
 

 

August 14, 2019 Sent Via Email: policy@worksafebc.com 

 

Ms. Willa Duplantis  

Senior Policy and Legal Advisor  

Policy and Regulation Division  

WorkSafeBC  

P.O. Box 5350, Stn. Terminal  

Vancouver BC  V6B 5L5 

 

Dear Ms. Duplantis: 
 

Re:  WorkSafeBC (“WCB”) Consultation 
Proposed Occupational Exposure Limits based on the New or Revised 2016, 2017, and 
2018 ACGIH TLVs for Selected Chemical Substances 
Worker Position – Canadian Union of Public Employees (BC)(“CUPE”) 

 

I. INTRODUCTION: 

 

Thank you for requesting stakeholder feedback on the proposed amendments regarding 
Proposed Occupational Exposure Limits based on the New or Revised 2016, 2017, and 2018 
ACGIH TLVs for Selected Chemical Substances.1 CUPE appreciates the opportunity to comment 
on the proposed changes. Given that occupational diseases such as asbestosis and 
mesothelioma account for most occupational deaths in BC, this is a very important 
Consultation. 
 

CUPE is Canada’s largest Union with over 680,000 members across the country and more than 

70 offices.2 CUPE represents workers in many sectors including health care, emergency 

services, education, early learning and child care, municipalities, social services, libraries, 

utilities, transportation, airlines and more. There are nearly 97,000 members in over 160 Locals 

in BC.3 

                                                      
1 WorkSafeBC. Consultations. See https://www.worksafebc.com/en/law-policy/public-hearings-
consultations/current-public-hearings-and-consultations/consultation-proposed-oel-based-new-revised-
2016-2017-2018-acgih-tlvs 
2 See https://cupe.ca/  
3 See https://www.cupe.bc.ca/  

mailto:policy@worksafebc.com
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/consultation-proposed-oel-based-new-revised-2016-2017-2018-acgih-tlvs
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/consultation-proposed-oel-based-new-revised-2016-2017-2018-acgih-tlvs
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/consultation-proposed-oel-based-new-revised-2016-2017-2018-acgih-tlvs
https://cupe.ca/
https://cupe.ca/
https://www.cupe.bc.ca/
https://www.cupe.bc.ca/
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II. OVERVIEW OF CUPE’S POSITION AND PRELIMINARY CONCERNS:  

 

II.I.  Overview of Position on Proposed Changes: 

 

CUPE has reviewed materials from the WCB, the International Labour Organization (“ILO”), 

European Union (“EU”), member countries of the EU, various provincial jurisdictions, CAREX 

Canada, the Canadian Centre for Occupational Health and Safety (“CCOHS”), Occupational 

Health Clinics for Ontario Workers (“OHCOW”), the Ontario Federation of Labour (“OFL”), the 

US Environmental Protection Agency (“EPA”), and the US Occupational Safety and Health 

Administration (“OSHA”). 

 

CUPE is not able to agree to the proposed changes for the reasons contained in this submission.  

There are several general issues pertaining to the general application of the OHS Regulation, 

the Guidelines, the Time Weighted Average (“TWA”) and the Notations, including the 

calculation of threshold levels.  

 

These general issues point to the need for a larger Consultation on not only the substances 

identified by the WCB (including the TWAs, Notations, Biological Occupational Exposure Limits 

(“BOELs”), Occupational Exposure Limits (“OELs”) and Threshold Limit Values (“TLVs”)) but also 

the processes for risk assessments, occupational exposure plans, hazard and risk control, and 

health monitoring.    

 

CUPE has focused on two primary issues in this submission: 

 

• The use of the American Conference of Governmental Industrial Hygienists 

(“ACGIH”) data;   

• The need to expand the number of substances designated as carcinogens or 

possible carcinogens regardless of the ACGIH and International Agency for 

Research on Cancer (“IARC”) Notations.  

 

There are other issues such as the need for more information on those substances that have no 

TWA or STEL.  

 

As repeatedly stated throughout this submission, CUPE opposes the use of the use of the ACGIH 

levels. This was repeated in the 2017 Consultation submission on proposed changes to the 

TLVs. 
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III.  BACKGROUND TO CONSULTATION: 

 

In the current Consultation, the WCB states: 

 

“WorkSafeBC is requesting stakeholder feedback on the proposed OELs for 31 
substances. 

