbestosts, exposure to asbestos dust is associated with an mcreaqed
risk of twe malignant conditions, lung cancer and mesothelioma. Asbestos-exposed
© workers who smoke are particularly prone to develop lung cancer. These cancers are
ma}ignam.. If diagnosed early they may be totally removed, but commonly the outlook
©is poor. The latent period, which is the elapsed time between the date of first exposure
and the tumour d1agn031s is usually of the order. of 25 years dnd mdy be 30 years or
more.'#

484, The view of Professor 1.J, Schkoff of the Mount Slndl School of Mechcme in New
York, which is now widely accepted, is that the effect of smoking on asbestos exposure
is muliiplicative not merely additive, It is generally accepted by health authorities that
lung cancer is much more likely to occur in a smoker exposed to asbestos dust, thanin a
similarly exposed non-smoker. The risk of a smoker contracting lung cancer is, in any
event, -high and substantially increases if the smoker works, or has worked with

- asbestos. Some studies have indicated that a majority of heavy- smoking, highly-exposed
asbestos workers may eventually develop the disease.'** There is now some evidence
that for non-smokers exposed to asbestos dust for long perzods there may be an
incidence of lung cancer shghtiy hlgher th&n that for thc _general non—smokmg
populatlon 143 :

485.  As with other carcmogens there is no 1eve1 of exposare that can be described as
safe. There is a_dose- -response_ relationship such that increased exposure causes an
increase in the incidence of the tumour.' Therefore where asbestosis is present, the risk
of lung cancer is increased significantly. It has been shown that, in the less exposed
group, asbestos workers who smoke and have not developed asbestosis are more prone
‘tolung cancer than the general populatmn {(NH & MRC 1981).

486, Theze is an excess of lung cancer in asbestos workers who smokc produced by all

. types of asbestos.

_ Mesothehoma

487. Mesothelioma has been listed as a prescribed disease for workers compensation
since August 1966 and is defined as a primary malignant neoplasm of the pleura or of

- the peritoneum.’*’ When this condition arises, life expectancy is no more than one to
three years and can be appreciably less. There is a 10r1g latent period between first
exposure and the appearance of the tumour On average it is between 20 to 50 years and
rarely under 10 yvears. o S

488. The level of exposure sufﬁuent to produc,e mesothelioma has not been
established but it is clear that the total number of asbestos fibres remaining in the lung is
- a prominent factor in causation. Studies have shown that increasing exposure to

- . asbestos induces a larger number of cases of mesothelioma.'® Mesothelioma can be

induced by relatively short term exposure 1o high concentrations, or by smaller
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intermittent doses over a long period. Low exposure for short periods, as a cause of the
eventual production of mesotheiioma, remains a gquestion. There have been several
descriptions of alleged cases quoted in medical literature.'

489. There s a ‘background’ incidence of mesothelioma in the general population
with asbestos being the only known cause. There is evidence that a proportion (one
source has stated it to be as high as 20 per cent) of cases of mesothelioma have no
known cccupational asscciation with exposure to asbestos dust. Asbestos is so
widespread that it is doubtfui that anyone has not been exposed to at least a few fibres.

490. . There is evidence that most types of asbestos may be responsible for the
production of mesothelioma, although it seems that the risk is greatest with crocidolite,
much less with amosite, less again with chrysotile and less still with anthophyllite. This

last type has never been shown to mduce mesothelioma. There is no knowr: assocmtlon o

with tobacco smoking. '

_ 'Pentaneai Mesotheﬂmma :

491, Thesc tumours are assoczated w1th the occupatlonal inhalation of asbestos Their

incidence is less than that of pleural mesothelioma. The greatest risk appears to be
related to inhalation of crocidolite fibres but at least one opinion has been expressed
that chrysotile may tend to produce peritoneal tumours.’ The peritoneum is a

membrane around the outside of the coils of the intestine, and also hmng the abdommal_

cavﬁ:y It is similar in character and thlckness tothe pleura.

492, The best proof of mesothehoma comes from pathologlcal examination of
post-mortem material, but many suspect cases never go to autopsy. There is a strong
suspicion that this cancer, and partlcuiarly peritoneal mesothehomd is conmderdbly
under- reported i Australia,'”? . : :

Cancer af the Bewel

493 Per:toneai mesothehoma is" excluded under this hcadmg It covers tumours
occuring on the inside lining (epithelium) of the intestines. Several studies have
. suggested a possible increased risk of this tumour in occupationally exposed asbestos
- workers. The suggested increase is approximately two to three times the otherwise
expected mmdence but the refationship is not yet clearly established. '

- 494, - The effect of cigarette smoicmg is not clear. It appears evident that boweI cancer
may be related to the inhalation of asbestos fibres and not to their bemg qwalIOWed in
© food or drink.** ' S

495.  The question of what minimum exposure to asbestos will cause cancer and, in
particular, mesothelioma, naturally arises. There is probably no single answer to the

", question since individuals vary in their susceptibility to asbestos, as they do to other

carcinogens of cancer-producing agents. A dose tolerable in one person may cause
cancer in another. Dr Alan Crawford, of the division of Occupational Health in the
Health Commission of New South Wales says that, as with other carcinogens, it is not

 possible to specify a safe level of exposure to asbestos fibre.'* The NSW Dust Diseases

Board accepted as a disability for compensation the mesothelioma suffered by a factory
. worker whose only contact with dsbcs%os was the regular wearing of asbestos gloves to
handie hot tools.'* :

- 496, A better understandmg of the nature inmdence and causes of mesothelioma is
. expected from the establishment of the national mesothelioma registry, 2 move made
with the backing of the Royal Australian College of Pathologists. The confirmation and

S




documenting of all cases of mesothelioma by a registry should setile the
carlier-mentioned suspicion that the cancer is considerably under-reported in Australia.

History of Asbesms—Related Diseases

497.  The relationship between asbestos and pulmonary scarring was first recognised
early this century but acceptance of the pathogenicity of ashestos has been slow. '

498. As early as 1918, the Prudential Insurance Company in Boston was persuaded
not to issue policies on asbestos workers due to the probable harmful effect of asbestos
dust. In 1930, Merewether and Price presented a report to the British Parliament
establishing ‘the fact that the inhalation of asbestos dust over a period of years resulis in
the development of a serious type of fibrosis of the lungs and indicated that the remedy
would be in dust suppression. Three papers, appearing almost mmultdneously in 1930,
made the first reports of cases of asbestosis in the United States. ™

499, In 1931, Klemperer and Robin published an account of five primary neoplasms
of the pleura, although they did not clearly establish the relationship with asbestos
exposure.'” In 1960-61, Wagner and his colleagues in South Africa firmly established
the existence of mesothelioma and announced that in the previous four years they had
" seen 33 histologically proven cases of mesothelioma of the pleura, and that 28 of these
had some association with the Cape asbestos field and four had been exposed to
asbestos in industry. Wagner went on to demonstrate the experimental development of
pleural mesotheliomatous tumours by the intrapleural injection both of chrysotile and
of crocidolite (1962). At the International Congress on Occupational Health in 1963,
he was able to report on more than 120 cases seen since 1936. More than haif of the

© cases had never worked in the asbestos industry but lived in the vicinity of mines and

- mills, and the importance of neighbourhood exposure was thereby established.

500.  In May 1935, Lynch and Smith published the first report of lung carcinoma in a
man with ‘asbestos-silicosis’ who had worked for 21 years as an asbestos mill weaver.
The authors did no more than draw aitention to the coexistence of the two diseases. In
1955 Doll, reporting on all of the cotoner's necropsies since 1933, on persons known to
have been employed at a large asbestos works, concluded from the data that lung
cancer was a specific industrial hazard of certain asbestos workers and that the average

" risk among men employed 20 or more years had been ten times that experienced by the
general population. Also, during the fifties, Trving Selikoff, of Mount Sinai Hospital in
New York, carried out studies based on union records of asbestos workers in the United
States. Conﬂicting evidence prior to 1958 was resolved in the immediately succeeding
years through better epidemiological techniques and an understanding of the long time
interval required, following initial exposure, before definite conclusions could be drawn
about the prevalence of cancer. We now know that much of the negative evidence
stemmed from conclusions drawn prematurely, before the slow processes of
_ carcmogenes1s had had a chance to become evident.'*® '

Smnd_ards ang Legisiation

501.  Inthe early 1930s, the United Kingdom recognised asbestos as being injurious to
“health and intreduced regulations to control its use. These required exhaust fans to be
~ provided for certain operations and prohibited other operations from being carried out
by hand. In recent decades, a considerable amount of research has been undertaken
* worldwide. The safety standards which are operative throughout the worid vary. As
more knowledge has become available on the heaith aspects of asbestos exposure, the
controls surrcunding its mining and use have become more stringent. There is no set
level of air contamination which can be stated to be being absolutely safe. The degree of
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hazards depends not only on the level of contamination but the length of time a person
* is exposed, his physical condition, tobacco smokmg habits and the characteristics of the
fibres which are inhaled.

502. In the 50 years since some of the major asbestos hazards were recognised, the
system of self-regulation and voluntary standards supported by advice and pressure
from the State Departments of Labour, Mines and Health, has left an unacceptably
high toll of asbestos-induced diseases and deaths. Industry’s contribution to the
reduction of health hazards under this system has been inadequate.

- 303, The most dramatic illustration is Australia’s single blue ashestos (crocidolite)
. mine at Wittenoom in Western Australia, which in 1943 was taken over and operated
. for 23 years by CSR, operating through its wholly owned subsidiary Australian Blue
Asbestos Ltd, Of 6 000 people that CSR claims worked at Wittenoom, over 200 have
_ died from asbestos-related diseases—one in every 30—and this is likely to rise, gwen the
long period between exposure and manifestation of these diseases.

504. CSR now maintains that there was not enough evidence at the time to prove a
- special danger beyond doubt. Whether this is so or not, there were certainly ample
" grounds for the gravest suspicion and there is no doubt that it was persistentiy told by
the Health Commission that there was insufficient control of dust levels to prevent
" asbestosis. The Department of Health in Western Australia first ¢xpressed its concern
about dust in Wittenoom in 1948, In 1959, the Department’s Annual Report drew
attention to the number of men affected by asbestos caused diseases. The present
Dhirector of Public Health in Western Australia described the dust levels as being far

" .above any ‘acceptable level of safety’ and in 1960 he diagnosed the first case of

* mesothelioma and explained its significance to the management of the mine.

505. Pressurr:: was brought to bear on the management of the mine both by the Hedlth
Department and the Mines Department. In 1961, in a confidential letter to the Under-
secretary of Mines, Dr McNulty wrote: ‘It would appear that repeated advice and
warnings of the health hazard from dust have been ineffective and that strong action
will have to be taken’. The Mines Department twice threatened to close down the mine
. but these were empty threats since neither the Health Deparimemt nor the Mines De-

partment had—or still have—the authonty to close the mine, no matter how danger-
ously it was being run. :

506. There are, In gene'rai no dramatic work-stopping agenls associaied with

. asbestos-related diseases and industry would achieve negligible savings in production
time by reducing their incidence. The benefits of reduced workers compensation pre-

" miums and tort claims has, until recently, been negligible and therefore, the total econ-

- omic benefits to an employer of reducing asbestos hazards are minimal, as is the case for
a wide range of occupational diseases. Recently the Johns Mansville subsidiary of the
. giant Johns Corporation in the United States has sought to alter its structure to avoid
.- the mounting liability of asbestos damages claims. In this instance it would appear
" necessary that legal standards be creatcd and enforced in such a way that it is unprofit-
-able to violate them. S :
507, Tt has taken a Eong time for authorities in-Australia to introduce rcgu‘id.tions to
* control the hazards of asbestos. Regulanons relatmg to asbestos currently in force inthe
States are: :

NS.W, P Factor;es, Shops and Industries Act, 1962, Factories (Hedlth
e : ~andd Safety—Asbestos Processes) chulailons (eﬁ"ectwe from 1
. February, 1978)
Vic. . . . . Labourand Industry Act, 1958 Labour and Industry { Asbestos)
o 5 - . 'Regulations, 1978 (effective from 19 December, 1978)
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S.A. .. -~ Industrial Safety Health and Wellare Act, 1972, Industrial
' Safety Code Regulations, 1975, Regulations, 1975, Regulatlan
: 39 {effective from | September, 1976)
. Construction Safety Regulations (Regulation 16EA)

W.A. .. ., . Factories and Shops Act, 1963, Asbestos Regulatlons 1978
' : . (effective from ZSAugust 978}
" QId. . . . Factories and Shops Act, 1960. The Asbestos Rule (Rule 9)
_ 0 (effective from 11 July, 1971)
Tas. . . . Industrial Safety, Health and Welfare Act, 1977 Admmmtmt-

ive and General Regulations, 1979 (eﬂ‘ectlve from 24 Aprll
1979), (Attachment 1),

The ACT lacks any legislative control over e_lsb_cstos.

508, Queensland became the first State (o introduce an ‘asbestos rule’, in July 1971
This imposes duties on the occupier to give notice to the Chief Inspector of Factories
and Shops that he is undertaking a process involving asbestos, and requires him to pro-
- vide exhaust ventilation which prevents the entry of asbestos dust into the air of any
. “worlkplace, or, where this is impracticable, to provide effective screening, approved res-
_ piratory equipment and protective clothing. There are further obligations to keep the

premises and plant clean, and on employed persons to wear and appropnatcly store,
protective cqu;pment supphed :

509. The South Australian and New South Wales regulduons wh1ch took effect in
September 1976 and February 1978 respectively, are similar to that of Queensland,
although the New South Wales regulation is broader. It obliges factory ocoupiers using
asbestos to have their employees medically examined every three years and to keep
medical records during their employment and for 40 years after. Workers are required
1o protect themselves by irnmediately reporting to the management any defect noticed
in exhaust equipment, protective clothing or anything else connected with dust. Fac- .
- tory owners must make their own tests on ventilation equipment. There are provzsmm
for suitable Enstructlons to be given on health risks.

510, A dcﬁciency of the Queensland regulation is that it sets no specific dust or ﬂbre
level, despite the fact that asbestos-induced diseases are dose related, although not ex-
~ clusively so. Both South Australia and New South Wales have been more specific in
_ their requirements. They have incorporated a hygiene standard known as a threshold
limit value Into their asbestos rules. The standard requires that there be no more than
an average of two asbestos fibres per millifitre of air. This is based on the medical
opinton that 30 years of exposure to this concentration will produce the earliest signs of

- asbestosis in about one percent of the workforce. Only New South Wales has taken any

steps to deal with the use of blue asbestos (crocidolite), which is now prohibited under
the regulations, except when permission for its use is given by the Chief Inspector of the
- Pepartment of Labour and Industry. This can be granted only under strmgent con-
ditions and for a period of no longer than 12 months. .

- 511, It is important {o realise that these precautions are only a safeguard against
. workers contracting asbestosis. The standard does not provide adequate protection
‘against carcinogenic effects of asbestos, The International Agency for Research on
Cancer has concluded ‘it is not possible to assess whether there is a level of exposure in
humans below which an increased risk of cancer would not occur”. The UK Report

. repeated this conclusion and stated that the estimate of induction of lung cancer from
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the 2.0 fibre limit has probably been underestimated by a factor of some fifieen and this
resulted in their 1.0 fibre level recommendation.’® The NH & MRC reports:

‘The Australian and UK standards have been based on data related to known cases
of ashestosis. Insufficient data were avaﬂable on wh1ch io base a standdrcf for
carcmogenesm

The onEy protection agamst cancer would bea complete phasing out of asbestos use —a
step recommended by the Furopean Parliament—as soon as substitute materials
become available. The NH&MRC Report on the Health Hazards of Asbestos
recommended that an explicit obligation should be placed on any person who produces
specifications for, or carries on a process involving the use of, ashestos or any product
containing it, to consider the substitution of other materials for asbestos inso far asitis
reasonably practicable and safe to do so.'®

512, During the Inquiry the Committee has spoken to a number of major employers
who indicated they had largely removed asbestos products used in their workplaces. In
virtually all cases suitable substitutes had been found. A major manufacturer of
asbestos products, James Hardie Ltd, told the Committee that it had found a substltute
for asbestos in flat asbestos-cement or ﬁbro~cement sheets but not for pipes.

513." The two fibres per millilitre standard was ad_opted from United Kingdom
Regulations. In October 1579, after three vears of investigation, the UK Advisory
Committee on Asbestos reported to the UK Health and Safety Commission. A major
recommendation was that the control limi{ for chrysotile should be 1.0 fibres per
millilitre, 0.5 fibres per millilitre for amosite and 0.2 fibres per millilitre for crocidolite.
A spokesman for the South Pacific Asbestos Association claimed that the decision to
recommend changes to the existing standards was based chiefly on a desire to meet
social pressures and on the capacity of industry to pay, and not on medical evidence
that the present standard is injurious to the health of asbestos workers.'"* The NH &
MRC Report on The Health Hazards of Ashestos (June 1981) recommended that the
limit for chrysotile and amosite asbestos be 1.0 fibres per millilitre and that the limit for
crocidolite remain at 0.1 fibres per millilitre, The Sub-committee recommended the
adoption of these standards by industry as soon as practicable and not later than 3}

' _ December 1982, With the obiective of a further reduction in its value, the

Sub-committee recommended that the standard for amosite be reviewed by the
Occupational Health Committee within a period of two years from December 198152

514.. The Sub-committee noted the strong relationship between exposure to
*crocidolite and the subsequent development of mesothelioma, and recommended that
the importation and mining of raw crocidolite fibre and the use of crocidolite in new
work be prohibited in Australia. They recommended that raw crocidolite fibre be
determined a prohibited substance under the provisions of the Customs (Prohibited
Imports) Reguiation No. 90, 1956, and that appropriate legislation be infroduced to
ensure maximum protection of workers and the general public exposed to existing
materials containing crocidolite. '

Enforcement of Regulations

515. Regulations are only effective if there is wide-spread voluntary compliance
backed up by effective enforcement. In Australia there has been a lack of regulation
with inspectorates having little control over asbestos exposure. In the United Kingdom,
where regu]ations have existed for decades, enforcement has been a weak point. This
was criticised in 1972 by one of the Law Lords in a workers compensatlon case. Lord
Salmon said in his _}udgement :
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- *Fhere are grave dangers involved in working with asbestos which have been. well
known at any rate since 1931 when the Asbestos Industry Reguiations came into
force. These regulations laid down the precautions which employers were bound

" to take for protecting their workmen against the inhalation of asbestos dust and
asbestos fumes. It is unnecessary for me to recite these regulations as it is accepted
that they were all consistently breached by the appellants. From 1953 onwards
factory inspectors wrote to the appeliants complaining that, as a result of the
appellants’ breaches, the conditions of work were dangerous to the health of their

- workmen and indeed that these conditions were lethal. The appellants appear to

“have taken little if any notice of these letters and the conditions of work remained

. -much the same as before. 1t is very odd that this state of affairs was allowed to con-
tinue without any positive action being taken until 1964, The appellants were then
summoned and fined in all $170. There was even then little improvement; ineffec-

tual complaints were still being made by the factory mspecior in 1967 The

. appellants have sinced closed down.

As a result of these consistent breaches by the appellants and the supine attitude

. adopted by the factory inspectors the respondent and his fellow workmen were

constantly exposed for years to the dangers inherent in inhaling asbestos dust or

_ fumes into their lungs. As a result, they contracted asbestosis which is a form of
o pneumoconiosis. This 1s a most insidious and dreadful disease. !

Workers Compeusatwn

516. The NH & MRC lists the detGI‘S mhlbttmg workers compcnsatzon Claxms for
- -asbestos-related diseases:

e the long time lag between cxposure and onset of disease;

e the dlspanty of workers compensation legislation and aém:mstratlon betwcen ihe
States;

° the legal limitations on interstate respons;blhty where exposure haq oc.curred in more
than one State; :

o the relatively short period which elapses between diagnosis of mesothehoma or lung
-cancer and the onset of incapacity and death; and :

= lack of uniform medical criteria for compensable disease.

517. The NH & MRC agreed on the need for uniform legislation on compensation
and representation from both industry and trade unions on compensation boards. Such
boards could use a non-adversary system to assess claims and determine the degree of
disability. Special provision should also be made for rec:promty in compensatlon
enutlements ACross State borders.
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CHAPTER 12
Coke Oven Emissions

518. The first metallurgical step in steelmaking is to reduce iron ore to metallic iron, a
process which is most commonly carried out in a blast furnace using coke as a fuel and
- reducing agent. :

519, Metallurgical coke is made by heating crushed coal in large ovens to drive off the
volatile components. The ovens prevent the entry of air so that the coal or coke will not
burn. As many as 100 ovens may be arranged side by side to form a battery. Each oven
is charged from the top through ports and then sealed. When the distillation of volatile
compounds is complete the coke, so produced, is pushed from the oven and
immediately quenched with a large volume of water.

~-520.  Emissions of environmental pollutants in the coke-making process are associated
with: '

coal and coke handling;

-]

coke oven charging;
s coke discharging;
e coke quenching;
o leaking oven doors; and
¢ by-products processing.
521, The Committee recognises that without adequate controls, environmental
“pollution occurs during the coke-making process and, indeed, the whole steelmaking
process. 1t is primarily concerned in this instance with the carcinogenic properties of
coke oven emissions and the subsequent effects on the health of coke oven and coke

oven by-products, workers. There are other health hazards associated with coke-oven
work, such as prolonged exposure to intense heat but these are not dealt with here.

" Environmental Aspects

522, Coke making currently takes place in three States: New South Wales, South
 Australia and Queensland. Environment authorities in these States have advised that

coke works are ‘scheduled premises® for the purposes of environmental legislation and,
_as such, operate under licence. These licences normally have conditions attached
© requiring the implementation of the ‘best practicable means’ to minimise pollutant
- emissions to the environment. '

523. At the steel manufacturing plants in New South Wales and South Australia,
where the majority of coke is produced pollutant control measures mtroduced over the
Iast ten years include the provision of:

s coal charge-car scrubbers and afterburners;
“e grit collectors on coke quench towers;

s closed circuit water management; and

o dust collection during coke discharge.
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In the major coke producing plants, the volatile fraction is collected with part being
- used for fuel and valuable by-products being recovered from the remainder. It is
fugitive emissions of the volatile fraction that concern the Committee.

524. ‘There are three coke works in Australia which use the non-recovery beehive oven
process. One is operated by the Queensland Department of Mines at Bowen in
“Queensland; another is operated by Corrimal Coke Pty Ltd; and the third is operated by
-Ilawarra Coke Co. Pty Ltd, both near Wollongong, New South Wales, In the beehive
process all unburnt volatile matter and combustion products of the volatile matter

o produced during coking are normally discharged to the atmosphere

525 - The two New South Wales comp&me‘; which operate bechive oven plants have
taken measures to control the emission of pollutants durmg the cokmg process
including: - '

= bag collection of pariiculates from the charging opezatien;
¢ afterburning of the off-gases from the ovens; and

e hydrogen peroxide additions to coke quenchmg water Lo mzmmxse the generat;on of
hydrogen sulphide. :

: S;m:lar measures are planned for the Bowen piam

Occupatmnal Health Aspects

- 526, "As early as 1892, it was suggested that exposure to coal tar produets mxght be
- responsible for cancer of the internal organs. Prior to 1938, the evidence hnkmg lung
cancer to coal tar exposures was limited to single case reports.’*®

527 Kennaway s survey of death certificates for England and Wales 1921 to 1931,
- published in 1936, indicated that the excess of lung cancer mortality for ‘gas stokers anci
. coke oven chargers’ was approximately threefold. He noted that other . coal
carbonisation and by—produet workers had experlenced h1gher than expecied lung
cancer mortality,
528. :In the 1950s, attention began to focus on the 1mp§10auons of these early studxes
" for the American coal tar industry, including the coking industry. A University of Cin-
cinnati College of Medicine siudy in that decade found an excess number of deaths
from lung cancer in non-white employees in the coke producuen area. A small excess of
lung cancer was noted for white employees.

- 529, Asaresultofa joint study E)y the US Public Health Service and the Umversny of

Pittsburgh, begun in 1962, the serious nature of the occupational health hazard to coke
oven workers, both white and non-white was demonstrated, This steelworker study is
an ong@sng project and the mortality data is regularly updated.’ :

© 530, One of the papers based on this data'® indicates that on aves‘age coke oven
~workers die of lung cancer at a rate of 2.5 times that for all Steel workers. The relative
risks of lung cancer are 6.87 for men with five or more years employed at full topside,
-3.22 for men with five or more years of mixed topside and side oven experience, 2.10 for
- men with five or more years side oven experience only and 1.70 for all men with less
- than five years’ experience. The study also indicated that coke oven workers havea 7.5
" fold risk of dying from kidney cancers. Other studies have suggested a higher than nor-
* mal incidence of cancers of the }aryr;x nasal sinuses, pancreas and stomach and of
leukemia.'® :

531, _ Coke oven workers have an increased risk of developing cancer of the urinary
tract. Observa_tions of animals and of human populations have shown that skin tumours
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can be induced by the products of coal combustion and distilation. Chemical analysis
of coke oven emissions reveal the presence of a large number of scientifically recognised
carcinogens as well as several agents known to enhance the effect of chemical carcino-
gens, especially of the respiratory tract. In addition, workers show an elevated risk of
_non»_mali_gnant respiratory diseases such as bronchitis or emphysera.'®

Umted Btates Reguiatmns

332, The Redmond-Lloyd study was pubhshed in Aupgust 1972 in the American
Journal of Qccupational Medicine. Regulations were passed in Washington in January
1977. These federal regulations are binding throughout the United States. Coke oven
operators in the United States were required to start immediately on engineering and
work practice changes and were expected to comply fully with the regulations by 1980.

533, Colke oven emissions are a complex mixture of particulates, vapours and gases in
which multiple carcinogens have been identified. Because neither the manner in which
such substances interact nor the specific causative agents have been identified in con-
nection with each of the types of cancers involved, it is not possible to confidently select
individual substances to be regulated. The US emission standard atilises an indicator
component described as the benzene soluble fraction, that is designed to reprcscnt the
mixture of known carcinogens present in coke oven emissions.’™

534.  Acknowledging the absence of reliable dose-response data to establish a safe en-
vironmental level for exposure to coke oven emissions, NIOSH recommended that the
standard be used both as an index of worker exposure to coke oven emissions and as a
measure of the effectiveness of engmeermg controls and operating procedures i

- 335, The 1977 United States regulations set a limit for coke oven emissions, averaged
over an eight hour shift, of 0.15 milligrams of coal tar pitch volatiles per cubic metre of
air, The regulations required that this limit be achieved at coke oven workplaces as soon
as possible, and no later than 1980. They oblige employers to allow employees to ob-
serve tests conducted by management to determine the level of emissions. Employers
must be prepared to answer questions about the testing procedure and to give em-
ployees the results of the tests in writing. The regulations seek to control emissions
within the ovens and to use the gas collection system to remove them. Respirators and
masks are considered unsatisfactory substitutes and are to be used only for emergencies
or spectal occasions. The regulations give complex instructions for engineering controls,
work practices and hygiene facilities, medical examinations and for the education and
training of workers. Filtered air supplies, protective ck}thmg and eqmpment and

- shower facilities are required to be provided.”

Pm't Kembla Coke 0vens

536. InOctober 1981, the Commmee mspccted the coke ovens at Australian Iron and
Steel Pty Ltd (AlS), Port Kembla, and took evidence from the Port Kembla Branch of
the Federated Ironworkers Association, the Wollongong Branch of the Amalgamated
Metal Workers and Shipwrights Union and from Company representatives. A1S says it
first heard of the problems regarding coke ovens in 1977, The Federated Ironworkers
first discussed the dangers associated with coke ovens at its annual general meeting in
19‘7'7 Union-company negotiations began in 1978,

537. Since 1978, AIS has taken some measures to improve the coke oven situation:
lunchrooms st the coke ovens were air-conditioned so that the workers could breathe
clean air while they ate. The drivers’ cabins on the coke-moving machinery were
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air-conditioned; medical examinations of coke-oven workers were started; and work
comrmenced on measures to reduce emissions by upgrading seals on pipes and doors.

538. ‘The then New South Wales Health Minister, the Hon. K. Stewart, claimed, in
October 1979, that coke-oven workers were well looked after. In the unions view AIS
was still far from complying with US regulations, Separate lockers for work and street
clothes were not provided, work clothes were not laundered and the number of showers
as not adequate. :

. 539, A team from the Health Commission’s Division of Occupational Health and
Radiation Control and the Department of Industrial Relations and Technology,
inspected the coke ovens in December 1979, after the unions complained to the
Minister. The DIRT report, which was sent to AIS in March 1980 but not to the unions
until September 1980, concluded that ‘employees are at a considerabie risk to health by
the physically and chemically hostile environment in which they must work.” The
recommendations included doubling the size of the ablution block, the provision of
‘clean’ and ‘dirty’ lockers and the laundering of work clothes by the Company. The
report stated that on no account should work clothes be taken home.'™

540. The Committee was told by AIS that a large ablution block is under

" construction.”™ Double locker facilities and laundering of work clothes are to be

provided for battery workers but not to those who work nearby in the by-products area
and the coal washery.'™ A study in the United States of oven and non-oven workers by
Redmond et al (1976)'" indicated that cancers of the digestive system are significantly
elevated in non-oven workers. Cancers of the colon and pancreas accounted for the
total excess in cancers of the digestive system. All deaths from cancers of the buccal and
pharyngeal (mouth and throat) organs in study subjects occurred in non-oven workers
and the risk is highly significant. Examination of the results revesls that the excess lung
_cancer risk is confined to coke oven workers, but that the kidney cancer excess appears
in both oven and non-oven groups. The researchers conclude that there is a need to
consider non-oven as well as oven workers when evaluating cancer hazards in the coke
plant 177 . .

541,'_ The union claims that in present working conditions, work. clothes cannot be
worn more than one or two days and that once-weekly laundering by the company and
- provision of Hi-fitting garmants is a disincentive for workers to av&;l ihemsefvcs of the
facility.

542. There are five coke oven battenes at AlS Port Kemb’m ﬁumbers one, three, four,
_ five and six, comprising 401 ovens. :

543, The union submission pointed out that the Company admitted that the fumes
and dust emitted by the ovens exceed National Health and Medical Research Couneil
standards and that they could not reach those standards.™ Results of emission
" moenitoring to September 1980, provided by the Company, appear at Table 4 and show

emission levels well in excess of the level set by the NH & MRC., '

544. A major source of emission from the ovens is leaking oven doors. AIS has com-
menced a door conversion program for all the doors on batteries four, five and six. This
_ was to be completed by 1982. The new doors, Japanese designed, are seif-sealing and re-
duce emissions significantly. The inter-departmental report recommended, in March
1980, that the program of replacing oven doors should be examined with the objective
-of diminishing the two year period to completion then planned. In evidence to the Com-
mittee, in October 1981, AIS indicated that this work was progressing even more slowly
than originally anticipated because enginecring difficulties had been encountered. The
Committee believes that this program is proceeding far too slowly and is not being ac-

corded the prmmy it deserves.
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Table 4: COKE OVENS DEPARTMENT—PORT KEMBLA Summary of results for Beizene sotuble fraction of totat par!icuiate in matter for coke oveéns wages person-

nel (all results to E5 September 1980) (mq/m”)

_ . _ Wharf-
Ram Ext Valve- Charger Ext.  Ram Hot Car Gallery Door man  Maint-
Classification A, At Lidman .man  Driver . Driver * Driver - Driver Regulator Man  Adjuster +Screens  enance
Na. | Battery . B )
Average Reading 0.i5 .31 0.20 0.18 0.24 0.18 0.08 0.15 0.06 N.D. .95 Comb. 0.26
.. Standard Deviation 0.15 (.58 018 0.12 017 0.13 0.08 G.15 - 602 3.33 with 0.18
- Range 0.02- - 0.04~ 0.05- 0.035- 0.05- - 0.10- 0.01- 0.02- .05+ - 010 Na. 3 0.16-
0.47 210~ 0.66 0.56 0.52 0.33 0.19 034 - 009 - 10.48 Batt 0.78
. Number of Readings L4 127 i3 -2 12 3 4 4 4 9 33
No. 3 Battery . - o _ ) _ _ . _ . . . .
Average Reading - 073 .69 02.70 218 0.60 010 0.17 0.19 146 N.D. 1.81 020 . Comb
Standard Deviation . 0.90 (.96 0.80 168 025 - 0.2 0.i8 0.13 S %01 2.03 043 with
Range © 028 016~ G.12- 0.54- 012~ 00— 005 004 0.05- S 0.02 002  No.l
: . © 308 393 3.28 6,719 0.94 018 0 038 -0.30 S 3310 6.28 “0.70 Batt
 Numberof Readings - 9 15 14 17 15 2 C 3 3 13 Bk 30
© No. 4 Battery ‘ : } . ] : . (4and 3) : )
Average Reading 0 0.18 0.65 0.64 CBAS D T00% 0.13 0.0% 217 0.8 972 N.A 0.36
Standard Peviation - 0.17 0.6 0.51 0.82 ¢.54 049 0.09 G.05 013 4,10 o247 0.60
"~ Range 0.06- ~ 0.05- 0.12- G.12 0.02- 0.02 0.03 2.04 - 7 001 - 0.07 0.01 0.01
. 0.64 0.59 218 2351 1.51 0.57 0.26 0.16 0.58 Q.36 13.29 2.58
" Number of Readings . C14 14 17 15 4. g 5 5 21 7 44 32
. No. 5 Battery : ) ) . . . ; c . ) . . B
Average Reading - 0.22 G.66 049 074 0.57 0.82 -0.26 012 - Comb . Comb ~Comb N.A.  Comb
Standard Devidtion 0.36 - 041 0.19 L2 0.70 1.34 022 018 with . - with with with
“Range 0.02- - 0.61- -0.26- 0.01- . 002~ 0 001- - 001~ 0.02- No.4 . No.4 No. 4 No. 4
L .09 125 . 069 3.35 1.90 352 0 054 0.35 . - Batt Bait Batt Batt
Number of Readings - 8§ 8 C5 & g 6 4 T '
No. 6 Batiery : o . S o p
Average Reading S0 037 2102 0.52 0.83 .33 0.67 022 0.58 - 014 . D25 NA. - Comb
Standard Deviatiosi 1.61 032 1.86 . 0.37 S 099 ©0.56 003 - 018 . L.30 0.08 0.26 ’ - with
Range ' 0.02-  0.02- 0.06-- (.08 0.01- 0.06- 003~ - 0.04- S 010~ 7 0.06- 0.01- . Noo4
] . 608 1.02 6.34 1.33 “3.81 1.89 0.13 0.55 © 380 031 - 1.37 Batt
Number of Readings C13 13 R 11 13 10 8 i S8 A 1

M. A.—Not dapplicable
N.D.---Not determined




545, The doors on the two oldest baiteries, numbers one and three, are not to be
- modified. AIS told the Committee that battery number one will operate until at least
1984, when the construction of a new battery, number seven, should be completed and
ready for operation. The battery with the worst problems, number three, is of such poor
design that it cannot accept any of the modifications necessary to reduce emissions. It is
described by the unions as a ‘fume-leaking monster’. The Committee’s inspection con-
firmed that observation. AIS says that the time scale for number three battery’q oper-
ation depends, amongst other things, on the level of mdust1y operation.’” The union be-
lieves the situation on batteries one and three is unacceptable. The Committee
considers that under these cxrcumstances the contmued operation of batiery number
three cannot be }ustlﬁcd

546. Desplt_e the carcmogenic properties of coke oven by-products being known since
the beginning of this century, no action would appear to have been taken in Australia
until the late 1970s to minimise the exposure of coke oven emissions other than the con-
tainment within economic limits of a saleable by-product.

547. When the risks involved were clearly identified in the US in 1972, legislation was
devised in 1977 as part of a control sirategy to reduce the hazard within a specified
period. 1t was claimed in evidence that in Australia neither the company nor the union
became aware of the hazards until 1977, The Committee cannot believe that the Aus-
tralian steel industry was unaware of what was happening in the United States steel in-
dustry or the japanese steel industry, where emission controls had been highly devel-
oped. It is Japanese technology which is now being ultitised in Australia and the United
States to reduce emissions. Also alarming is the failure of occupational health authori-
. ties in Australia to become aware and take action to remedy the situation.

548. Health costs, both personal and economic, resulting from the lack of controls
will be enormous. If health authorities are so slow to tackle health problems long recog-
nised and legislated for in other countries, then their ability to recognise and regulate
newer hazards must be in serious doubt. Health authorities must become much more re-
sponsive to occupational health hazards, provide comprehensive regalatlons for their

. controland rlgorously enforce them.
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CHAPTER 13
Lead

549. Lead is a useful metal, having a multitude of diverse applications and playing an
important part in the economies of ali industrialised nations, It has been known for over
two thousand years that exposure to lead in large doses causes serious adverse health
effects and even death. What has emerged in recent vears, and is still subject to some
controversy, is that exposure to even mild levels of lead can cause insidious mental and
behavioural problems, particularly in children. Lead also poses genetic and
carcinogenic hazards. It is widespread in the environment and cumulative. Risks are
posed not only by high exposures to single sources bu{ by the total body burdens from
ali SOUTCes. _ : . _

'Uses

550, « Man has been mmmg and smelting iceLd for 4000 years. In thls century, Eead hds
been used extensively in paints, metal alloys, petrol additives, batteries, ceramic glazes,
glass, enamels, solder, roofing, tank lining, pipes, radiation screening, filler in the

- vehicle building industry, metallised protective coatings, plastics and electronic devices.
Eead arsenate has been wu:ie%y used as 8 pest:cxde for mdny years but the 1eve1 of use is
now quite smaii ' : : :

Effects of Lead

551. " High levels of lead in the bod:es of adults causmg chmcai leac! poxsomng is
usualiy the result of occupational exposure. Qccupational exposure to lead dust may
- occur during mining, smelting, refining, use and recovery. Exposure to lead fumes may
“occur during high temperature operatzons such as welding, or spray coaimg meiais with
molten lead.

552. The ecarly effects of lead poisoning are non-specific and, except by laboratory
testing, are difficult to distinguish from the symptoms of minor seasonal illnesses, The
symptoms are decreased physical fitness, fatigue, sleep disturbance, headaches, aching

" bones and muscles, digestive probiems, abdominal pains and decrcased appente "{“hese
symptoms are reversible and recovery appears complete.

553. Later effects mcludc anaemia, pallor, intense periodic abdominal cramping
associated with constipation, nausea and vomiting. Drinking aleohol and physical
‘exertion may bring on the symptoms. The radial nerve is usually affected after exposure
over a long period of time, and causes ‘wrist-drop’. Recovery is slow and not alwa.ys
complete. '

554. When the central nervous systemn is affected it is usually due to the ingestion or
inhalation of large amounts of lead. This results in severe headaches, convulsions,
- coma, delerium, kidney damage and possibly death. As little as O Sg can k1§E an adult,
: whereas children can be killed by less.