 
(1) WorkSafeBC proposes new or revised OELs for the following substances: 
 

• Boron trifluoride (8-hour TWA only) 

• Calcium silicate, naturally occurring as Wollastonite 

• Calcium silicate - Synthetic nonfibrous 

• Formaldehyde 

• Furfural 

• Liquefied Petroleum Gas (L.P.G.) 

• Styrene, monomer 
 
(2) WorkSafeBC proposes to retain the existing OELs for the following substances: 
 

• Acetamide 

• Boron tribromide 

• Boron trichloride 

• Boron trifluoride (ceiling limit only) 

• Cadusafos 

• Captafol 

• Cyanogen 

• 2,4-Dichlorophenoxyacetic acid (2,4-D) 

• Folpet 

• Furfuryl alcohol 

• Phthalic anhydride 

• Propoxur 

• Simazine 

• Toluene diisocyanate, 2,4- or 2,6- (or as a mixture) 

• Toluene-2,4-diisocyanate (2,4-TDI) 

• Toluene-2,6-diisocyanate (2,6-TDI) 

• Triorthocresyl phosphate 

• Warfarin 
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(3) For hazard communication purposes, WorkSafeBC has automatically adopted 
new or revised ACGIH notations of “simple asphyxiant” and “explosion hazard” 
for the following substances: 
 

• Acetylene 

• Butane, isomers 

• Ethane 

• Hydrogen 

• Methane 

• Methyl acetylene 

• Methyl acetylene-propadiene mixture (MAPP) 

• Natural Gas 

• Propane” 
 

The WCB then provided the background to TLV reviews: 

 

Figure 1 (see next page): 
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The OHS Regulation states that the ACGIH TLVs are generally used as a basis for the WCB’s OELs 

for hazardous substances.  
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IV. ORGANIZATION POSITION: 

 

CUPE does not agree to the proposed changes as per the above.  

 

V. REASONS FOR ORGANIZATION POSITION:  

  

V.I General Concerns: 

 

CUPE has numerous general concerns relating to any review of the OELs and TLVs, including the 

applicable Guidelines. These include the following: 

  

V.II. Hierarchy of Control Not Being Properly Applied: 

 

The hierarchy of controls should focus on elimination. As stated by the Occupational Health 

Clinics for Ontario Workers (“OHCOW”):  

 

“OEL’s should be secondary to an explicit regulatory requirement to identify and control 

workplace hazards, so that even if compliance with an OEL is demonstrated, action can be 

taken to protect workers experiencing symptoms/diseases at exposures below the OEL.”   

 

Figure 2: 
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In addition to the hierarchy of controls, the concept of a “hierarchy of OELs” and a “hierarchy of 

exposure assessment” have been put forward in Ontario as per the following Figure:  

 

Figure 3: 

 

  
 

And,  
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Figure 4: 

 

   
 

The hierarchy of OELs begins at the lowest level as hazard/exposure/control banding responses 

which are based on qualitative and semi-quantitative categories of exposure (determined by 

toxicological data and patterns of use such as physical state, methods of use and quantities).  

The “REACH” (Registration, Evaluation, Authorization and Restriction of Chemicals) protocol in 

the European Union is applied whereby chemical producers are required to follow a prescribed 

methodology to calculate Derived No Effect Levels (“DNELs”) or Derived Minimal-Effect Levels 

(“DMELs”). The next level is provisional OELs usually derived by manufacturers or trade 

associations in absence of an actual OEL or a protective OEL. The highest levels in the pyramid 

are the legal OELs and the health based OELs.  

 

V.III. Elimination of Carcinogens: 

 

Employers using a carcinogen (or sensitizer or reproductive hazard) must demonstrate that 

there are no practicable substitutes for using the carcinogen in the work process.  This is 
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important because TLVs are recommended for less than 700 substances. Most substances 

found in workplaces do not have a TLV or other occupational exposure limit.  At the same time, 

about 80% of these substances have never been tested properly based on a general, topical 

review.   