555. As a result of more efficient material handling methods and biological
monitoring, serious cases of lead poisoning are rare in industry today
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556. The adverse effects of "low’ lead levels in the body are only now becoming clear.
“The terms ‘high’ and ‘low’ are really meaningless in regard to lead levels. Prehistoric
man and persons from remote, unpolluted areas of the world have a blood lead level of

-less than 5 micrograms per 100 mililitres {ug/100 mi) of blood, whereas ‘normal’
persons in developed countries have blood lead levels between 12-25 pg/100 ml. In
terms of total body burden, ‘civilized’ man from developed countries has about 500
times the amount of lead in his body than his ancestors or those from remote unpolluted
areas. I a man suffers lead poisoning and dies from it, he is likely to have a total body
burden of 2000 times that of his ancestors but this is an increase of only 4 times his
present normal burden.'* :

557.  For blood lead the situation is even tighter. Blood lead levels in children are
considered not worthy of clinical investigation if less than the NH&MRC
recommended levels of 30 pg/100 ml or European Economic Community levels of
35 pg/100 ml. Yet the clinical symptom anaemia, may occur at blood lead levels of
40 1g /100 ml. Blood lead levels of 80 pg/100 mi in children have been associated with
encephalopathy, and blood lead levels of 100 ug/100 ml should be treated as an
emergency to prevent convulsions, coma and death.’ It should be noted that the best
laboratories are only accurate in measuring blood to about plus or minus 15 per cent,
meaning that a child with a blood lead }evel of 40 ug / 100 ml may actually be medsured
as being 34 pg/100 ml.

558. . The Department of Health advised that what are described as ‘low’ lead blood
levels in children have been steadily reducing. Three years ago 40 ug/100 ml was
regarded as the upper limit of ‘low’ because that was the level at which clinical signs
begin to appear. Now there seems to be a consensus forming that 23 ug /100 mi is the
upper limit of low blood lead levels. Similarly, in occupational health, recommended
permissible blood levels have been falling, with WHO recommending that blood lead
levels of women of reproductive age and occupationally exposed should not exceed
30 ug/ 100 ml, to avoid possible harm to the foetus.'® | :

559. Tables 5 and 6 show the lowest b%ood_%cad _lcveis associated with specific
" biological changes in children and in aduits, It is clear from these tables that as blood
- lead levels increase so does the order of the adverse health effects. They also indicate
that demonstrable biological effects occur at and below levels thought of as ‘normal’.
There is good reason to expect neurobehavioural disorders at lower levels of lead
exposure, as that is generally the effect neurotoxins have below clinical poisoning levels.
The effect of a neurotoxin such as lead is maximal on developing brain tissue. The
human placenta is not an effective barrier. against lead. Consequently, the greatest
neurotoxw hazard posed by lead occurs durzng foe{al brain dcvelopment

Effec%sm(lhiiéren -

560. * The occurrence of clinical lead poisoning in children, particularly following the
ingestion of lead-based paints, is well documented. There is now an awareness that
more subtle adverse effects on health and development may result from the chronic
absorptmn of lead in smaller quantities than those known to give symptoms or signs of
poisoning and previously thought to be without effect. Low levels of lead, including
those prewously regarded as ‘normial’, are increasingly suspected of causing subtler
disturbances in learning, impulse control and dexterity. Behavioural disorders such as
hyperactivity have been hnked thh clevatcd body lead ievels ofthe chﬁd bcfore dnd /or

: dfter birth.
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Table 5: Summary of lowest Blood lead levels associated with specific biological changes in adults

Blood lead level

{ug Pb/160 mi} Effect Reference

10 ‘Inhibition of ALAD ) U.S.EPA {1979)

15 : Elevation of FEP k : VS Era (1979)

20-25 . Chromosomal abnormalities - Jaworski (1979)
: o i Beckman (1578)

S 30 ] Toxicity to fetus : ULS. osHA (1978)
30-40 . .. Reduced fertility (women} U.S. 0sHA (1978)
3040 c Altered spermatogenesis {men) U.S. OSHA {1978)
40-50 ’ Anemia U.5. 08HA (1978)
4060 - Psychological, sensory, and behavioral changes .S, osHA (1978)
50 : Impaired kidney function . . U.S. EPA (1979)
50-60 L .. . Peripheral neyropathy . : US. Era (1979

100-120 " Encephalopathy o U.S. Epa (1979}

TFable 6: &;ummary of lowest blood lead ievels assocmted with specific
biotogical changes in children®

" Blood !ead level : o
fieg Pb/ 100 mi) - Effect
10 o ALAD inhibition
15-20 ) ) Erythroeyte protoporphyrin elevation
C40 ' ' " Inereased urinary ALA excretion
- 40 . : Anemia (fowered hemoglobin counL}
40 : - Coproporphyrin ejevation
5060 : - Cognitive (CNS) deficits
. 50-60 . . Peripheral neuropathies
-BG-100 . " .. Encephalopathic symptoms

» Modified from 1.8, Epa {1.979) sources.

Source: Lead in the Human Environment, National Academy of Sciences,
Washington D.C., 1980 ‘

561, . The problem of measuring the total lead intake received by a child over a iong
perlod has not been fuliy resolved. The concentration of lead in the blood is generally
considered to be the most reliable index of recent exposure to lead. At a blood lead
concentration of 15 ug/100 ml the results will be accurate within plus or minus 15 per
cent providing the quality control is meticulous. Lead content of discarded primary
teeth is increasingly being used as an indicator of long-term exposure but the
concentration of lead varies according to the tooth examined and the part analysed.
“Again accuracy and precision are exceedingly important. Most studies of lead effects in
children have relied upon a single measurement of the lead concentration in the blood,
without making allowance for the intensity, duration and time of exposure. The source
of the lead is rarc[y determmed and the physxcal condltlon of the ch1ld is often not
. assessed:. : : : : :

- 562 Many compiex responses 10 lead levels have been observed in extenswe studleb
with expcnmentdl animals, mostly at dosage levels too low to produce any overt
symptorms of poisoning. For exampie, a study of postnatal exposure to lead by Sobotka
and Cook is notable, because behavioural and learning abnormalities related to those in
children with brain dysfunctions were induced by three increasing but particularly low
dosage rates. These levels are well within the ‘normal’” human range in industrialised
couniries. Lead induced abnormalities include a significant and long-lasting loss of
ability to adapt to a changed situation. A study of rats by Overman found increased
blood lead levels caused increased motor activily, aggression, impaired motor
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coordination, inhibited response ability and reversal learning, in a dose-dependent
manner. In some cases, these effects were noted at blood levels well under the

35 mg/100 mi figure regarded by some as not producmg deleterius effects in c%uldren

Yetall the animals showed normal grow{h and no overt signs of pmsonmg

563. The UK Report recogmsed the hazard to children hvmg in the v1cmiiy of lead
smelters, and in the homes of lead workers who are liable to carry home fead-rich dust
on T.hClI' clothes : : R

_564 The Commonwed]th Department of Hea?th has pomted out that psychotog1ea§
tests, especiatly ‘intelligence tests’ have, for instance, a long and inglorious history of
being used to blame the victim. If a c’nild, or class, or race has done badly in an
‘inteiligence test’, this has been used to categorise him or her as inferior without
‘attempts to ascertain the reasons for the failure, e.g. lack of knowledge of the language,
_ inappropriate test and inadequate schooling. Intelligence tests are mainly designed to

test scholastic potential, although the results depend very much on the env;ronmem _

and trammg of the subgeet in domg mteihgence tests

565. ° This pattern occurs in the debate on iead. Higher lead levels tend to be found'in
lower socio-economic status children, as are slightly lower intelligence test scores. The
argument runs: lower socio-economic children have lower intelligence therefore they
are less clean and eat iead-containing paint, therefore they have higher téad levels. It is
". usually put more subtly than this, often oniy by implication, but if runs through much
~of the hterdture

566.  One study suggesting that this argument does not hold is a pllot siudy performed'

by two members of the United Kingdom Department of Health and Social Security
- Working Party on Lead in the Environment, which produced the Lawther Report, who
gave psychological tests to children who had had their blood lead levels sampled for the
EEC blood lead survey.'™ The researchers found that, even after correcting for
socio-economic status as best they could, there was still an inteiligence deficit associated
with blood lead levels greater than 12 ug/i00 mi. This is uncomfortably close to the
levei at whieh blood and brain enzymes are mh1b1ted .

Effects of Lead on the Structure ami Functlon of &he Bram _

567 There is considerable evidence that lead-induced effects on behawour and

" learning ability are assoczated with phymeal chdnges in bram structure and

b;ochemlstry

568.  Lead at low doses has been ghown to be mh1b1tory towards at ledst eIeven brain

.enzymes. It has also been shown that lead strongly inhibits the uptake of intraceliular
calcium at concentrations well below those which cause acute poisoning symptoms.
" There is a large body of evidence that low-level lead interferes” with numerous
important chemical mechanisms involved in the brain’s maturation, its
neurotransmitter metabolism, the regulation of its energy supphes its medlation of
sensory mputs and its behdvxoural outputs

 569. The evidence which shows that low-level lead produces observabie {:h&ﬂges in

the physical structure of the brain is also confirmation that the reported effects on

behaviour and learning ability are real. It seems a matier of common sense that changes
in vital cerebral structures will tend to alter the brain’s functions and outputs. Although

the normal brain possesses considerable * reserve e1rcu1€ry, even tins may be ﬁnpalsed :

by early developmental damage.
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- 570.- Iohibition {poisoning) of enzymes in the brain, blood, bone, gut, liver and kidney

beging at very low levels of blood lead. For example, the enzyme ALAD
{d-Aminolaevulinic acid dehydrogenasce) found in the blood and brain is affected at a
blood lead level well below 10ug/100ml. In the blood the first clinical
sign—anaemia—begins at a blood level of 40 ug/ 100 ml. Bram lead levels may be 5-10
tlmes that of blood lead leveh 184

571, Todetect subtle brain damage it is necessary to turn to brain enzyme degradation
products found in the blood or urine, electroencephalograms {which record only the
brain’s gross electrical output), or to incompletely understood psychological testing,
which, in general, is more reliable in detecting injury in groups of children than in
individuals. There s also fierce controversy about what the tests measure, what
constitutes a mgmﬁc&nt eff eut ina psychologlcal test and what any ddverse effect found
is due to, .

Effects of Prenatal Exposure to Lead

372, Neurotoxins generally produce disturbances of behaviour and learning ability as
the earliest symptoms of neurotoxic effect. This concept has more recently been
extended to include behavioural teratogens. There is growing evidence that substances
which are overtly teratogenic to the central nervous sysitem of the foetus can cause
_post-natal behavioural abnormalities even in seemingly normal offspring. These effects
- of pre-natal exposure are well known for both lead and mercury where the foetal brain
is very much a target organ,

573. A greater proportion of the total body burden of lead is concentrated in the
foetal brain than in the child brain, so higher sensitivity is to be expected on these
grounds alone, before allowing for greater effects due to the immaturity of the foetal
brain. These considerations lead to the belief that pre-natal exposure to low level lead
" from the mother is highly capable oi produc;ng behavmural effects in apparentiy
normal oﬁ”qprmg : .

574. Inrecognition of this, the UK Health and Safety Executive has published Draft
Recommendations which propose that pregnant women should be prohibited from
work involving exposure to lead, and that the maximum blood-lead level for female
workers of child- beaiing capacity should be limited to 40 ug/100 ml (about half that
for males). The US maximum blood-lead level for industrial workers is 40 mg /100 ml,
which came into force in 1879,

575. The abortifacient and foetotoxic properties of lead have been known for over 50
years, and probably in a general way for centuries. Proposals to limil exposure by
. fernales of child-bearing age are long overdue, but are some ways inadequate. Such
proposals are based on the incorrect assumption that only maternal exposure presents a
hazard to the unborn child. There is evidence that modest elevations of blood lead in
- male industrial workers produce significant seminal damage, usually teratospermia. It is
© known from animal studies that survival prospects and physical development of the
foetus and post-natal motor function in oﬁ'spnrg born alive can also be harmed by the
prc~concepiton effects of lead on the father alone. Consequences of dual paremai
EXPOSUTE are EVer more severe. - -

376, Research on rats has demonstrated adverse reproductive and behavioural
consequences at blood levels in the range 6-26 ug/100 ml. This level is typical of those
now found in human populations. These figures are even more significant as it has been
shown that rats are generally less sensitive to lead than humans, -
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577. There would therefore seem to be considerable justification in setting the
. ‘no-demonstrated-adverse-effect’ biood lead level of children and pregnant women
much lower than the present 30-40 ug/100 mi. :

-Maternal Exposure—Human Studies

578. Altheugh the above effects have been demonstrated using animal studies, there is
“-a growing body of evidence that demonstrates similar effects on humans rangmg from
foetai death to mental retardation of children born alive.

579. It was found, for example, that lead levels in stiliborn and malformed infants
from Birmingham and Oxford areas of the United Kingdom were some 5-10 times
above normal. On the other hand, zinc and calcium, which are toxicological antagonists
of lead were abnormally low in many cases. This indicates some of the complexities of
the interrelationships involved. Perhaps serious effects from high blood lead levels are
only manifest in conjunction with low calcium and zinc levels,

580. Further studies have linked high lung-lead and pi.accntdl lead with still births and
. maiformation. This is signficant in that there is little correlation between lung and
placentdl lead levels and blood lead levels.

581. A study in Scotland showed that babies with a shghtly elevated blood lead fevel
soon after birth had a significantly increased risk of developing overt mental retardation
later in life. Other studies indicate that increased maternal (and thus foe{al) blood lead
level tends to cause premature birth. '

Effects of Industrial Exposure

- 382, A US study of over 7 000 employees in lead smelters and battery plants, indicate
a higher overall mortality than for the general employed population. Excessive death
rates were related to various kidney diseases, and cancers of the respiratory system and
digestive organs. Less clear indications were reported for excess deaths from diabetes

- meliitus, rheumatic fever and certain types of heart disease.

583, The combined effect of airborne lead and smoking is a multiplied effect and not
additive, and provides one reason why cigaretie smokers in cities have a higher
incidence of cancer than smokers in rural areas, and could explain the abnormally high
_ cancer rate near main roads. (S¢e Figure 5) An association has been demonstrated
- between a form of kidney cancer in children and the fdther 3 occupatlonai exposure to
lead at the time of pregnancy. )

584, A reasonable assessment would be that lead is probably only a weak carcinogen
in its own right, but canact asa strong co- carcmogen enhancmg the carcmogemcny of
other substances. L '

* 585, There seems to be an mcreaqed prevalence of symptoms of fatlgue headaches,
irritability, insomnia, pains in joints and muscles, abdominal pains and dyspepsia
among lead workers. These symptoms are the early indications of lead poisoning. These
adverse effects among adults occur at blood lead levels around 30 pg/100 mi.

Sources of Lead in the Environment

586. Man has always absorbed some lead from his natural environment, although this
contribution i¢ usuaity small in comparison with that derived from lead liberated by his
‘own activities. Natural mobilisation by weathering of mineral deposits and gaseous
volcanic emissions are estimated to release about 210 000 tonnes of lead into the global
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environment each year. Studies by CSIRO suggest that natural chelatable, and
therefore mobile, lead in Australian rural soils lies beiween 4-50 ppm which is similar to
soils in other countries. In most of the developed world, emissions from human
activities in the mining, smelting and use of lead provide the main contribution (o
airborne lead. '

587. Lead found in a component of the particulate matter in air, results primarily
from the combustion of iead-containing petrol, from certain industrial processes, and to
a lesser extent from ccal burning and weathering of paints. The current maximum
atmospheric lead concentration recommended by the MNational Health and Medical
Research Council (1.5 pg/m?, three-month average) is consistently exceeded at many
locations in Sydney, Brisbane, Meibourne, Adelaide and Perth (see Figures 6 & 7).
Table 7, taken from the Australian Environment Council publication ‘Air Emission
Inventory (1976) for the Australian Capital Cities’, shows over 90 per cent of airborne
lead in urban areas as coming from motor vehicle emissions.

588. Airborne lead eventually settles on the ground. 1t then enters the soil where it is
accessible to plants, or is absorbed into water run-off where it can enter the water
supply system. A survey of lead levels in soil around the Port Pirie lead smelter in South
Australia indicated raised heavy-meial levels close to Port Pirie. Even if all aerial
contamination as a result of smelter stacks ceased immediately, the soil, and vegetables
grown in it, will continue to contain raised levels of heavy metals, including lead,
indefinitely. A similar situation would exist if leaded petrot emissions were to cease, in
that soil contamination would persist but woald not continue increasing.

Table 7: Summary of estimate of lead emissions, tornes per year

petrol sump oil other miscell-
engines' . camb- comb- aneous %
{A) ustion (B) ustion SOUTCes Total (A &B)
Adelaide 415 (477 0 13 10 508 (579) 95 (96)
" Brisbane 373 (429) 56 _ i4 ’ 16 451 (50T 95 (96)
Canberra 129 (148) 28 33 ) 1.1 161 (181 98 {98)
-Hobarz 444 (51) 3.1 2.1 1 307 (57.3) 94 (94
‘Melbourne 934 (1070) 77 43 20 1074 (1210) 94 (95)
Perth 510 (587 8 12 6 636 {683y 97 (9N
* Sydney 943 (1080) 87 42 88 1160 (1297} 89 (90}

Notes: 1, The figures without brackets were estimated from vehicle kilometres travelled. The figures in
brackets were estimated by comparing estimated petrol consumption (from vehicle kilometres
travelled and fuel consumption data} with national petrol sales figures.

Source: Air Emission Inventory (1976) for the Australian Capital Cities, Australian Environment Council,
~AGPS, 1981,

589. Food may contain small amounts of lead from canning processes and contact
with glazed containers as well as from polluted air. Food may be contaminated from
- lead in solder used in the manufacture of cans. High levels of 1ead have also been found
in food from lacquered cans, probably from additives in the lacquer. Major
contributions to the body burden may be made in some areas by lead water pipes and
lead-lined storage tanks, and fead compounds in paint and primers used in the past. The
risk to young children who chew old painted surfaces is well known. Lead levels in
Australian drinking water supplies are much lower than in countries such as the United
Kingdom and do not seem to be a significant factor in: blood levels. '
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590.- The production and industria} use of lead also gives rise to much dust and fumes
within factories and their immediate environment. L.ead contamination of the dust in
urban playgrounds is 2 major concern. in United States surveys, street dust in a number
of cities averaged 1636 ug/g in residential neighbourhoods and 2413 ug/g in
commercial and industrial areas. It is well established that children who play in dust
and soil, ingest lead through handling feod, mouthing fingers, thumb-sucking, oral
contact wnh toys and other objects and pica, which is the abnormal and habitual
ingestion of non-food items such as dirt, paint, dust, Cigarette butts, etc. Correlations
have been demonstrated between lead in soil, lead on hands and 1ead in blood s

591. Among the many sources of lead, special concern has been voiced about pollution
of the air by petrol engines using fuel to which alkyl lead compounds have been added
to improve the octane rating. This practice began over 50 years ago and, although the
lead content of petrol has been reduced in recent years, the increase in the use of this
fuel has led to it becoming the major contributor of lead in the air. Alrborne lead may
be taken in dlrectly by mhalanon and by mgestton through lhe contdmmatxon of food
and dust :

392. Szncc 1ess than 50 per cent of lead emitted from vehicle exhauqte falls out in close
proximity to the road, (10 per cent within 100 metres according to some researchers) it
is not surprising that fallout rates can be substantial in even rural areas. Studies by
CSIRO have shown that the top layer of rural soils is contaminated with lead isotopes
of the type found in leaded petrol at distances of up to 30km from Adelaide and this
lead has been less tightly bound in the 501] than natural lead, suggcstmg a gredter uptake
by plants ' : .

593. - Resuitsof an EEC Blood Lead Survey in the United ngdom show lead burdcns
among children Living near the M4 Motorway are some of the highest in the whole
survey. They are higher than for most of the children listed as living near lead works.

Petrol-sniffing is also a serious problem in some commumtles mdu:ated by high blood
lead levels. '

594 Organo -lead compounds can contrlbute up to 15 per cent of airborne lead. They

- are known to be more acutely toxic than inorganic lead, and more highly mutagenic.
© Little 1 known about the effects of prolonged low-level exposure to organo-lead
compounds. The sparse information concerning the effects on children comes from the
few tragic cases of petrol-sniffing which have been reported in medical literature.

Monitoring of intake of lead from the enviromment .

595, The Department of Health advised that monitoring the intake of lead from the
environment is not carried out in Australia or anywhere in the world, as tar as the
Department is aware. Some short-term studies have attempted to monitor the lead
 intake in food, water or air, but no study has really examined the total input.

396. Many of the studies have major deficiencies. Usually air lead content is as‘eumed
to account for say 10 per cent of bicod lead levels, food and drink 90 per cent, and ‘safe’
levels of lead in-air, food, water, etc. worked out from this base. Because it ignores the
contribution of airborne lead to dust, this technique may overemphasize the
significance of lead in food, but at the same time minirnizes the importance of ingested
lead. 1t should be noted that the amount of lead absorbed from food is usually taken to
be 10-20 per cent (40 per cent in children) whereas, according to some studies, over 50
per cent may be absorbed. Thus the two factors may cancel out.Both the National
Health and Medical Research Council, through its Market Basket Survey of feodstuffs,
and the New South Wales Health Commission, have examined the lead content of
Australian foods and conciuded that the lead levels in foods do not consutute a health
risk.
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5397, The NH&MRC’s review of the scientific literaiure suggested that up to 20 per
cent of blood lead levels could come directly from inhalation of airborne lead.
_Accordingly, the NH&MRC recommended a maximum permissible iead level for
- ‘ambient air of 1.5 ug/m’, which could lead to an increase of blood lead §cvels of 3

‘ug/100 ml, whichis 20 per cent of 15 ug/100 mL

598. The NH&MRC recommended maximum geoinetr_ic mean blood lead level of a
population of children (the group at highest risk to the dangers of lead) is
15 ug/100 ml. If the geometric mean biood lead level is 15 ug/100 ml, then 99.5 per
cent of the population at risk will have a blood lead level of less than 30 ug/100 ml
which is the level of concern in the individual at which the T\‘H&?\/ERC recommencis
mvestlgauon to find the source of exposure : :

‘FLead Technology

599. Lead and its chemical compounds are technologically useful and economically
valuable. Against this, the harmful effects are not casily quantifiable in cash terms,
However, for many applications of lead and its compounds, adequate, even superior,
- less toxic substitutes are available. Often retention of lead based products seems to be
largely a matter of conservausm 1ethargy or 1gn0rance The awareness of substltutes
should be encouragcd St :

600. - Lead-free pamt pxgments are avallablc as are lead- frec driers for paints and
varnishes, and lead-free earthenware glazes. Lead-free food cans using tin solder are
used for baby food, but not for most food, with the result that some degree of lead
contamination of tinned food is the rule rather than the exception. There are no
warnings on lead-soldered tinned food containers that the contents are unﬁi for bables

601, Lead storage batteries have no real substitutes at present but poqe no lead
hazard during use. The main hazard arises during manufacture and to ch;ldren hvmg _
near battery factories, and through recovery of lead at scrap yards. : '

© 602.  Over 10 per cent of ali lead mined is used in the organo-lead petrol additives tetra
ethyl and tetra methy! lead, and it all ends up widely dispersed throughout the human
environment. None is recovered. With lead in petrol, the problem is not one of
removing the lead, but of preventing its addition, There are alternatives to fead as an
‘anti-knock’ or octane-raising additive: e.g. the use of less toxic octane improvers, or
direct refining and processing of petroleum to a higher octane rating.

603. The ciaim is frequently made, usually by petrol companies, that extra refining
“.uses more energy and would increase requirements for crude oil. However, the US EPA
reported that low-lead regulations would have only a minimal impact on crude
-requirements, and would add less than 0.1 cents per US galion to refinery costs. All
. Japanese cars are now made to run on lead-free petrol, This indicates the importance

the Japanese place on reducing the amount of lead in the environment as Japan has .

been one of the countries most seriously affected by oil shortages and price rises.

Economic Aspects of Lead Pollution

604. ‘The financial cost of poliution in general is so difficult to quantify that it has
. generally been ignored. Economic estimates have usuaily been more concerned with the
cost of poElution control than the cost of pollution. The large increase in the world price
of lead in recent years had meant that substitution has generally become more
‘attractive.
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605. The potential hidden costs of lead remaining in the environment in large
quantities are vast. Lead burdens now associated with adverse effects on development
and brain function are so low that levels regarded as ‘normal’ for most children should
be regarded as actively or potentially pathogenic. It-is therefore a logical step to
examine the statistics for those categories of effect where any toxic effects of lead would
be expected to appear: birth malformations, severe handicaps, and maladjusted
children requiring care in special schools. The weight of evidence points to lead as one
of the factors in these phenomena, and it is possibly a major one, The rewards forevena
incr amelioration would be enormous in both economic and human terms,

606. The United States National Academy of Sciences, in its Report ‘Lead in the
Environment’, states that ‘the hypothesis that peopie would be healthier in subtle ways
if the average blood lead level was 1-2 ug/100 ml (or less} deserves sober considera-
tion’.'® [t concluded that available data are inadequate to quantitatively assess the rela-
tive importance of the various sources of lead to which peopfe are exposed and called
* for the contmucd control of alf sources of lead

- Endnotes

180. Lead inthe Human Environment, National Academy of Sciences, sthmgton b.C, 198[3

181. "R. H. Dreisbach, Handbook of Poisoning: Frevention Diagnosis & 'Irmrmem Lange; Los Altos

“California, 1980, pp. 2245,
182.  Recommended Health-Based Lzmns in O{cupatwnal Expowre to Heavy Me[a}y World Health Or-
: gamsat]on Geneva, 1980, :
1830 W Yule, R. Lansdown, L B, Millar, M. Urbanowicz, ‘The relationship between bk}od iead concen-

trations, intelligence and attammem in a school popuiatmn ta pilot study’ Develop. Med. Child

T Newrol, 23:567-76, 1981,
. 184, Dreisbach, 1980, & -
185, NAS, p. 49-50.
186, Transeript, p. 137,

135




CHAPTER 14
2,4-D and 2,4,5-T

607. The two phenoxyacetic herbicides 2,4-D and 2,4,5-T have long been registered
but have subsequently been subject to widespread questioning concerning their safety.
The Committee is not able, in a short paper, to assess the safety of these chemicals, nor
does it have all the toxicological expertise necessary to do so. Rather the Committee
wishes to trace the testing, assessment and registration procedures and the action taken
following evidence of possible harmful effects.

608.  Historically, Australia was one of the first countries with legislation requiring the
assessment and registration of pesticides. The first such legislation was introduced by
New South Wales in 1945 and was soon followed by similar action in Victoria and
Queensland. Early pesticide registrations were largely concerned with efficacy.

609. The initial registration of phenoxyacetic herbicides in Australia was undertaken
by the States. Enquiries reveal that the New South Wales Pesticide Registration
" Records for the period 1945-50 were destroyed by fire and thus, details of the initial

Australian registration have been lost. Queensland and Victoria have indicated that
early registration in those States was based largely on efficacy considerations. There has
never heen any doubt that 2,4-D and 2,4,5-T are effective herbicides over a wide range
of weeds, Any toxicological data submitted in support of a registration application was
in keeping with the then ‘state of the art’ of toxicology and mainly conﬁned to acute
toxicity data and on occasion, 30 and 90-day rodent studies,

610. Because 2,4-1 and 2,4,5-T could be made by classical manufacmring Processes
for which it was not possible to claim any novelty, there was no possibility of anyone
obtaining a patent over their manufacture. In 1945-46, as the news of the effectiveness
of these compounds was received in Australia, several local companies commenced
stuchies which led 1o the development of suitable industrial processes for their manufac-
ture in 1946, and supplies, first of 2,4-D and then 2,4,5-T, became available for exper-
imental purposes scon after.

611.  All applications for registration were accepted without change to the claims
made by the manufacturers and with minimal evidence of efficacy and safety, as was the
practice of the time. Ivon Watkins Limited of New Zealand, a licensee of American
Chemical Paints Incorporated, which first marketed 2,4-I> and 2,4,5-T products in the
United States, entered into an arrangement to develop, formulate and market a range
. of phenoxy herbicides and these were introduced to Australia in 1948.

‘612, Ower the intervening 35 years there have been many changes to the pattern of use
of phenoxy acid herbicides, resuliing from extensive local research and experience and
technological developments from overseas. These changes have also resulted from the
development of other herbicides which have proved superior to phenoxy acid herbi-
cides in speciﬁc situations. Considerable progress has occurred in the science of toxi-
_cology since those early times, and particutarly since the 1960s. Over this time, toxico-
“logical assessment of pesticides has become increasingly sophisticated.

613,  As stated in Chapter 4, there is no program of systematic assessment to ensure
the safety of those chemicals still in use but registered before comprehensive toxicologi-
cal assessment was required. The phenoxyacetic herbicides are exceptions in that they
have received much public attention and scrutiny. They also exemplify the problems
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that occur when the assessment of test results becomes the subgect of dlsputc dmongst
the relevant scientific experts.

614, With regard to NH & MRC consideration of phenoxyacetic herbicides, the Pes-
- ticides and Agricultural Chemicals {Standing) Commiitee appears 10 have made i3
first recommendation concerning 2,4,5-T and 2,4-D at its August 1962 meeting. Since
that Committee had only commenced operation, it relied heavily on overseas data and
recommendations. Its initial 2,4,5-T and 2,4.D recommendations were, in fact, based
on Canadian requirements. Reports of the Poisons Schedule (“ommlttee make no men-
tion of 2,4,5-T or 2,4-D before 1966

615. Following a report in 1969 of teratogenesis in rodents administered oral doses of
2,4,5-T, the NH&MRC reviewed the use and safety of 2,4,5-T in 1970 Subsequeni
reviews were undertaken in 1972, 1975, 1978, 1979 and 1980, A Working Party met in
* January 1982 to consider the implications of epidemiological studies from Sweden,

which showed a possible association between exposure to phenoxyacetic herbicxdcs and
other chlorm&ted chemicals and the incidence of soft tissue sarcomas,

_ 616, The Department stated that ] spec;ahst workmg pdrty met on three occasions to
study the total information relating particularly to 2,4,5-T". Despite several requests,

the Committee received no evidence from the Department that there had been at each
review a full assessment or re-assessment of the chemicals themselves. Rather the
reporis.of these NH&MRC reviews dealt primarily with the consideration and
rejection of studies critical of the twe chemicals. Registration requirements for new
chemicals today include the provision of test resuits for a number of toxicological
effects. The Commiitee sought information as to which studies had been relied npon to
establish the safety of each chemical at each review, as distinct from critical studies
rejected. The Committee was part:cularly interested in the evidence that established
that the two chemlcals had no carcmogemc mutagemc or teratogenic effects. :

617.  Aftera series of requests, the Department of Health adwscd that

The Committee will appreciate the dlfﬁwlty of attempting to define the evm}enuc

which was relied upon on each occasion for decision making, whether it be related

to carcinogenic, mutagenic, teratogenic or any other effect. It would be necessary

to divert scarce resources to undertake a major investigation before attempting to -

give even a qualified answer. 'Y .
The Department provided several extensive bibliographies of material on these two
" chemicals. The Department also provided summary reports of each review undertaken
by the NH & MRC. These are reproduced at the end of this Chapter. The Committee is
unable to determine, from the information provided, whether or not adequate reviews
have been undcrtaken of the eafcty of these two products

Dioxin Contaminasion

618. The toxicity of 2,4,5-T is further complicated by contamination with TCDD.
TCDD (2,3,7,8-tetrachloradibenzo-p-dioxin} often referred to by its trivial name
Dioxin, can be produced under certain conditions during the manufacture of
2,4, 5-trichlorophenol (TCP). The trichlorophenoi, contaminated with TCDD, can
then be used in the preparation of other chemical products such as the herbicides,
2,4,5-T, silvex, erbon, fenchlorfos, the bactericide hexachlorophene and the wood
preservative pentachlorophenal. The presence of TCDD as a minor contaminant in the
routine manufacture of TCP and hence 2,4,5-T has been known for 20 years. It is only
when the reaction temperature exceeds 200°C tilat dpnruuable quantxtleq of dmxzn are
produced. :

137




619.  The toxicity of TCDE and its effect on the skin (chloracne) have been known
for several years following a series of accidents in plants manufacturing TCP in the UK,
USA, Germany and the Netherlands. As the degree of adverse environmental and
health effects due to TCDD became more apparent, the permitted levels of TCDD in
products such as 2,4,5-T were gradually lowered. Early samples of 2,4,5-T used by the
USA as a defoliant in Vietnam, frequently had TCDD levels around 30 ppm and a
. number of unsubstantiated cases of adverse health effects on the population were
reported. The acceptable level of TCDD in 2,4,5-T has been reduced to 0 1 ppm in
Australia and in most other countries where 2,4,5-T is still used, -

620, TCDD has an exceptionally high toxicity. An LID30 (a dose lethal to 50 per cent
of the population) of 0.6 ug/kg has been reported for female guinea pigs. A single oral
dose of 10 ug/kg in rabbits is lethal and 1 ug/kg causes scrious liver damage and
-chloracne. Rats seem to be less sensitive in view of the fact that ten consecutive oral
doses of 8 ug/kg each, given daily during pregnancy, caused death in only one out of
eight treated animals. In the same study, foetal toxicity was observed at dose levels of
only 0.125 ug/kg. Clinical slgns in animals include the following: significant weight loss;
atrophy of the kidney; necrosis of the liver; vascular lesions and thrombosis; stomach
ulcers; and gastro- mtesimai haemorrhages TCDD d1rect§y applicd to the skin causes
chloracne.
621, ‘Since TCDD is formed durmg the heatmg of 2,4 5—tr1chlorophenol under cerlain
alkaline conditions, it would be expected that relatcd chemicals could be formed under
shmilar conditions during the manufacture of other chlorinated phenols. The other

widely used chlorinated phenol is pentachforophenol (PCP) thh is used as &

' funglc:lde and wood pmservat;vc '

622, 2, 4 5 T is a widely used herblmde which is valuabie bccause Df zts relatively low
cost and its effectiveness. In Australia, agricultural authorities regard the continued use
of 2,4,5-T as economically important. It is noted, however, that in the USA and UK a

. number of possible alternatives to 2,4,5-T .are available that are not based on

2,4,5-trichlorophenol and hence do not contain dioxin, ‘These alternatives are

ammonium sufphamate, glyphosate and fosamine. They are not registered i Australia

for the same purposes as 2,4,3-T because they have been shown to be meffectwe agamst. _

the noxious woody weeds for which 2,4,5-T is spemﬁcally requlred

623. Unfortunateiy, ofﬁ(:lal advice may sometimes give the wrong :mpressmn An
example of this is a pamphlet on pesticide safety produced by the Queenstand Division
. of Industrial Medicine. This describes 2,4-D and 2,4,5-T when nsed under normal
- conditions of spraying and mixing as having ‘nil toxicity’. (‘Pesticide Safety’, Brian
Austin, Minister for Health, produced under the direction of the Division of Industrial
Medicine, Queensland Department of Health.) Dr A. L. Black, Medical Adviser in
" Toxicology of the Commonwealth Department of Health, stated that these products
could not be descr:bed as havmg nil toxzuty :
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EXTRACTS FROM REPORTS OF THE NATIONAL
HEALTH AND MEDICAL RESEARCH COUNCfL
RELATING TO 2 4,5- T

Nineﬁet’h Session, October _l 980

Review of scientific evidence on 2,4,5-T

624. The Council noted the results of tecent scientific investigations, in particular
those in Sweden into occupational exposure of forestry workers to 2,4,5-T, and the
mouse reproduction studies undertaken in the United Staies

625. The Council also noted details of proposed further studies both in Australia and
overseas. ' -

626. - In the light of this most recent review of the scientific evidence the Council
decided that no changes to its current recommendations on 2.4.5-T were necessary.

Eighty-Seventh Session, June 1979
2.4, 5 T and the dioxin TCDD

627. Council reccwed the report of the ad hoc Workmg Party on the Use and Safety
of 2,4,5-T. '

628, It noted the conclusions of the Workmg Pdrty and pazaculariy t%lose on a
preliminary report entitled ‘Investigations of a possible association between the use of
the herbicide, 2,4,5-T and the incidence of neural tube defects in New South Wales’, by
Dr Barbara Field and Professor Charles Kerr, School of Public Health and Tropu:al
Medicme Sydney.

629. - The Counci! concluded that the study method and data quahty used in the Teport
were not acceptable and a cause and effect relationship betwecn 2, 4 5T usage and
- human birth defects had not been demonstrated

630. Studies such as these could not produce conclusxve evidence of the existence or
otherwise of causal relationships. Any study seeking to obtain such evidence would
require different methodology and more reliable data if it were to withstand crmcal
scientific analysis and provide a basis on which to formulate decisions.

" Eighty-Fifth Session, June 1978
2.,4,5-T and the dioxin TCDD

631, The National Health and Medical Research Council, at the request of the
Federal Minister for Health, had re-examined the use and safety of the herbicide
- 24,5 T (2,4,5-trichlorophenoxyacetic acid). Council could find no substantiated
‘scientific evidence of a causal link between the use of 2,4,5-T and human birth defects.

632. Council recommended that the manufacturers give aitention to the further
reduction of the already low level of TCDD in herbicides w1th the aim of eliminating its
release into the environment.
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h Elght:eth Sessmn, Apn! 19‘75
. 2,4,5-T '

:633. Council considered the most recent reporis of terdtogencsm followmg the
. radministration of large oral doses of 2.4,5-T and considered that the available evidence
~indicated that the impurity tetrachloredibenzo-para-dioxin (TCDID) was the agent
implicated in congenital abnormalities. Council noted that recent information had
shown that 2,4,5-T available in Australia contained less than 0.1 ppm of TCDD at
which level no terafogenic activity has been reported. Council considered that
.~ recommended safety precautions followed in the handling of pesticides should provide
L 'adcquate_protection to all persons e_Xpo_sc_:d to 2,4,5-Tinits manufacture and use.

5:634 LCouncil therefore rescmdcd the recommendanon on 245 T mdde at 115
* Seventy-fifth Session. . S

635, Council recommended that 2.4,5-T contammg more than 0.1 ppm of TCDDD
should not be permitted for use as a herbicide in Australia and that there should be a
maximum residue limit of 0,02 ppm 0f 2,4,5-T permltted in water. "

Seventy-Fifth Session, November 1972
2,4,5-T ' .