 

The use of "action limits" to trigger exposure reduction efforts before the TWA limit is reached 

can be another tool to protect the health of workers. 

 

Another method of preventing new toxic substances or processes from being introduced to the 

workplaces is to require prior toxicity testing. The requirement to add toxicity testing to the 

research and development phase of new products and processes will help to bring occupational 

health concerns into the earliest stages of planning and design of production instead of being 

afterthoughts. 

 

V.IV. Lack of Requirements to Use Statistically Valid Sampling Strategies: 

  

ACGIH levels are not the correct method of determining toxicity. As per Valente and Cavariani 

(2015):4  

 

“Results: The results show that the additional risk for the occupationally exposed groups (A.R.w) 

at the current ACGIH TLVs-TWA, is always higher than the risk considered "acceptable" for the 

general population (set by USA-EPA, at 1/100.000). The ratio A.R.(w)/10-5 is in the order of 

1.000 times higher for the majority of 18 substances investigated. 

  

Conclusions: Despite the many uncertainties involved in risk assessment and in risk 

management, the excess of cancer risk to workers estimated in this study shows that present 

day prevention policies are inequitable from the ethical point of view and necessitate further 

study and new solutions.” 

 

And,  

 

“the EU has recently instituted a formal scientific group (Scientific Committee for Occupational 

Exposure Limits to Chemical Agent - SCOEL), with the mandate of producing recommendations 

for limits to be adopted by the European Commission as a directive…” 

 

TLVs and OELs may not be effective in preventing harmful exposure due to poor or absent 

regulatory requirements for workplaces to assess exposures and a lack of requirements to use 

statistically valid sampling strategies to assess compliance.  Therefore, reliable sources of data 

are required.  

  

                                                      
4 Valente, P. & Cavariani, F. (2015). OELs to carcinogenic substances: the additional risk at current TLVs.  
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Reliable sources of data include the European Union’s Scientific Committee on Occupational 

Exposure Limits (“SCOEL”),5 the German MAK documentations, the Nordic Expert Group 

(“NEG”), the National Institute for Occupational Safety and Health (“NIOSH”), OSHA, US EPA 

IRIS database, etc. 

 

While based on older research the issues that Roach and Rappaport6 identified are still 

applicable criticisms of the ACGIH. Roach and Rappaport studied the actual research papers on 

which the TLVs were based.  They found the limits to be much higher than the research called 

for.  They concluded that the TLVs were not necessarily safe and not health-based.  They 

recommended exposure limits should be a tenth (1/10) to a quarter (1/4) of present limits. 

They concluded that the ACGIH TLVs are not based on health effects as the ACGIH claims, but 

on practical levels with which industry can readily comply as per the following:  

 

“Threshold Limit Values (TLVs) represent conditions under which the TLV Committee of the 

American Conference of Governmental Industrial Hygienists (ACGIH) believes that nearly all 

workers may be repeatedly exposed without adverse effect. A detailed research was made of 

the references in the 1976 Documentation to data on ‘industrial experience’ and ‘experimental 

human studies.’ The references, sorted for those including both the incidence of adverse effects 

and the corresponding exposure, yielded 158 paired sets of data. Upon analysis it was found 

that, where the exposure was at or below the TLV, only a minority of studies showed no 

adverse effects (11 instances) and the remainder indicated that up to 100% of those exposed 

had been affected (8 instances of 100%). Although, the TLVs were poorly correlated with the 

incidence of adverse effects, a surprisingly strong correlation was found between the TLVs and 

the exposures reported in the corresponding studies cited in the Documentation. Upon 

repeating the search of references to human experience, at or below the TLVs, listed in the 

more recent, 1986 edition of the Documentation, a very similar picture has emerged from the 

72 sets of clear data which were found. Again, only a minority of studies showed no adverse 

effects and TLVs were poorly correlated with the incidence of adverse effect and well 

correlated with the measured exposure. Finally, a careful analysis revealed that authors' 

conclusions in the references (cited in the 1976 Documentation) regarding exposure-response 

relationships at or below the TLVs were generally found to be at odds with the conclusions of 

the TLV Committee. These findings suggest that those TLVs which are justified on the basis of 