1636, . Council considered recent reports of teratogenic abnormalities in mice and rats
_ followmg administration of large oral doses of the weedicide 2,4,5-T. This substance is
included in Section I of the Recommended Tolerances of Residues of pesticides and
Agricultural Chemicals in Foods as published in Appendix VI of the Report of the
Sixty-eight Session of the Council. No rcmdue@ have been detected and none is
permltted inor upon food

637 Councﬂ recommended that: : -
(i) all persons exposed to 2,4,5-T in its manufacturc and use oJ’lOuld use special
: precautsens such as protective clothing, to ensure that skin absorptlon does not occur;
(i) women in the child bearing age group should not be exposed to 2,4,5-T;
. (i) the residues of 2,4,5-T in water supplies should not exceed 0.02 parts per million,

Seventieth Session, April 1970
Weedicide, 2,4,5-T

638. Council considered recent reports of teratogenic abnormalities in mice and rats
following administration of large oral doses of the weedicide 2,4,5-T. This substance is
- included in Section II of the Recommended Tolerances for Residues of Pesticides and
. Agricultural Chemicals in Foods as published at Appendix VI to the Report of the
Sixty-eight Session of Council. No rcmdues have been detected and none is perm1tted in

Or upon food ' :

+-639, Council considered that the scientific evidence available required verification
because the work did not specifically incriminate 2,4,5-T as a toxmoiogical hazard to
-‘humans.
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640 Until this mformauon is available Council recommended:

(i)
(i)
(i

: Endmte

the use of 2,4,5-T i in areas where water contamination could occur should not be

" permitted;

all persons exposed to 245 T in its manufacture and use should use special
precautions, such as protective clothing, to ensure that skin absorption did not oceur;
until further evidence is available, special precautions should be taken to avoid
exposure of women, particularly those in the child-bearing age gronp. 10 2 4, S-T.

7 December 1982

M 3 R MACKELLAR
Chdlrman

187 Answer to writien qucsﬁon 27 Saptcmber l982
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APPENDIX 1

Conduct of the Inguiry

1. On 2i February 1980, the previous Commiltee resoived to inquire into and report on:

the management of chemicals potentially hazardous to health and the environment,
particularly:
“(a) theadequacy of existing Commonwealth and State legislative arrangements;
{b) research, assessment and dissemination of information; and
{¢) international co-operation. '

The Committee resolved that a Sub-committee be appointed o conduct the Inquiry. At the dis-
solution-of the Thirty-first Parliament, the Sub-committee had held three public hearings.

2. Upon the re-appointment of the Committee in the present Parliament, the Committee de-
cided to resume the Hazardous Chemicals Inquiry and to conduct the Inquiry as a full
committee.

3. On 29 April 1982 the Committee fabled ifs First Report on the Hazardous Chemicals Inqmry
which dealt with the storage, transport and disposal of hazardous chemical wasges.

4. The Committee and the former Sub-committee have taken evidence from 170 witnesses
representing Commonwealth and State Government departments and' instrumentalities, local
_government bodies, industry, community and environmental groups, academics, universities, and
. from individuals appearing in a private capacity. A list of witnesses who have appeared before
the Committee is al Appendix 2. The Committee has received 169 submissions and taken 3,761
pages of evidence at public hearings. Evidence given at public hearings is availabie for examin-
‘ation in Hansard form at the National Library and at the Committee Office of the Ifouse of Rep-
resentatives. Public hearings have been held in Canberra, Sydney, Melbourne, Brisbane,
- Adelaide, Perth, Darwin and Woilongong. The Committee has conducted inspections in Sydhey,
Port Kembla, Melbourne, Geelong, Perth, Kwinana, Brisbane, Gladstone and the Northern
Territory. '

.5, The Committee acknowledges the co-operation and assistance received from all those who
“have made submissions, assisted with mspectlons and to those witnesses who have given verbal
evidence to the Commiittee,

6. Aithough some of the evidence was taken by the Sub-committee in the Thirty-first Parlia-
ment, the conclusions and recommendations are those of the present Committee. The Committee
appreciates the contribution made to the Inquiry by Mr M. Baillieu, and Mr . F. Cotter, who
were members of the Hazardous Chemicals Sub-committee in the Thirty-first Parliament. The
Committee particularly appreciates the contributions made by the Hon. J. C. Hodges, MP, who
“was the chairman of the Commlttee for most of the Inquiry.
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APPENDIX 2

LIST OF WITNESSES

Allan, Mr P. B. Acting First Assistan Secretary, Agriculture and Food Services Division,
‘Department of Primary Industry
Allen, Ms L, Executive Member, Queensiand Conservation Council :
Attwood, Ms P. Co-ordinator, Environment Group, Women's Electoral Lobby (South
Avustralia) S o :
Austin, Mr M. R. Executive Director, South Pacific Asbestos Assoctation
Barry, Ms M. Member, Botany Bay Sub-Region Community Advisory Committee
Belcher, Mr R. 8. Chief Chemist, Division of Agricultural Chemistry, Dcpdrtment of Agriculture
- {Victoria)
Berry, Mrs M. PDSL graduate studtm School of Australian Environmental Studies, Griffith
~University
Bisby, Dr J. A Env:ronmentai Hcalth Adv1ser Member, Heaith C ommlttee Austrahan
Chemical Industry Council :
. Bissaker, Mr B. A, Assistant Secretary, Cusiom% Inspection and Conirols Depaﬂmcnt of
-Business and Consumer Afairs
Black, Dr A. L. Medical Services Adviser in Toxwologv, Pubhc Health Division, Deparimcm of
Health .
" Blackmore, Mr H. N. Chief Inspector of Dangerous Goods Dangerous Goods B:anch
Department of Industrial Relations { New South Wales)
Blair, Mr W. ). Secretary, V{:hxcle Bmldcrs Employecs Federauon of Austraixa (thomaﬂ
Branch)
Bolton, Lieutenant Colonel J.C. S‘cmor Executlve Ofﬁccr (Enwronment), Depdrtment of_
- Defence
Bonsey, Ms V. J. Acting DerCtO[ Law Revision Branch Department of the Capital Terntory

.- Bray, Mr I W, Representative, Local Government Association of Queensland

Brett, Mr B. B. Executive Dlrector Agrlculturdl and Veterinary Chem;ca]s Assouat;on of
Australia :
Broomby, Chief Superintendent I. Australian Federal Pol;cc

. Brownlea, Professor A. School of Australian Environmental Stadies, Grifiith Umversny

Bryce, My F. E. Secretary-Treasurer, New South Wales Fire Brigade Employees’ Union
Bude, Mrs E. M. Research Officer, Local Government Association of Western Ausiralia
. Button, Mr J. C. E. Private Citizen, and Chief, Hedlth and Safety Division, Australian Atomic
' Energy Commission
Caddy, Mrs Y. D. Member, Environment Group, Women’s Electoral Lobby (South Australia)
Cann, Mr B. H. Assistant Government Printer—Techaical Sewzces, Depdrtm&nt of
Admlmstratlvc Services .
" Carlisle Mr R, D. Private Citizen
Carr, Captain N. R. Director, Ports and Marine Operations, Deparimcnt of Marine and Harbors
. Carr, Ms T. E. Craftsman, Crafts Council of Western Australia
- Carruthers, Mr L Director, Hazardous Chemicals Section, Environment Assessmem Number 2
Branch, Department of Science and the Environment; also as Director, Chemicals Notification
and Assessment Section, Environment Assessment Branch, Depariment of Home Aﬁ”dlrs and
Environment
Christiansen, Mr B. F. Principal Chemist, Capital Territory Health Commission
“Clark, Py P. D, Health Services Co-ordinator, South Australian Health Commission
- Cole, Mr D. A, Executive Member, Conservation Council of South Australia Inc,
Conacher, Mrs J. L, Organic Growers Association WA, (Inc.)
Cooke, Mr H. D. Dean, Faculty of the Arts, Adelaide College of the Arts and Education
Cordner, Mr I. P, Member, Environment Sub-commitiee, Australian Chemlca Industry
-Council; also as President, Aus‘trahan Chermical industry Councit : :
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Cranswick, Mr M. A. First Assistant Secretary, Trade Practices and Consumer Affairs Division,
. Department of Business and Consumer Affairs
Creighton, Dr W. B. Faculty of Law, University of Melbourne
Crowe, Dr A, J. Adviser in Occupational Health, Capital Territory Health Commission .
Cummings, Mr B. 1. Project Officer, Queensland Conservation Council '
Cumpston Dr A, G. Medical Liaison Officer, Occupational Hedhh Secuoa Som&l Health
Branch, Department of Heaith
Dash, Mr R. M. Acting Co-ordinator of Publm Hedlth Servu.es, Health Commlssxon of New
South Wales
-Davies, Dr R. E. Chairman, Hea]th Commlttec Agrlculturdl and Veterinary Chemicals
Assoctation of Australia
" Dawson, MrP. J. AsszstdntSccrctary, Pohcy Develepmcnt PurCﬁdbngfVISIO{i Dcp&rimenao{
Administrative Services -
Deacon, Ms S, Research Officer, Clothing and Allisd Trades Union ofAustraha
Dunn, Mr R. L. Jnr. Dlrecmr Enwronment Protection SGLUOH Depdrimcnt of lhe Capltal
- Territory
Dyer, Mr L. W. H. Director, Pohcy Searetanat Strategu: Planmr;g and Resource Allocatlon
. Division, Department of Transport '
Eccles, Mr P. B, First Assistant Secretary, Coastal Services Di\«’lS]OB Department of Traﬂspori
Elliott, Mr R. R. F. Chief Marine Surveyor, Marme Standards D;vmon Departmem of
“Transport R
England, Dr). . F, Private Citizen o
Erickson, Miss D. President, Crafts Councii of Westem AUStrdhd
Faichney, Mr G. D. Assistant Comm},ssxoner, Pohcy and Pidnnmg, Cdplta] Terr;tory Health
Commission :
Ferguson, Professor D. A. Acting Director, Commonwealth Insmute of Health, Professor of
‘Occupational and Environmental Health, University of Sydney '
- Francis, Mir T. W. President, Ashestos Diseases Society Inc.
Freeman, Mr W. Chief Executive Officer, Australian Chemical Industry C(}unml
Gandevia, Professor B. H. Associate Professor i in Thordcw Medicine, Pnnce Henry Hospxtdl
"+ University of New South Wales '
. Gascoine, Mr D. F. Assistant Secretary, Enwronment Assessment Numbcr 2 Branch,
' Departmcnt of Science and the Eavironment; also as Assistant Sccrctary, Env1r0nmcm
Assessment Branch, Department of Home Affairs and Environment ‘
Gilmour, Mr. 1. 1. Executwe Ofﬁcer Env;ronment Umt Northcrn .Temtory Conse;v&tlon
Commission
Gilmour, Mr L. A. Director, Policy Projects, Purchamlg DIVISIOH Depdrtrncnt of Admmlstrative_
© Bervices
Gray, Dr D, AL Po%t—graduate studeni School of Austrahan Envn‘onmen{al Studies, anﬁth
University .
Crayson, Mr H. A. Federal President, RoydlAubiralsaﬂ Chemlcallnstltutc
Hedley, Mr A. R. Acting First Assistant Secretary, Legislation and Pohcy Coordmauor:
Department of the Capital Territory
Henry, Dr M. P, Privaie Citizen
Hill, Mr D. G. Deputy Director, Australian Conservation Foundation
Hillier, Mrs N. Member, Botany Bay Sub-Region Community Advisory Commiitee _
Hollingworth, Mr G. A, Chairman, Enwronmem Sub-committiee, Austraélan Cilemxcal Industry
cCouncil :
Hosking, Dr J. W. Chairman, Safety Committee, Western Australian Branch, Royal Australian
Chemical Institute
Howe, Dr R. Group Chief Medical Officer, Australian Iron and Steel Propnetary anted
Hoskins Kembla Works (Port Kembla)
‘Hughes, Mr H. President, Western Australian Branch, Royal Australian Chem;cal Institute
-Humphry, Dr N. F. Honorary Secretary-Gencral Austral:dn and New anldnd Society of
-Occupational Medicine
Jablonski, Mr R. Secretary, National Consultatlve Commltiee on Occupatzcnal Safety and
Health, Departmcnt of Science and Technology :
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Johnson, MrG W. Assistant Secretary, Trade Pr&cuces Operations, Departmem of Business and
Consumer Affairs
Jones, Mr A, T. Assistant Secretary, Regular Public Transport Branch, Flying Operations and
Airworthiness Division, Department of Transport :
Jones, Mr R. Second Officer, Industrial Hygiene Branch, D1v1510n of Occupational Hea]th and
- Radiation Control, Health Commission of New South Wales
Kalafdtls Mr. A. Health and Safety Officer, Amalgamalcd Metal Workers and Shipwrights
Union, New South Wales State Office
Keary, Mr J. D. First Assistant Director, Awards Dmsmn Industrial Relations Burean -
K.elly, Mr W, Office Co-ordinator, Fnend% of the Earth (Sydney) :
Kilmartin, Mr J. P. Director of Hazardous Mal,f:xldls Dcpartmem of Minerals and Energy
(Victoria)
Kiipatrick, Dr D. J. Industrl&l Scientist, Workers Health Centre (V;ctona)
Knight, Mr J. W. Assistant Secretary,Staﬁddrchsa{;or; and Cataloguing, Department of Defence
Kusnik, Mr J. Ceramic expert, Crafts Councit of Western Australia - .
Langsford Dr W. A. First Assmtdnt Dlrector—Gencral Public Hcaith Dlvmon Department of
Health
Lavey, Mr N. J. Senior Assistant Engineer, Darwin City Council
Learoyd, Dr B. M. President, New South Waies Branch, Doctors Reform Socwty
. Leggo, Mrs I. Counsellor, Nursing Mothers’” Association of Australia - '
E Lems Dr I. E. General Superintendent Coke Ovens, Austra]aan Ir(}n and Steei Propnetary
Limited, Hoskins Kembla Works (Port Kembla)
- McCalman, Ms V. Branch Organiser, Fedcratcd Mlscelianeous Workers Umon 01 Australia
- - {Victorian Branch) : :
McCuliagh, Dr P. 1. Private Citizen : )
. McCullagh, DrS, F. President, Australian and New Zealand Society of Occupatxondi Medicine
“MacDonnell, Mr J. H. Acting Asgistant Secretary, Property Dlrectomtc Departmeat of
o Administrative Services
McGregor, Mr E. M. Chief Investigations Officer, Environment Protecti(m Authority (Vu.lond)
McGuffog, Mr D. R. Director and Chairman of Agricultural and Velerinary Lhemicais
- "Association of Ausiralia, Clearance and Registration Committee
: Mclntyrc Mr A. W. D. Selicitor, Aus{rahdn Iron ané Steel Proprietary lexted Hoskms
Kembla Works (Port Kembia) o
MciLauchlan, Mrs J. Counsellor, Nursing Mothers’ Assocmllon of Australia
McLean, Mr I. R, Assistant Superintendent Industrial Relations, Australian ]ron and Stee]
" Proprietary Limited, Hoskins Kembla Works (Port Kembla) C
McMillan, Mr W. T, Lawyer Advising, Queensland Conservation Council
MacPhee, Dr D.G. Private Citizen ' ' :
McWhirter, Dr W. R. Chairman, Childhood \/iahgnancy Comm;ttee Queeﬂslanci Chtldhood
‘Malignancy Registry
“Magee, Professor R. J. Professor of Chemistry, La Trobe Unwermty, and Chdlrman Umvcrsny
. Safety Committee, La Trobe University :
Makeham, Mr P. M. Acting Assistant Secretary, Road Iranbport Brdnch Land Transp{)rt Po icy
Division, Department of Transport

L Marks, Mr S. Workers Compens&ilon Officer, Amalgamated Metal Workers and Shipwnghtb

~Union (Victoria)

- Martin, Mr R. 8. Director, Industrial Safety, Department of Mines and Energy

Mathews Pr J. Research Officer and Director of the Australian Courncil of Trade Unions
—-Victorian Trades Hall Council Occupational Health and Safety Unit | o

Mawer, Mr G. A, Acting Assistant Secretary, Policy Secretariat, Department of Defence

- Merton, Mr J. R. Assistant Secretary, Food Services Brdnch Agnculturc and Food Scrvwes

_ Dwzsnon Department of Primary Industry

- Micallef, Mr E. Qccupational Health and Safety Officer, Amalgamated’ Metdl Workers dnd

“Shipwrights Union (Victoria) -

Miller, Mr G. }. Member and Scientific Adviser, Queensland Conservation Council

Moore, Mr J. W. -Acting Assistant Secretary, Operations Branch, Transport aﬂd Storage
D1v15109 Depariment of Admmlstratwc Services
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Morgan, Mr A. J. Member, Toxic Substances Committee, Royal Australian Chemical Institute

Morison, Mr L. W. Assistant Secretary, Radioactive Materza]s Branch, Dcpartmem o{ Nat;onai
Devciopmcm and Energy

Maurray, Mr R. J. Director, City Parks Administration, Bepartment of the Capital Territory

Newman, Mr A. B. Supervisor, Willawong Liquid Waste Disposal Pry. Ltd. .

Nicol, Mr T. D. Vice Perldeﬁt and Acting Sccretdry, United Pest Control Association (New
-South Wales) ' '

Nihill, Mr F. Director, Techmca] Agncuituml dnd Vetermary Chermicals Assocmtlon of
Australia '

Norris, Mr R. C. Austratian Government Analyst, Depdrtmem of Science and the Env;r{mment

“Nossar, Dr G. Consuitant, Friends of the Earth (Sydney)

O'Brien, Mr T. R. Director, Chemicals Control and Secretariat Secuon, Envsronmem
‘Assessment Branch, Department of Home Affairs and Environment |

Ogilvie, Mr R, Senior Scientific Officer, Division oflnspcctlon Services, Dcpartment of Industnal
Relations {New South Wales} '

Olsson, Mr 1. E. Project Officer, Department of Industrial Aﬂ"azrs and Employmeni (South
Austral:d}

Palmer, Mr A. R, Deputy Secretary, Department of Administrative Servmcs

- Panizza, Mr D. I, Superintendent, South Austrdhan Fire Brlgade
Peacock, Mr M. J. Private Citizen

Peters, Dr F. E. Executive Commiitee Membcr Canberrd Comumers Inc. :
Pollak, Dr J. K. Member of Toxic and Hazardous Chemlcais Commlttce of me Total
Environment Centre '
Porter, Mr W. E. Health Surveyor, City of Canning, Local Gow:rment Assoc;atmn of Western
Avustralia
Pratt, Dr B. H. Director, CGnservatlon and Agnwlture Branch Department of the Capztal
. Territory
Pratt, Mr B. T. Scientific Officer, Research Unit, Country Fire Authority (VlCtOI’la)
Quickenden, Dr T. L Department of ?hyswai and Inorgamc Chemisiry, Unlversﬁy of Western
Australia '
Quinn, Dr J. V. Assistant Secretary, Environmental Health Dlvmon Norlhern Temtory
Department of Health
Quinn, Mr 8, M. State Organiser, Amdlg&mated Metdl Workers and Shlpwnght% Union, and
" District Secretary, Wollongong Branch of the Amalgamawd Metal Workers and Sh]pwrlghts
- Union, :
Roberts, Mr G. H. President, Port Kembla Branch, Federated lronworkers Assocmmon _
Reogers, Mr P. L. Brisbane Organic Growers Group
Rooke, Mrs S, M. University Safety Officer, La Trobe, Umversﬁy, and Sccretary, Umversziy
. Safety Committeg, La Trobe University _
Rosen, Dr R. Radiation Protection Officer, Umverszty of New South Wales :
Rowe, Mr R. C. Senior Superintendent, Fire Control Division, South Australian Fire Bngade
Ruschena, Mr L. J. Senior Occupational Hygienist, Occupational Health Division, Siaic
. Electricity Commission of Victoria
Sampscm MrL H. Post-graduatc student, School of Australian Environmental Studies, anﬁih
. University
Savage, Mr G. W, Deputy Chief Health Surveyor, City of Canning, Local Government
- Association of Western Australia
Scanlan, Mr P. G. Group Manager, Chemical and General chhnology Section, Standards
-Association of Australia
Scott, Dr R, }, Private Citizen
Smith, Mr B. A. Post-graduate student, School of Australian Enwronmen{al Stud;eb Gniﬁih
- University
Smith, Mr C. H. G. Technical Consultant, Australian Chemical Industry Council
Smith, Mr L. D. B. Post-graduate student, School of Alzsirahan Env;renmental S{udws Griffith
Umvers:ty .
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Smith, Mr S. W. C. Principal Chemist, Toxicology Section, Environmental Health Branch,

Department of Health
Smoker, Mr D, R. Radiation Safety Officer, Capital Territory Health Conmumission
Snelson, Mr J. T. Pesticides Co-ordinator, Pesticides Agricuitural Chemicals and Veterinary

Drugs Section, Food Services Branch, Agriculture and Food Services Division, Department of

. Primary Industry :

Staumon, Mr 1. Secretary, Council of Australian Pest Conirol Assomauons, United Pest Comrol

Association (New South Wales)

Stehbens, Mr 1. R. Post-graduate student, School of Australian Enwronmen{al Studws Gm"ﬁth

University :

Storie, Mr ). V. T. Private Citizen
Suckling, Mr G, University Safety Officer, University of New South Wales
Thirwell, Mr J. A. Manager Personnel, Australian Iroﬂ and Stee] Propnetary Lumted Hoskins

Kembla Works (Port Kembla)

Thistlethwaite, Dr R, J. Assistant Secretary, Technical Services D1v1510n, Departmcnt of

Primary Production (Northern Territory)

Thomas, Mr D. R. Technical Manager, Metropohtan Waste Dlsposai Authority (New South

Wdles}

Thompsen, Mr K. E. First Assistant Secretary, Envnronment DlVlSlOl’l Depdrtment of chcnce
and the Environment

Thorne, Mrs K. P, Assistant Secretary, Royal Avstralian Chemical Institute

Toovey, Mr D. R, Assistant Secretary, Physical Working Environment Branch, Workmg

Environment Division, Department of Science and Technology; also as Assistant Secrctarjy,

Department of Employment and Industrial Relations
Trew, Mr R. N. Post-graduate student, School of Austrahan Enwronmcntdl Studles Grlfﬁth

University
Voce, Mr L. A. Chief Inspector, Machinery, Dc;}artment ofthe Cdpxtai Tcrrltory
Watson, Mr J. A. Safety Manager, Consolidated Fertilizers Ltd.

Weaver, Mr D. R. Administrative Assistant to the Dean, Faculty of the Arts, Adelaxéc College of
the Arts and Education

Webb, Mr B. Operations Manager, Transport Division, I)epartmcnt of Transport dnd Works

. {Northern Territory)

Weedman, Mr D. E. Registrar of Pesticides, Department of Agrlculture {New South Walcs)

Westerman Professor H. L. Chalrman Botany Bay Sub-Region Commumty Advisory
Comm:ttee

Williams, Mr J. W, Research Worker, Workers Health Centre (Lidcombe)

_ Wiison, Mr H. O, Senior Chemist, Water Division, Departmen% of Transport and Works (North-

- ern Territory) '
Wood, Mr C, K. Deputy Director, Industrial Relations Burcau .
-Woodhouse, Mr P. W. Executive Secretary, Royal Australian Chemical Institute
Woodrow, Mr I, First Assistant Secretary, Department of Employment and Industrial Relations
. Yates, Mr P. B. Principal Engineer, Water, Wastes and Chemicals Branch State Pollutlon C0n~
: trol Commission {New South Wales)

- Young, Ms P. Research Officer, Workers’ Health Centre, (Victoria)
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APPENDIX 3

' 'LIST OF SUBMISSIONS

Persons and organisations who have made submissions but did not appear at pubhc _

hearings.
ACT Fire Brigade
“Agricultural Technologists of Australasza
Anti Cancer Council of Victoria
Australasian College of Dermatologists
Australian Community Health Civil Rights Assomatlon
Australian Fire Protection Association Lid
Australian Institute of Petroleum Ltd
- Australian National Line
Australian National Raijlways Cormmission
Australian Pharmaceutical Manufacturers Association
“Baker, DrR. 8. U., Lane Cove, NSW. )
- Barker, Mr J. D. Camp Hill, Qld
Barr, Dr M., Melbourne -
" Beacroft, Mr D. F., Page, A.C.T.
Bureau of Sugar Experiment Stations
Burrows, Mr F., Lidcombe, N.S.W,
Carroll, Ms B, Murwillumbah, N.S'W.
Centre for Environmental Studies, University of Adelaide
Commonwealth Scientific and Industrial Research Organzsatzon
Community Action on Science and the E nv1r0nme;1t
" Corke, Mrs J., East Hawthorn, Vic. :
Crafts Counc:l ofthe ACT.
Crawford, DrP. 1.
‘Department of Housing and Construction
* Doddrell, Professor D. M., Griflith Umvers;ty
‘Esso Australia Ltd .
Eva, Mr R, A, Caloundra, Qld -
Federated Moulders; {Metais) Union of Australia (N S.W. Branch)
Federated Municipal & Shire Employees Union of Australia, Victoria Division
Federated Miscellaneous Workers’ UI]lOﬂ of Australia ' :
Flick, W.A. and Co.
Food Justice Centre, Vic. '
Geelong Church of England Grammar School

© o Gillies, Ms R., Pennant Hills, N.S.W.

Goodwin, Mr J., Zillmere, Gld
Haslem, Ms A_, Innisfail, Qld
- Heathcote Citizens Action Commiltee
Jeffery, Mr B., Marcochydore, Qld

Keen Pour Industries

Kodak {Australasia) Pty. Ltd
- Lara Environment Action Group

Latrobe Valley Water and Sewerage Board
Leeder, Professor 8., University of Newcastle
‘Lees, Mr 1. 1., McDowall, Qld

Lowe, Mrs A.M., Lowther, N.S.W.

Lower Burns Bay Road Asscciation
Major, Mr G., Wahroonga, N.S.W.
McGrath, Ms A, Lisarow, N.S.W.
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Mentone and Chelienham Residents Action Group for Clcaa Alr
Miils, Mr L., Nowra, N.S.W, .
Minister. for Education
Minister for Impnigration and Ethnic Affairs .
Minister for Industry and Commerce o
Minister for Post and Telecommunications
Morice, Dr Ry New Town, Tas: . ’
National Councﬁ of Women of Australia
' National Farmers Federation
-Nationwide Recovery Systems Pty Ltd
Nazer, Mr C. J., Page, AC.T.
‘Nedlands College of Advanced Educat;on
Non-Smokers Movement of Australia
- ‘Opit, Professor L., Monash Umversny
. Poyser,Ms'D. Hawthorn Vic.
Preston Inst:tute of Technology
“Qantas Airways Limited ' o
Sheedy, Mr T. J. Departmcm omeence, Newcastle Coilege of Advdﬂccd qucatlon
Shire of Corio
. Sibatani, Dr A.; North Ryde, N.S.W., _
-South Ausiralian Country Women's Association Inc.
Technical Service Guild of Austraha
Telecom Australia
The Cancer Institute, Peter McCallum Hosp1tal
The Umvers;ty of Queensland
- Thornely, Mr A: T., Kerang, Vic.
~Thorpe, Mr K. 1., Dee Why, NSW.
‘Frans-Australia Alr!:ncs :
- ‘United Firefighters Union, Victorian Branch
-United Firefighters Union
Victorian College of Pharmacy
Waid, Professor ), 8., La Trobe Umversny
Webster, Professor L., University of New South Wales
_ Wel]s, MsV.V. Altona Vic. : ’
© Western Austraimn Institute of T echnology
" Wide Bay— Birnett Conservation Council
- Wildes, Mr H. W, Carnegie, Vic.
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APPENDIX 4

RECOMMENDATIONS OF AEC WORKING GROUP ON
ENVIRONMENTALLY HAZARDOUS CHEMICALS, 1977

1. A mechanism should be established by the AEC for assessment of chemicals for potential
environmental effects, This procedure for assessment should be implemented in close liaison with
and complementary to the related procedures of the Nationai Health and Med1ca1 Rcsedrch
Council and the Australian Agricultural Council.

2. The assessment procedure should provide a basis for determining the conditions of controi of
a chemical $0 as to minimise the risk of environmental hazard wni'lout annf:ccssarﬂy res‘mcimg
the social benefits of use or innovation in indusiry,

3. TImported and locally manufactured chemicals should be subjected to equivalent assessment..
4. The onus for implementing envirornmental {est programs for providing an initial assessment
of chemlcdls to the AEC Assessment panel should lie with industry. Industry should conduct an
environmental assessment of chemicals and as a general rule these test programs should be
cariied out as an integral part of its research and devel{)pment programs. Where required,
industry should notify resulis of testing programs and an assessment of the results to zhe AEC
Assessment body. (See also Recommendation 8.) ' : :

5. The AEC should encourage the development of arrangemcnts for independent conhrmatory
testing on specific chemicals or specialised tas{mg, under pari;c&lar environmental condltzorzs,
where deemed necessary.

6. Long term environmental monitoring of chcmlcals in accordance Wlth spec1ﬁed prlOI‘lthS
should be undertaken in large measure through government activities. Governments should be
invited to pursue such monitoring. Indusiry must also undertake long ferm. monitoring,
- particularly with reference to effiuent from industrial processes, dccxdentnal re]easeq of chemlcalf-
to the environment and disposal of chemical wastes.

7. The mechanism established -by the AEC for assessment of {:hemzcais shouid be
comprehensive and should provide in principle for evaluation of all new and existing chemicals.

In practice, especially in the initial stages, a selective approach to assessment of Lhemtcais should

be adopted.
8. Information provided by industry should be in accerdance with gméel;nes 1&1{% down by the
AEC assessment body, These guidelines should enable mdustry Lo drdw on acccptabie overseas
data to the maximum exlent.
9. To make the most efficient use of resources, notlﬁcatzon of infermation by ;ndustry should be
carried out in two phases; an initial notification and, where this information indicates a potentiai
environmental hazard, this would be followed by a more detailed second stage notification of
information on environmental effects. ' '
10. A national register of chemicals should be establishied to disseminate information within
Australia as required. Priority should be given to development of a listing of environmentally
hazardous chemicals within the register.
I1. The Commonwealth should be invited to review existing procedures for collecting
statistical information on environmentally harzardous chemicals so as to provide the information
in a form deemed necessary by the AEC assessment body.
12. The Commonwealth, States and Territories, on the basis of the recommendations of the
" AEC assessment body should adopt a procedure of listing and regulation of environmentaily
" hazardous chemicals.
13. The AEC assessment body should on invitation evajuate information on those chemical
processes which State and Territory authorities consider may present a potential environmental
hazard. Where a process is deemed o present a potential hazard, recommendations on regulatory
action should be developed by the assessment body.
14, Consistent with the recommendations of the AEC, the Commonwealth should apply
equivalent controls to imports and exports of environmentally hazardous chemicals as to locaily
manufactured chemicals.
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15. The AEC should consult with bodies responsible {or establishing Jabelling and packaging re-
guiremenis 1o seek integrated labelling procedures which include provision for environmental
hazard.

16. The AEC should invite ATAC to review the £ransp0rt of enwronmemally hazardous
chemicals by all transport modes.

17, Authorities having responsibility for emcrgency services should be :nvucd to review pro-
cedures covering accident or spill of chemicals to make provision for prompt notification of the
event to the appropriate environmental and other authorities.

18, To prevent their release to the environment in the event of an accident or splllage authori-
ties responmbie for controllmg storage of environmentally hazardous chemicals should be invited
to review the provisions for their containment. As part of the information notification procedure,
the AEC assessment body should seek details on the proposed methods of storage of a chemical
and should make recommendations on the conditions of storage as appropriate.

19. Where appropriate, res%r;ctmn on pubilc sale of environmentally hazardous chemicals
should be applied.

20, The environmental eﬁccts of disposal of a chemical should be considered as part of the
assessment procedure. In the normal course of events the onus should lie with the manufacturer
10 devise an acceptable disposal procedure. If adequate disposal methods [or hazardous chemi-
cals or their degradation products cannot be shown to be available, then its manufacture, import
and sale should be prohibited. For some types of chemical wastes, disposal requirements need to
be examined by the producers of the waste on a natjonal scale,

21. Persons or companies transporting enwronmentdlly ha7ardous chemicals or waqtcs comam-
ing such chemicals should be licensed, -~ -

22. The AEC through its assessment body should continue consultations with mdustry on the
development of a code of practice for environmentaily hazardous chemicais. :

23. The AEC should continue:consultations with the SAA concerning exteﬁsmn of W0r§{ on

' standards and-codes of practice to cover ‘environmenial effects of chemicals, '
24, }:ach member of the AEC should have the right to nominate .an expert representatwc
(elther government or non—governmeni) t0 the AEC assessment body, In addition, the National
-Health and Medical Research Council and the Australian Agricultural Council should be invited
to noiminate a member. Reciprocal membership of the AEC on appropriate bodies of other
Councils should be encouraged. The assessment body should also have the ability to co-opt
members from government, industry, consumer bodies or academic institutions. =
.- The assessment body may need to establish working groups to handle particular issues.

.25.. The Commonwealth should be invited to provide a technical secretariat to support the op-
erations of the AEC assessment bedy, as has been done in the case of the assessment procedures
conducted by the NH & MRC and AAC. The technical secretariat would also operate the

. national register of chemicals. It woulé need Lo have aéequate tunds, expertise and ready access

- to computing facilities.

26. Governments should be invited to examine their prescni legistative and admmlstratwe ma-
chmery to see that it is consonant with the appro.ich adopted by the AEC. :
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APPENDIX 5

EMERGENCY PROCEDURE GUIDE — TRANSPORT

INFLAMMABLE LQUHD

LABEL 2

_' Clear colouriess hqutd with a pungem‘ odour
- Does not mix with waler.

Vapour is heavier tham air.
Carried in tankers, drums and small ‘containers.,

Fire

Exposure

HAZARDS

Vapour causes dizzingss and drowsiness. :
Liquid and vapour. will ;_,_-rftate eyes, throat, Jungs and skin,

If this .ﬁﬁgﬁp_ﬁens |

Liquro‘ and vapour highly flammabile.
Vapcur forms exp!oswe mixtures with air.
Heat may cause violent rupture of conramer

Spill or leak | |

Shut oft engine and any slectrical ec;wpmem and Jeave o!f' -
unti vapour hazard is removed. :

No smoking or naked lights within 70 metras.
Move people from the arsea. Move upwind.
Avoid breathing vapour,

Daont allow liquid to contact skm or eyes,
Stop lezks If possidle.

Pravent spillage from spreading or entering underground
drains by banking with sand or earth
Intorm the fire brigade and potice.

Fi_re

Shut off engine and any elactrical ‘equipment and leave ‘aff
urtil vapour hazard s removed. -

Put out fire with CO, dry powder, vapourizing liquid or foam
extinguisher, or water delivered as a fine spray, it available.
Move peopie from the area. Move upwind.

Send messenger to notify fire brigade and police. Telf them
location, material and gquantity,

If available, play water on containers to keep cooi,

Remave containers from vehicle if not in area of fire, or
remove other material to prevent spread of fire {o containers.
I{ fire gets out of control, evacuate area and warn against
entry.

Published by the Standards Assooiation of Austrafia on § February 1979. (Copyright) Bremicnn READ OTHER SIDE ro———
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3.6¢.018

if this happens - Do this

Shut off engine and any eleciricai equipment and iegave 'off'

T i( Lot vapour hazard is removed,
an er veh§CE ‘Move peopie from ithe area. Move upwing.

: " Check far sgills or leaks. :
ACngenf : . Send messenger o notify fire brigade and palice. Tall them
focation, material and owner. Indicate condition of vehicle
and any damage observed.
Dont move wvehicle if movemsent could cause spillage.
it vehicle is on fire, evacuate srea and warn agamnst entry.

FIRST AID

. . : S Remove patient to fresh air, lay down, rasi,
Gassgn - “F i pauent is not breathing, make sure airway s clzar and
o B E g KIS : apply artificial respiration. Oxygen may be given, bu* only
R [ . B under supervision of a tramed person .

Keep patient warm.
Call dector at once or transpert to doctor or hospital.

S L EU T ._Hod eyes open and wash cmtmuous\y wrrh water tor at
Eyes = | REw |

Transport to, doctor or hospstal

Sk' C © U F T Remove ail contaminated clothing, including shoes.
Iﬂ . : 'Wash affectad areas with water using seap, i avaiable.

'EMERGENCY CONTACT

Organization © Location ’ . Telaphoner - AsK for

*Inclugte area code in brackets. ) . Bperoem READ OTHER SIDE faa s 8
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STANDARDS ASSOCIATION OF AUSTRALIA

- N.F.P.A. Hazard Symbol ' °  APPENDIX 6
AS 1216, Part 3-l_98t

i Australian Standard
for

CLASSIFICAE‘!ON HAZARD IDENTIFICATION AND INFORMATION SYSTEMS

SECTION

1.

FOH DANGEROQUS GOQDS

NFPA HAZARD IDENTIFICATION SYSTEM

SCOPE, APPLICATION AND DEFINITIONS

1.1 SCOPE. Thisstandard explains the hazard identification system developed by
the National Fire Protection Association (NFPA) of the U.5.A.

" The NFPA symbol for a substance gives a quick visual indication of the degree of
hazard associated with that substance in the figids of health, flammability and re-
activity. It also provides for an indication of certain other special hazards which may
be associated with a substance,

. Although the system has been developed by the NFPA primarily as an aid to
personnel fighting fires, it has much wider application. it it here recommended that
the primary reference for the emergency services should be the HAZCHEM cmcrgency
action code which is the subject of AS 1216, Part 2,

. Tt must also be stressed that neither the NFPA symbol nor thc HAZCHEM codc
are substitutes for full safety information on a substance

1.2 APPLICATION. The purpose of this standard is to facilitate the under-
standing and use of the NFPA hazard identificatiot system, so that persons handling
and storing dangerous goods, those responsible for such operations, and emergency
service personnel will have the benefit of a rapid visual indication of hazards. This will
require supplementation by fuller and more comp]ete sources ofmformat;on obtamed
from eisewhere,

) The undeslying purpose is to minimize the risk to hfe and ;)mpcrty from the
hazardous properties possessed by many chemicals. .

1.3 DEF[N]TEONS For the purpose of thls standard, the fo]iowmg deﬁnmons

apply:

1.3.1 Hazard—«~a physical situation with a potennal for harm to life, health or
property.

1.3.2 Health hazard—any propcrty ofa material which either d:rectly or indirectly
can cause injury or mcapamtatt_on either temporary or permanent, from exposure
by contact, inhalation or ingestion.