‘industrial experience’ are not based purely upon health considerations. Rather, those TLVs 

appear to reflect the levels of exposure which were perceived at the time to be achievable in 

industry. Thus, ACGIH TLVs may represent guides of levels which have been achieved, but they 

are certainly not thresholds.” (Emphasis added)  

 

                                                      
5 See https://ec.europa.eu/social/main.jsp?catId=148&langId=en&intPageId=684  
6 Roach, S.A. and Rappaport, S.M. (1990): But they are not thresholds: a critical analysis of the 

documentation of threshold limit values. American Journal of Industrial Medicine.  

https://ec.europa.eu/social/main.jsp?catId=148&langId=en&intPageId=684
https://ec.europa.eu/social/main.jsp?catId=148&langId=en&intPageId=684
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Castleman and Ziem7 commented on the ACGIH method for addressing the issue of unpublished 

corporate communications which were used in establishing many TLVs: 

 

“Removed were citations to unpublished corporate communications that were critical in setting 

TLVs for over 100 substances. The problem is, the TLVs that were based on the old references 

were not subjected to review in the course of this process. By revising the documentation but 

not the TLVs, ACGIH concealed corporate influence instead of eliminating it.” 

 

They also stated that:  

 

“Industrial experience reflect a pattern of uncritical acceptance of assertions from financially 

interested parties, based on scant data of poor quality. These assertions, absent explanations of 

materials and methods used, would never be accepted for publication in medical or other 

scientific literature” 

 

And, 

 

“There is no question of the economic impact of the TLVs on the chemical industry generally 

and on Dow, DuPont, and Bayer in particular, has been enormous. There seems no reason to 

doubt that chemical industry employees working on the TLV Committee were implementing 

corporate policies of their firms.”  

 

More recently, Los Alamos National Laboratory stated in the 2019 “Practical Guide for Use of 

Real Time Detection Systems for Worker Protection and Compliance with Occupational 

Exposure Limit”8 that: 

 

“For agents with rapidly occurring acute adverse health effects, ACGIH uses default short-term 

exposure limits for exposures resulting from transient peak exposures during a work shift, 

where adverse effects may occur at some multiple of the 8-hour Time-Weighted Average (TWA) 

(the “3/5” rule)” (Emphasis added) 

 

V.V. Incorrect Timeframes Used: 

 

There is frequent misuse of timeframes when determining toxicity and setting OELs and TLVs. 

The following Table summarizes one approach to correctly determining OELs. 

 

                                                      
7 Castleman, B. and Ziem, G. (1988): The corporate influence on threshold limit values. American 

Journal of Industrial Medicine.   

 
8  Los Alamos National Laboratory. See https://permalink.lanl.gov/object/tr?what=info:lanl-
repo/lareport/LA-UR-19-24314   

https://permalink.lanl.gov/object/tr?what=info:lanl-repo/lareport/LA-UR-19-24314
https://permalink.lanl.gov/object/tr?what=info:lanl-repo/lareport/LA-UR-19-24314
https://permalink.lanl.gov/object/tr?what=info:lanl-repo/lareport/LA-UR-19-24314
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Table 1: 

 

  
 

V.VI. Particulates Not Otherwise Classified (“PNOCs”) – Respirable Dust:  

 

While not in the current Consultation, PNOCs are an issue that need to be addressed. 

 

An unpublished paper by Mermelstein and Kilpper titled "Xerox Exposure Limit for Respirable 

Dust (N.O.S.)" suggests that the exposure level to "nuisance" dust should kept below 0.4 

mg/m3 of respirable dust (1,2).  In another paper9 the researchers retained by Xerox, calculated 

a 1 mg/m3 respirable dust OEL but then suggested lowering this value by applying a safety 

factor since the calculation is conservative and leaves no allowance for errors in the 

assumptions.  This would result in a greater than 10 fold reduction in the present OEL.  Using 

established models, 4 years of exposure to 0.25 mg/m3 would lead to an accumulated dust 

burden in the lungs equivalent to the amount causing a 50% decline in lung clearance. 

 

                                                      
9 Morrow, P.E., H. Muhle and R. Mermelstein. (1991). "Chronic Inhalation Study Findings as a Basis for 

Proposing a New Occupational Dust Exposure Limit", Journal of the American College of Toxicology 

10: 279-290 (1991).  
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An occupational epidemiological study related to this issue was published by N.S. Seixas et al.10 

in which they reviewed the exposure of coal miners to respirable coal dust since 1970.  The 

authors found a significant association of obstructive lung disease with cumulative respirable 

dust exposures of 20 mg/m3-years or more. 

 

Given the evidence, and issues of bioaccumulation, the WCB needs to continuously assess, 

revise and likely lower the PNOC respirable dust OEL. 

 

V.VII. Integrity of ACGIH TLVs: 

 

As argued above, CUPE agrees with OHCOW with respect to allegations concerning the integrity 

of the ACGIH TLVs, particularly with the role that industry plays in influencing the ACGIH. 

 

ACGIH is not a standard setting organization per se. The levels set for TLVs are more closely 

related to what industry sees as practically achievable levels, as opposed to health based levels 

e.g. the removal of the TLV for particulates not otherwise classified (PNOC).  In its Preamble, 

the ACGIH specifically states that not all workers will be protected by complying with the OELs. 

 

CUPE prefers the “ALARA” principle (as low as reasonably achievable) or the precautionary 

principle. The precautionary principle is an approach to eliminating hazards before they cause 

harm. As per the Ontario Federation of Labour, the philosophy behind precautionary principle 

reads, “when an activity raises threats of harm to human health or the environment, 

precautionary measures should be taken even if some cause and effect relationships are not 

fully established scientifically.” The principle of precautionary action has four parts: 

 

• People have a duty to take action to prevent harm before it happens. If there is a 

reasonable suspicion that something bad may happen, then there is an obligation to try 

to prevent it. 

• The burden of proof of harmlessness of a new technology, process, activity, or chemical 

lies with those who wish to use or introduce it, not with the general public. 

• Before using a new technology, process, or chemical, or starting a new activity, people 

have an obligation to examine a full range of alternatives including the alternative of 

doing nothing. 

• Decisions applying the precautionary principle must be opened, informed, and 

democratic and must also include affected parties.  

  

                                                      
10 Seixas, N.L. (1992). "Exposure-Response Relationships for Coal Mine Dust and Obstructive Lung 

Disease Following Enactment of the Federal Coal Mine Health and Safety Act of 1969", Am J Ind Med 

21:715-734 (1992).  
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These suggest that exposures should be kept as low as reasonably possible in light of the 

scientific uncertainty associated with the evidence (or lack of evidence) regarding the 

association of exposure with disease.  It is assumed chemicals are dangerous until proven 

otherwise, as opposed to the current approach of assuming a chemical is non-toxic until proven 

otherwise. 

 

Another option is process-specific regulations to give clear direction to employers about the 

control measures which must be applied to particular workplace operations to prescribe any or 

all of the following: 

 

• Control equipment  

• Enclosures  

• Ventilation systems  

• Work practices  

• Hygiene facilities  

• Training requirements  

• Personal protective equipment  

• Emergency procedures.  

• Traditionally, process specific regulations are used for:  

• Where a wide range of chemicals are used in small amounts  

• The materials used or produced are a complex mixture of chemicals  

• Substances contain variable levels of toxic contaminants  

• Work is carried on outdoors or in environments which change from day-to-day  

• Renovations using toxic substances take place in existing workplaces  

• There exists exposure to substances for which there is no accepted sampling or 

analytical methodology  

• This is important for priority carcinogens, as identified by CAREX in Figure 5:  
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Figure 5:11  

  

  
 

V.VIII. Mandatory Substitution Regulations Required:  

 

While Section 5.57 of the OHS Regulations comments on substitution, there needs to be 

improvements to the language. It must be more directory e.g. remove “if practicable”. The 

current OHS Regulations state that:  

 

 “Section 5.57 of the OHS Regulation ("Regulation") states:  

 

(1) If a substance identified as any of the following is present in the workplace, the 

employer must replace it, if practicable, with a material which reduces the risk to 

workers:  

 

(a) ACGIH A1 or A2, or IARC 1, 2A or 2B carcinogen;  

(b) ACGIH reproductive toxin;  

(c) ACGIH sensitizer;  

(d) ACGIH L endnote.  