133 Risk—

{a) the probability that a hazard may be realized at a specific Jevel in a given span

of time; or

(b) the probability that an individual may suffer a specified fevel of injury asa result

of a hazarg, 1n & givea span of time,

1.3.4 Reactive materiat—a material which can enter into a chemical reaction with
other stable or unstable materials. For the purposes of this standard, the other material
to be considered is water and only if its reaction releases energy. Reactions with
common materials, other than water, may release energy violently. Such reactions
must be conssdercd in mcfw:dual cases, but are beyend the scope of this identification

system.

1.3.5 Unstable materlaiva material which in the pure state or as commercially
". produced will vigorously polymerize, decompose or condense or become self-reactive
and undergo other violent chemical changes.

) Stable matertals are those that normally have the capacity to resist changes in their
-chemical composition, despite exposure to air, water and heat as encountered in fire

emergencnes
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;\:élllé,l’arts—wsl _
SECTION 2. DESCRIPTION OF
"NFPA SYMBOL

2.1 DESCRIPTION OF SYMBOL. The NFPA symbol is a diamond shaped
diagram subdivided into four diamond shaped parts as shown in Fig. 2.1.

Yellow

Fig. '2.1.° NFPA SYMBOL

"' The red, yetlow and blue diamonds carry ‘signals’ indicating the degree of hazard
in each of the three main fields of hazard, viz flammability, reacnvuy, and health.
‘These signals are in the form of numerals from Oio 4 G mdmatmg no specml hazard

" up to 4 indicating extreme danger.
‘The white diamond may carry the fﬂilowmg
- {a) W indicating a possible hazard in the use of water.
{by OXY indicating an oxidizing chermical.
: (c} A trcfoil symboi Q & indicating a radiation hazard.
&

Table 2.1 further describes the layout of i%ae symbol. Examples i Iuaaratmg the
systems are shown in Fig. 2.2, ) . .

FABLE 1.1
LAYOUT OF NFPA SYMBOL
Orientation Colour Hazard field Signals for degree of hazard
12 o'etock Red Flammability 0, 1, 2, 3, 4 Increasing hazard
3 c'clock - Yellow Reactivity 8, i, 2, 3, 4 Increasing hazard
6 o'clock White - Special ] Special symbols
9 o'clock .Blue Heaith 4, 1,2, 3, 4 Increasing hazard

Diborane . . “Vinylidene Chloride

Fig. .2.2. EXAMPLES OF NFPA SYSTEM

COPYRIGHT o
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marized in Table 2.2

'TABLE 2
"HAZARD SCALES

AS 1216 Pm 31981

2.2 SUMMARY OF HAZARD SCALES The NFPA hazard scales are sum-

“Identification of health hazard

Colgur code: Blue

Identification of ﬁ:mmnbilily
Colour code: |

Tdentitication of reactivity (stability)

Colour code: Yellow

Type of possible injury

Suscepnblmy to relesse of energy

- Signal

Signal

Susceptibility of mutcmls to burning

Signel

4

Malerials which on very short

exposure could cause death or
major residual injury even though
prompt medical treatment was
given. :

4

Materials which will rapidly or
compiletely vaporize at atmaospheric
pressure and normal ambient tem-

I perature, or whigh are readily dis-

persed in air and which will burn
readily .

4

Materials which in themselves are
readily capable of detonation or of
explosive decomposition or reaction
at normal lemperatuces and prossuces.

Materiais which on short exposure
could cause serious temporary or
residual injury even though prompt

{medical treatment was given.

Liguids and solids that can be ignited

condmons

under atmost all ambient 1emperature

Materials which in themseives are
capable of detonation or explosive
reaction bul reguire a strong initiating
source or which must be healed under
confinement before initiation or which
react expiosively with water,

Mazerials which on intense or
continued exposure could cause
temporary incapacitation or poss-
ible residual injury uniess prompt
me{iml cha:ment is ngen .

Materials that must be moderately
heated o7 exposed to relatively high
ambient temperature before xgmuon
can oceur,

Materials which in themselves are
normaily unstable and readily under-
go violent chemica! change but do not
detonate. Also matenals which may
reace violently with water or which
may form potentiaily explosive
mixtures with water,

Materials which on exposure would
cause irritation but only minor
residual injury even if no treatment
is given,

Materials that must be preheated
before lgnmon can oceur.

Materials which in themselves are
normally stable, but which can become
unstable at elevated wmperatures and
|pressures or whick may react with
water with some rclcase of energy but
not violenily.

" .|Materials which on exposure under

fire conditions would offer no
hazard beyond that of ordinary
combustible malterial,

Maierials that will not burn,

Materials which in themseives are
normally stable, even under fire ex-
posure conditions, and which are not
l"taCllVE Wllh water.
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{.5.H.A. Material Safety Data Sheet Form

l

|

MATERIAL SAFETY DATA SHEET

APPENDIX 7

1 PRODUCT IDENTIFICATION

MANUFACTURER'S NAME

REGULAR TELEPHONE %O .

EMEAGEMCY TELEPHONE NO

) ADDRESS
| TRADE NAME
| SYNONYMS
h ' 1t HAZARDOUS INGREDIENTS
. MAYEATAL OR COMPONENT . . % HAZARD DATA
{1t PHYSICAL DATA
BOLING FOTNT 750 MM 5 } MELTING POINT

SPECIFIC GRAVITY (kulet)

VAPQR PRESBURE

VA&POR DENSITY TAtRa 1

EOLUHILITY IN H30, % BY wT

% VOLATILES 8v wQL

EVASORATION RATE (AUTY{ ACEYATE t1

APPEARANCE AND QDOR
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IV FIRE AND EXPLOSION DATA

FLASH FOINT AUTOIGRITION
ITEST METHOM TEMPERATURE

FLAMMABLE LIMITS IN ATR, % 8Y VOL. ‘ LOWER f ’ i UPPER ,

EETINGUSHING
meota .

SPECIAL FIRE
FIGHTING
PROCECURLES

UNUSUAL FIRE
AND EXPLOTION
nAZARD E

V HEALTH HAZARD INFORMATION

HEALTH HAZARD QATA

BOUTES OF ExPpOsURE

INHALATIOM

SKiM CONTACT

IKIN ARSORPTION

EYE COMTACT

INGESTION

ERFECTS OF OVEMEXPOSUAE
CAGUTE QVEREXPOSURAE

CHRONIC OVEREXPOSUAE

EMEAGENCY AND FiR3T AtO PROCEDUAES

gves

RN

INMAL BTN

INGEITION

MOYES TO FHySiCiaN
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vi REACTIVITY DATA

LONMFIONS COMTRIBUTING TO INSTABILITY

HeGDMP AT RILITY

HAZAADOLIS DECDMPORITION FRODUCTS

CONDHTIONS CONTRIBUTING TO HAZARCOUS FOLYRERIZATION

Y §PILL OR LEAK PRACCEDURES

STEFSD TG OF VAKER 1# MATEMIAL 18 RELEASED OR SPILLED

REUTRALIZING CHEMICALS

WASTE MsPDEAL METHOO

Vi1 SPECIAL PROTECTION INFORMATION

VENTILATION BEQUIREMENTS

SPECIFIC PERSOMAL PROTECTIVE ECQUIPMENT

RESPIRATORY (SPECIFY 1K DETAIL)

EYE

GLOvEE -

CTHER CLOTHIRG ANG EQUIPMENT
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IX SPECIAL PRECAUTIONS

PRECALUTIONARY
STATEMEMTS e

DTHER HARDLING AND
STORAGE AEQINAEMENTE

PREFARED BY

L ADDRESE

OATE
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- APPENDIX 8

Code of General Principles
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FOREWORD

On 10 September 1974, the Austraiian Government agreed that
. Ministers direct departments and statutory autherities for which

they have responsibility, to apply the Code of General Principles
on Occupational Safeiy and Health in Australian Government
- Empioyment.

- The Department of L.abor and immigration has responsibility for
the general oversight in relation to the impiementation of the
Code except for occcupational heaith recommendations which
-~ will be determined by the Dnrector General of Health Depart-
ment of Health

The purpose of this Code is to protect persons emploved by
the Australian Government from accidental injury and to promote
ihe maximum degree of health and well being. Becauss any
~work injury results from inter-reaction between a worker and
-his. or her working environment, there is no sugh thing as
absolute safety, Maximum safety cannot be ensured by control
“of the environment alone but demands the understanding and
co-operation of ali persens at all levels.

Consequently the Code provides not only for the control of the
physical  environment, but for fraining, consultation between
management and employees, and their maximum involvement
“in all accident prevention measures.

'The Code atso defines the respohsibilities of persons at all levels
in departments and mstrumentahties in the promotion of safety
_ ancf gocad working condztnons :

Only two categories of persons are recognised; head officers

“.and empioyees. The latler term therefore includes persons at

all levels in the sarvice, all of whom are seen as having respon-
sipilities for safety commensurale with their positions.

While the Code of General Principies defines responsibiiities
for safety and health and states In broad terms the action that
shaii be taken to fulfii them, it does not provide detailed infor-
" mation on the standards required. '

‘This information is to be provide_d' in the corresponding detailed

o provisions. These will be coilated from accepted standards and

codes of practice, recommendations agreed by the State Depart-
menis of Labour, State regulations and other information as
applicable. The detailed prowsaons will be issued as separaie
publications.

¢ These provisions will be taken as providing the critena by which
observance of the Code is 1o be judgsd. .
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1.1 Scope

1.2 Definitions '
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SECTION 1
SCOPE AND DEFINITIONS

This Code lays down the measures required by the Australian
Government to safeguard the safety and nealth of ail empioy-
ees of the Australian Government while they are at work and
wherever they may be working.

in this Code the _fcllbwing definitions apply:

121 Depaﬁment — any' department of the Australian
‘Government. For the purpose of this code, any establishment,

undertaking, etc, under the control of a permanent head of a
department is considered as part of that depariment.

1.2.2 znstrdmeniality'—- any agency of the Australian Govern-
ment, other than a department, fegortmg to a Minister of the
Austrahan Govemment

1.2.3_ Head Officer — the permanent head of a department, or

the chiet functional officer of an instrumentality.

1.2.4 'Employee - a person of any classification or grade
employed by any depariment or instrumentality and engaged

(in activities for which he receives direct payment.

' .1.25 - Accident — any event érising out of empioyment which
resuits in work injury, demage to property or the possibility of
' s_uch injl_er or damage to property.

126  Work injury — any injury, peisoning, disgase or disability
to an employee, or the recurrence or exacerbation of any such

injury, disease, or disability, which arises out of employment.

" 1.27 - ‘Safe, Safety — the condition in which persons are pro-

tected from the risk of work injury so far as is practicable in
the light of current knowledge, through conirol of the working

_enwronment work methods, machinery, plant and equipment,

and ihrough measures to ‘nffuence the human factors conducive
to accidents and m;unes

128 Work Place — any place where an employse is re- .
. Jquired to pe or has occasion to go during the course of his

empiocyment, ) o
1.2.8 Personal Protective Equipment — clothing and equip-

-.ment Intended to be worn or used by employees and designed
to protect against work injury.




- 2.1 Head Officers

22 Employees

SECTION 2

- OBLIGATIONS OF HEAD OFFECERS

AND EMPLOYEES

Every head officer shall be responsible for ensuring that the
provisions contained in this Code are applied in his department

'or instrumentahty Measures to be taken shatl :nclude

'.21 1 The issus of a staiement of sa!ety pohcy and respon-
“sibilittes. {Section 3} :

242 - The adoption of afrangements for joint consultation wnh
employses on safety matters. fSect;on 4) i

213 The appomtmenf of safety co-ordinators. (Sectron 5)

214 . The prows;on of safe work places and a safe working
enwronment (Sectlon 6) : : : :

21 5 . The provision of safe piant machmery and equment-

'(Sectncn 7

21.6  The adoption of safe ‘work methods and appropnate
1raanmg and placement of employees, (Section 8)

21.7 The adoption of occupational hygiene principies and
control of harmfui chemicai and physical agents. (Section .9)

218 The adoptmn of measures to minimise the risk of, and

§ harmfui effects of flre and explosxon {Section 10)

21 9 The p:ovrsmn of aopropﬂate sersonal protectwe equip-
ment and the adopt;on of measures to ensure its proper uge.
(Sectlon 11y :

2410 The establishment Qf_médicai, health and __first-aid
‘services. (Sec’uon 12) L

2.1.11 The maintenance of mjury and accident records and
arrangements for acc1dant mvesngatlon {Sectlon 13}

2.21 Each erhpioyee shall have responsibgiaty for safe work-

‘ing consistent with the extent of his control cver or mﬂuence

an wcrkmg conditions and methods.
2.2.2 * Each employee shall tzke ‘such zction as is within his

“competence and responsibility or report or make such recom-
-mendation to a higher level as he deems necessary to avoid,

gliminate, or minimise hazards of which he s aware in regard
to .working conditions or methods.

2.2.3 " Each employee shall observe ail mstruct:ons ;ssued o
protect his safely or .the safely. of others.

224 Each emgloyee shall make proper use, or io the extent
of his responsibility ensure that proper use is made, of al! safe-

. guards, safety devices, personal protective equipment and ofhef
- appliances provigad for safety purposes.

225 No employee shall, or shall cause another employee
1o, interfere with, remove, displace or render ineffective any
safeguard, ‘safety device, personai protective equipment or other
appiiance provided for safely purpeses, except when ﬂeceésar_y
as part of an approved maintenance or repair procedute,

165




4.1
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SECTION 3

STATEMENT OF SAFETY POLICY
ARD RESPONSIBILITIES

Each head officer shall issue and digseminate throughout his

. department or instrumentality a written statement of safety policy
“which he shail pericdically review, expressing the aim of safe
working, the reguirement to comply with the provisions of this

Code and in broad terms, the means by which compliance will
be achieved .and maintained

The statement shall mdicate

‘e - the chilgations and respors;bmbes of employeas at all levels

'{Sectlon 2.

.ﬁ the provisions for emplavee consu!tation and participation

in safety activities (Section 4)

-#  the provisions for co-ordination of safety activities (Section

'_5).

SECTEGN é%

ARR&NGEMENTS FOR J@!NT CONSULTATION

| WITH EMPLOYEES ON SAFETY MATTERS

Each head officer shail ensure that arrangements for safety with-
in his department or instrumentality provide for the participation
of employeaes at all leve 8, in piannmg and implemaniing safexy
policy, : :

Measures shaH inz iude

213  The establishment of an occupat:cnal safety and health

.. committes on poiicy, which will include management, _rrade upion
and other employee representatives. This committee should have

aversight of exegutive action taken to implement the poticy.

4.2 =‘i"he establishment of occupational safety and health

- commitiees at executive and operational levels, which will in-
- ¢lude management, trade union and other employee represen-

talives, - except where the nature of the work. the number of
employees or other organisational circumstances render the
operation of such committees inappropriate, in which case other

- standing arrangements agreed by management and the em-
ployees concemed shail be made for joint consuliation and
-action.

413 Consulfatlon with appropr!aie smployee epresentatwes
" on particuiar problems of safety and health.

4.1.4 Keeping all employees informed on accadent prevention

- activities- through such measures as writfen communications,
-meetings, lectures, films, depaﬁmemal newsfetters and other
- means of commumcahons _




5.1 Safety Co-
‘Ordination
: F_lesponsibi!_ity
5.2 Safety Co-
- Ordination
_ Duties
5.3 Safety
: Of_f_icers
6.1 Working
Environment
6.2 Buildings and

Workplaces

SECTION 5

"SAFETY CO-ORDINATION

Responsibiity for safety co-crdination throughout the depart-
ment or instrumentality shall be lincluded in the functions of
a senior management DOBEUOB havmg direct access to the head
offzcer or his deputy. .

Safety co-ordination duties shall include:

5.2.1 Formuiation and implementation of plans to promote
interest in and action on safety.

'5.2.2 Surveillance of acc:dent and injury experience.

5.2.3 lnspect:ons of work areas, continual reviews of safety
measures.

524 Stedy and dxssemmat&on of relevant information on
safety from sources both inside and outside the department or
mstrumentallty

5,25  Advice o all ievels of management on safety matters.

‘52,6 - Preparation of an annual report on safety experience

and perfarmance

To carry out these duties the head officer shall, as necessary,

Cappeint other officers who may be employed either full-time on
~safety or in association with other duties. The number of such

officers, their qualifications and classifications and their full or
part-iime assignment shall be consistent with the. size of the

“department or instrumentality, the geographic scatter of #s foca-
© . tions and the nature of its operations and hazards. :

SECTION 6
WORKPLACES AND

© THE WORKING ENVIRONMENT

Head officers shall ensure that every practicable measure is
taken to provide a safe and healthy working environment for
employees both in fixed locations and in temporary and outdoor

“locations.

' Buildings and where praciticabie workplaces, shall be planned,
. designed, constructed, prepared and maintained so that: -

§.2.1  Structures have adequate strength and stability,

- 8.2.2 Working surfaces are adeguately drained and provide
good foothold. : ‘
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5.3

6.4
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Confined

~Spaces

{solated
Sit_ua!ions

6.2.3 Adegquate working space i provided for operational
and maintenance work with a minimum of congestion, obstruc-
tion ifo movement or risk of collision.

6.2.4 Order, cleaniiness and hygienic siandards are main-
tained. :

625 Adeguate iignt:ng is prowded

- 6.2.6 Adequate ventlla’ucn arsd sansfactory thermal condrt:ons
" are provided.

6.2.7 Safe means of access to and egress from wérkplacas
are provided, including quick egress in case of fire or other

; 'emergency and ready access for fire fighting pua’poses

-.8.2.8 - There is adequaie resistance io the spread of flre and,

where appropriate, safe -rellef of explosion pressure, adequate
fire fighting and rescue equ;pment available, clearly xdentafled
and ready for use. .

829 To the greatest extent pifacti(_:able the design, construc-

tien and layout of buildings and workplaces facilitate measures
taken to reduce personal exposures to ha;’mful physical and
chemical agents.

6.2.10 Electrical, fual, compressed air, steam or other sesvices
are installed in a safe manner.

8.2.11 There are adequate means of communication so that
safety, health or rescue needs become known withcut delay.

3.2_.12 Adequate sanltary mstailatlons are provided.

B.2.13 -The use of malerials therein and tha use of fumfture and
fittings are such as to reduce the risk of personal exposure 6

" harmful chemical and physical agents in_the event of fire.

- Special procedures shall be followed based on written instruc-
tions for the safety of persons reqmred to work in ccnfmeci
i ‘spaces : :

Special measures shall be 'adop'ted to protect the safety and
health of en’;ployees requlrecﬁ to work in the field or in isolated
setuations : .




7.3

7.2

General

Protection

- Against
. Failure or

. Faulty

7.3

8.1

- 8.2

8.3

Operation

Guarding

Work -Methods

Placement
-.of Employees

Induction of

- New Employees

SECTION 7

'MACHINERY PLANT ANQ EQUIPMENT

Head officers shall ensure that afl machinery, plant and equip-
ment is safe including moblie or vehicutar machinery, plant and

-equipment, and portabie _applianges.

The design, construction, location and maintenance of machi-
nery, plani and equipment shail be such as toc minimise the risk
of, or the harmful effects of, failure of parts, collapse, bursting,
fire, exglosion, faulty operation, electrical shock, and expowre
to harmfu} physscal and chemzcal agents

Portions of machinery, piant and equipment that are not con-
siructed so as io be permanently safe shall be guarded or
screened 10 the greatest practicable extent, and special pro-
cedures shall be :mp}emented $0 as to prevent mjury o empley-

- 2868 Or, other persons.

. SECTION. 8
'SAFE WORK METHGDS AND APPROPRIATE

TRAINING AND PLACEMENT OF EMPLOYEES

Head officers shall ensure that safe methods of work are estab-
lished and reviewed from time to time in the light of experience
or changed circumstances. Where unusual or serious hazards are
involved, the proper methods shall be defmed in written mstruc-
ttcns

An employee shall be assigned only t0 a task which he can
perform safely. Where doubt exists, or on request by the employ-
ee, he shall be referred for medical examination.

For tasks in which a high degree of operating skill and correct

procedures are critical to safety, standards of compelence shall

“be defined and measures taken to ensure that thay are met.

Arrangements shall be made for new emgployees or empioyees
transferred to new locations, to be instrucied in the rules for
safe working in their tasks and advised on any particular hazards
associated with them,

Special measures shali be taken to ensure that new empioyees
not familiar with the English language fully understand .the

-training given o them.
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8.4 Training

8.5

9.1

8.2

9.3

9.4

9.5
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Supervision

Generai

instaliations
and Processes

Exposure {o
Harmful
Chemical

. Agents

Exposure o

Harmful

Physical
Agents

Measurement

of Exposure
to Airborme
Contaminants

‘such  steps comply with

* whether by skin contact,
~ceeding those approved by the Di_rector—Generai of Health,

Head officers shall ensyre that all empioyees are trained and

pericdicalily retrained as necessary, in the safe practice of their

employment,

Machinery, piant and equipment, the use of which can involve
serious risk of accident or injury to operators or others, shall
be operated only by employees specially trained and qualified
in is operataon

Head offiers shall provide for competent supervision to ensure

inat safe procedures are foilowed and that unsafe methods and

'hazards in the workp%ace are ccrrected

SECTION ¢
OCCUPATIONAL HYGIENE

CONTROL OF HARMFUL CHEMICAL AND

PHYSICAL AGENTS

~Where harmful chemical and physical agents are used, produced,

released, transported, stored, handled or otherwise may be
present, head officers shall ensure that steps are taken to keep
personal exposures 1o such agenis within safe limits and ihat
recommendations of the Dirscior-
General of Mealth,

Head officers shall ensure that when new chemical and physical

- agaents that may be harmful are introduced or when new in-

stallations or processes involve ihe use, generation or release

~of chemical or physical agents that may be harmiful, the use of
‘such agents and the design of such instailations or processes

shall comply with the recommendations of the Director-General
of Healih.

No empioyee shall be exposed to harmful chemical agents,
inhaiation or ingestion at levels ex-

No employee shall be exposed to harmfui physical agenis such
as dust, noise, vibration, extremes of temperature or radiation
except at levels and under conditions approved by the Director-
General of Health.

- Methods for sampling, measurement and reporting of concentra-

tions of airborne contaminants shail be thoss approved by the
Director-General of Health, '




8.6 Controls

8.7 Confined
: Spaces

. 4.8 .Advice to
' ‘Employees

10.1 Fire and
Expiosion
Risks

10.2 Fire Fighfing
_E_quipment

10.3 Evacuation

Measures for the control of harmful physical and chemigal

-agents to approved levels shall comply wzth the racommenda-

tions of the Director-General of Health.

Safe procedures shall be sstablished for the antry of employees

intc confined spaces or any iccation in which air may be con-
fammated or defic:eni m oxygen .

Procedures shai govern cond:tlons for pre- entry, occupancy,

communication, rescue and ﬁrsi E\id

Where it is possmle for employees to be exposed to harmful
physical or chemical agents, they shall be informed and remind-
ed of the nature of the agents and their adverse health effects

and of any steps they should take to ensure that exposures are

kept wnthm safe Jxmns

SECTION 10

- FIRE AND EXPLOSION

- Where combustible, flammable or explosive substances are used,

produced, refeased, transported, stored, handled or otherwise
may be present, head cofficers shall ensure that all reascnable

-steps are faken to minimise the risk of uncontroiled escape of
- accumulation of .such substances and the risk  of - ignition or

Initiation of explosion, and to msmm:se the spread of fsre and
the harmiful effects of exglosion.

10.1.1 Employees who work with or in- the viciaity of flam-
‘mable or explosive substances, shall be informed and reminded
of :the fire or expiosion risk and effectively trained in the steps
they should take to avoid such an occurrence.

10.21 In all buildings and workplaces adequaté fire-fighting
equipment shail be provided ‘together with means for quickly

o ca ing community fire fmhtmg serwces where available.

1022 Where required for the safety of persons adequate fire
detscting equipment shall be provided.

10.2.3  Sufficient emp oyees shail be trained in early fire fighting
s0 that effective use is made of the equipment available. )

Cin all bu'iidings, and in other work places where appropri'ate, head

officers shall ensure that there is a plan and an organisation
for the quick evacuation of employees lo safe areas, Employees
shall be informed and practice evacuations shail be carried out
at appropriate intervais. ' S
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11‘1

i1.2

Use of
Personal
Protective

Equipment

Types and

- Specifications

of quipr_nent

113

Pramotion

“of Use

“it4

115

Mainienance

-of Eqmpmeni

Equnpment

~For Use in
-Emergency

131

13.2 Records of

172

Accidenis
and Injuries

Haad bfficers shall énsme that rhedicai,

. SECTION 11
'PERSONAL PHOTECT!VE EQUSPMENT

Head officers shall ensure that personal brotective equipment
is supplied for the protection of employees against. hazards that

) cannot be contrclied sahsfactorny by oiher means.

‘Parsenal protective equipment supplied as protection 'agams't a

partlcuiar hazard shall be in accorgance waih the recommenda-.
tions of the Director GeneraI of Health :

Head officers shaii take mMeasures tc ensure the proper yse of
personal protactive equspment inciugding eciucat(on, instruction
and superws;on .

: Equ;pment shall be maintained in a clean, hyg;emc and effective
. cond:tscn and kept read;ly avas}abie for use.

in locations where plant faa‘iures ot accidents could cause con-
ditions of danger due to harmful chemical or physical agents,
personal protective equipment capable of protecting persons
against such conditions shall be suppiled for the use of employ-
ses engaged in ‘repair, fire fighting, or rescue operations.

SECTION 12.
HEALTH MEﬁICAL AND F!RST‘ AID SERVICES

health and - first-aid
services are provided in their departments or instrumentalities
in accordance with the reguirsments and recommendeuons of

“the Drrector Genera of Heaith

. SECTION 13

ACCIDENT RECORDS, STAT]STICS AND
*§NVESTIGATION

‘Head officers shall arrange for the pro?‘npt investigation of all

accidents, the determination of causes and contributory facters
and the implementation of corrective action, :

Records ot accidents -and injuries shall be kept and periodic
returns made in accordance with the requirements of the Depart-
ment of L.abor and !mmigration.




APPENDIX 9(a)

COMMONWEALTH OCCUPATIONAL SAFETY AND HEALTH—CODES
OF PRACTICE—RELEVANT TO OCCUPATIONAL HEALTH '

101 Policy and Programs - -

201 Workplaces _

202 Ventilation and Thermal Control

206 Offices '
208  Confined Spaces
210 Fire Safety

227 Laboratories (Photographic)

305 Personal Facilities

401 Materials Storage, Stacking and Handling
603 Refrigeration ' S
701  Foundries

702  Abrasive Blasting

703 Electroplating

704 Spray Painting

705 Weldingand Cutting

707  Diecasting :

740  Forestry

902 Construction (Demolition)
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APPENDIX ¢ (b)

OCCUPATIONAL HEALTH GUIDES GAZETTED FOR OBSERVANCE IN

' _ COMMONWEALTH EMPLOYMENT

Title

Approved by NH and MRC

Gazetted

- Arsenic
Assine
Asbestos

-Benzene
Electreplating
Fibrous Glass

Hydrogen Fluoride (Hydrofluoric

- Acid)

‘Industrial Organic Solvents
“Isocyanates

Lead (Organic)

Occupational Diseases of the Skin
Prevention and Control of Occu-
pational Hazards Due to Atmos-
. pheric Contaminants

* Silica {Silicosis)

Solvent Degreasing

Threshold Limit Values (replaces
‘Hygienic Standards for Atmos-
pheric Contaminants)

‘Welding (Fumes and Gases)
Zoonoses

90th Session, Qctober 1980
90th Session, October 1580
84th Session, November 1977
84th Session, November 1977
85th Session, June 1978

88th Session, Getober 1979

86th Session, October 1978
88th Session, October 1979
84th Session, November 1977
90th Session, October 1980
90th Session, October 1980

88th Session, October 1979
86th Session, October 1978
86th Session, Octoher 1978

$0th Session, October 1980
88th Session, October 1979
915t Session, June 1981

23 December 1980
23 December 1980
16 October 1978
10 October 1978
10 October 1978

8 January 1980

$ January 1979

8 January 1980

10 October 1978
23 December 1980
23 December 1980

8 January 1980
9 January 1979
9 Fanuary 1979

23 December 1980

8 Janvary 1980
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Specified industrial diseases®

APPENDIX 10

NT CCGE  SCA

Disease Process ar industry NSW  Vic Qld SA WA  Tas. ACT
Ankylostomiasis Mining — ° — — ®
{hookworm)
Anthrax Handling, etc. of
{a) animalsinfected with anthrax @ — e — o¥ s ®
{b} hides, skins, wool, hair, carcases and bristles ® ® ° e s* — ® ° -
: {¢) loading or unloading or transport of merchandise ® _ @ _ _ . -
- Antimony poisoning Exposure to it — T ® — - . _ e
Arsenic poisoning Use of arsenic ® ® — ® ® a* - e “
Asbestosis ~ Exposure to inhalafion of asbestos fibres — - — o o) — — — _—
Asthma or asthmatic attacks - Working in contact with or the inhalation of the dust of R @ — o _ - — —
red pine, western cedar, blackwood or of flour or flour
dust
Avascular necrosis and ils Any occupation invelving working undergroiind or under ° - — — — —
sequelae water where the worker is subjected to greater than
normal atmospheric pressure and subsequent
. : decompression :
Benzene poisening—including  Production, liberdtion, utilisation of or exposure (o ® ® — & ® @* - ® ® -
poisoning by its nitro- and benzene, its nitro- and amido-derivatives, or homelogues
amido-derivatives, or
homelogues )
Beryllium poisoning Exposure toit S _ = _ _ - ® o
Brucellosis (undulant fever)  Work in connection with animals infected with the - e{a) e — o* . — —
brucella organism
Bursitis (see also Mining e ® - - — o - — e
cellulitis) --miner’s beat elbow
Cadmium poisoning Exposure to it _ — - — — ® —
Carbon bisulphide poisoning  Contact with or inhalation of carbon bisulphide zas — a — ® @k — = —
Carbon dioxide peisoning — - _ — — - — — o* —_ _ -
Carbon monoxide poisoning  Contact with or inhalation of carbon monoxide gas — ° ® ® a* — = s —

" Source: Workers compensation Legislationin Ausiralia 1980, Bepartment of Social Security, AGPS, Canberra, 1981,
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“Disease

Process or industry NSW Fic old SA4 W4  Tas. ACT NT CCGE - 5CA
- Cellulitis— . . ) Mining — ® - — — e* - e
. subc;ﬁaneous, or acute bursitis
_arising on or about knee {beat
knee}---subcutaneous hand
{beat hand) T o . .
Chrome. ulceration Use of chromic acid or bichromate of ammonium — e — s e o ¥ — - ‘e —
R » potassium or sodiwm
Communicable disease " Exposure toinfection by the intermediate hosts of any = — — » - - — —
communicable disease, where within a reasonable period
of incubation, specific infection has fotlowed
demonstrable action of the particular vectors or agents
_concerncd in the transmission of the disease, or where that
: I action can be reasonably presumed
Compressed air iflness ‘Carried on in compressed air - — - — e o¥ — — e
" Copper poisoniag . Useofcopper . . - ® - _ e —
_Cyanogen compounds "Ese of them _ _ e _ > o - - e
poisoning
. Deafness (see noise-induced
hearing loss} S o . . )
“Dermatitis _Exposure to or contact with the dust of blackwood, - — - — — — — e =
sulphuric acid, flour or flour dust
“Dermatitis venenata Eise of vegetable or mineral matter — s — — e — i -
Dermatosis to skin or Any industrial process — - - — ° o* - — e
‘ulceration or injury to skin or
mucous membranes of mouth
or nose wholiy or partly
. produced or aggravated by
. contact with or inhaiation or
ingestion of irritating gases or
fumes or mineral or vegetable
irritants or ray burn
Depuytren’s contracture - o o — = — a¥ — — —




i

Disease

Process or industry

Vie.

SA

" npitrous fumes

NSW Qld WA Tas. ACT NT CCGE  SCA
Electrical currents, effects of Exposure to electrical currents ) — — - — ° — - _ —
. Epitheliomatous cancer Handling of mineral oils, pitch, tac, etc. ° » . - ® v — ® O
(pririiary) of the skin
- Epithefioma,scrotal- (chimney - Chimney sweeping — — — s - — - _. _
. sweep’s cancer) -
Fludrire poisoning Use of fluorine — . e - K _ _ e B _
Halogen derivatives of -~ Production, liberation or utilisation of them e ® — 2 LI ” - & - -
hydrocarbons of the aliphatic
series, poison'mg by
“Hydatids The handling of dogs - - — — — e — - -
H ydrogen cyamde pmsonmg Exposuretait — - - - - — _ _ ® .
by s
: Hydrogcn sulphide, {J‘ois‘{ming Exposure to it — — —_ e o — - ® -
by
Infiamation of the synavial See tenosynovitis
" lining of the wrist jointand -
tendon sheaths . L . oo )
Insolation, effects of - "Prolonged exposure tosunlight - _ — - o - — e _
Lead poisoning Useoflead . : : e e e a ok _ ® e —
" Leptospirosis, endemic typhus, - EXPGSUI‘C to 1:1fectlorz with a specnﬁc dﬁease lransmmsa ble o(a) — - - ® - — — — -
.- scrub typhus, brills disease, from animal to man where the specificinfection ’ .
-swineherd’s disease, plague, associated with the occupation or situation develops
- mite, dermatitis and scrub itch- within its kiown incubation period and can be reasonably -
: : presumed to have oct_ur:'ed inthe course af such
o . employment |
Manganese poisoning Exposure to it — — —— — — _ o . -
. Mercury poisoning. Use of mercury . o ® - °. ® o* _ ® ° _
. Mesothelioma—primary Substantial exposure to blue asbestos (Crocidalite) dist — — e . - — — — -
mialignant ncoplasm of the
mesathelium (diffuse
mesothelioma) of the p]eura
" or of the peritoneum . e . - -
Mineral p_OlSOnlng, other than. .. Use of minerals other than arsenic, phosphorus, fead or i - 8 - ‘® ok — T e - -
. by arsenic, phosphorous, lead  mercury :
Or mercury . . . C e .
Nitrous fumes poisoning Working in-contact with nitric acid or inhalation of — — - 3 o* - ) —




QLT

. Disease

- Process or industry NSW  Vie - -Qld SA WA . Tas. ACT- NT CCGE .SCA -
Noise-induced hearing 1oss Exposuré to noise - - — . e 0% - - . —
Nystagmus _ - _ - ,, = - o* — - — _
- Oxide of nitrogen, poisoning - See Nitrous fumes poisoning
by : _
Phosphaorus p(}lsomno Use of phosphorus - . ° ® - °. e o ¥ - ® °
Pneumoceniosis Exposure to mineral dusts harmfu] to lungs - - o — e — - — e
Pneumonoconiosis — — — - _ e% _ - — -
Puimonary emphysema, - — - — - = — 8% — — -
chronic ) .
Q' fever Exposure to coxiella burietii e(q) e e . - ® _
Radium and other radlo.%chve Exposure to their action @ e — ® e o¥ — ® s
“-substances Or x-rays, .
pathological manifestations
s dueto ; . . .
Septic poisoning "Handling of meat or the man:faciure of meat products ot — s — . — - - — —
' : -animal by-products in connection with the frade of a
. butcher or slaughterman .
Silicosis {with or without Exposure to inhalation of silica dust ) ("
tuberculosis) — ® s{c) = o(h) - — e{h} -~ =
Anthraco-siticosis Exposure to inhalation of sttica dust (£
- _ . s{e) — _ _ _ - -
TFelegraphist’s cramp - — - - — - - ik _ - —
Tenosynovitis (inflammation  Preparation, preserving, canning or bottling of jams, — ® — — — o* — — - -
of tendon sheaths of hands, sauces, fruit, pickles, ete. for human consumption
- wrists, forearm or ¢lbow)
Foxic gas poisoning, other - — - — - o _ - -
than those listed
- Undulant-fever--see - - —
Bruceliosis : :
Vanadium poisoning - Exposure toit — — — - — — »
WVibration, effects of {including Use of vibratory tools, imptements and appliances - - - — s — — —
Raynaud’s phenomenon and
dead hand)
Aing poisoring Useof zinc - ‘® — ® - — _ - ® —

* Fn Tasmania no process or industry specified. .
(a) InNSW slaughtermg or handling of cattle or cattle by-productsin or abeut an abattoir or shughtcr-house
(&) Employer not given opportunity 1o prove no link between employment and diseasc.
(¢} Special rates of compensation.




APPENDIX 11

RECOMMENDATIONS OF MYERS COMMITTEE ON OCCUPATIONAL
SAFETY AND HEALTH AND THE GOVERNMENT'S RESPONSES*

Myeré_ Report Recommendation 9

The Commitiee recommends that a Bureau of the Working Environment be established within
. the Department of Productivity from elements of the Working Environment Division and with
directiresponsibility to the Minister for Productivity,

The aim of the Bureau shouid be to assist in the improvement of the quality of working life for

. all Australians, The work program of the Bureau should be established by an appropriately
constituted Council of Advice, which would include employer and union representatives. The
Bureau should be headed by a recognised expert, perhaps on secondment and should keep abreast
of overseas developments, underlake and commission research, including research on safety at

- work, disseminate its findings as widely as possible momtor standards and practices and make
rccommendatlons for change where appropriate. :

Response

© Accepted in principle. Additional emphasis to be given in the Working Environment field to
. research, information provision and the co-ordination of uniform standards and Codes of
Practice; such emphasis can be accommodated within the present structure of the Department of
Productivity. The proposed Council of Advice is dccepted
Myers Report Recommendation 1§

The Committee recommends that the Commonwealth actively prontote the establishment of a
. National Coasuitative Commitiee on Occupational Safety and Health to foster the adoption of
improved and uniform regulations throughout Australia.
Response
- Accepted.

Myers Report Recommendation 11

The Committee recommends that the Commeonwealth Minister for Health ask the National
Health and Medical Research Ceuncil to examine ways and means that would enable more
‘tesearch of direct relevance to Australian condmons to be done in thc field of OCCUdeDﬂd]
health.

Response .
Accepted. The Government will also be examining the availability of vocationai training in .
occupational health, .

Myers Report Recommendation 12

The Committee recommends that the proposed bureau of the Working Environment prepare
as a matter of priority a consolidation of the Code of General Principles on Occupational Safety
and Heaith in Commonwealth Government Employment and the supporting codes of pracuce
approved to date and that the consolidated document be widely disseminated.

Response
Accepted-within existing Departmental structure.
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* Myers Report. Report of the Committee of Inguiry into Technological Change in Australia, AGPS,
Canberra, 1980, Government responses taken from Hansard, House of Representatives, 18 September
1980, p. 1522-3. ' :
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