  

                                                      
11 CAREX Canada. See https://www.carexcanada.ca/  

https://www.carexcanada.ca/
https://www.carexcanada.ca/
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(2) If it is not practicable to substitute a material which reduces the risk to workers, in 

accordance with subsection (1), the employer must implement an exposure control plan 

to maintain workers' exposure as low as reasonably achievable below the exposure limit 

established under section 5.48. 

 

(3) The exposure control plan must meet the requirements of section 5.54.” (Emphasis 

added)  

 

The language focuses on “practical” and reducing risk as opposed to eliminating it. 

 

As per the Ontario Federation of Labour, mandatory substitution regulations need to include 

the following:   

 

• “Criteria for deciding which substances are less toxic. Many of the same considerations 

that go into a decision about whether to approve a pre-tested substance or whether to 

ban a substance currently integrated into the workplace must also be made in 

comparing the relative toxicity of substances which may be substituted one for another. 

In some cases, this comparison is easy. For example, vegetable oil may be used instead 

of VM&P Naphtha as a print roller cleaner. Naphtha is not a highly toxic substance but 

vegetable oil is not at all toxic and should be substituted for the solvent in this 

application. But the comparison may be more complicated than this example if the 

potential substitutes have quite different toxicological or safety properties, which make 

them difficult to compare. A substance with unpleasant, acute effects may not be 

successfully substituted for a chemical with serious, long-term, chronic effects. For 

example, unions in B.C. pressed the forest industry to find a substitute for chlorophenol 

wood preservatives known to cause cancer. Early substitutes caused such extreme, 

acute effects in workers that they refused to work with them. (Only after a European 

ban on B.C. treated lumber, were satisfactory substitutes for chlorophenol found.) The 

flammable or explosive properties of potential substitutes also have to be taken into 

account. 

 

• A requirement that employers survey highly toxic substances present in the workplace 

and look for alternatives. A mandatory substitution regulation should, as a minimum, 

target potent carcinogens, respiratory sensitizers, reproductive toxins, neurological 

toxins, and substances with highly acute effects or those that cause pulmonary fibrosis 

for workplace review and potential substitution. Employers should be required to 

document, in writing, their efforts to search for substitutes and to justify choices made.  

 

• Promotion of Innovation in Development of Non-toxic Inputs, Safe Processes, and 

Healthy Products The above sections represent, to a certain extent, negative regulatory 

approaches to the use of toxic substances. A comprehensive approach to this issue 
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should also incorporate some means of stimulating the search for non-toxic inputs and 

safe processes which provide the goods and services we need. This may be outside the 

purview of health and safety regulation per se but, nevertheless, constitutes a vital 

element in weaning industry from its dependence on toxic substances and processes. 

Toxics reduction legislation in some American states has partially addressed this issue by 

supporting the development of research and training institutes geared to the 

development and implementation of alternatives to toxic substances and processes. 

This government could set up technical assistance programs to help small and medium 

size firms wanting to make changes to toxic production processes but without technical 

resources to do so. This government must set the example and initiate a program to 

look for nontoxic alternatives for use by its ministries and set policy which requires any 

firm contracting with the government to do the same.” 

 

V.IX. Sampling and Measurement of OELs:  

 

In order for an OEL to effectively lower workplace exposures, regular Risk Assessments and 

measurements must take place in workplaces. 

 

The proposed changes and the current wording of the Guidelines, do not specifically mention 

improvements to Risk Assessments, Exposure Control Programs, etc. At worst, employers may 

merely decide not to take measurements at all if they may not be in compliance. 

 

There also needs to be a revision with respect to sampling. Modeling exposures is more 

accurate if it covers multiple workdays (most sampling cover only a single day). The AIHA 

Exposure Assessment Strategy Committee12 has produced a manual on procedures and 

strategies for managing exposure assessments.13 For small and medium sized businesses, the 

AIHA manual and various European organizations have developed exposure techniques.  One of 

the most recognized techniques is the Control Banding Method espoused by the British HSE. 

 

A number of studies have shown that over 90% of workplace measurements are taken in 

response to complaints versus adherence to Regulations and Guidelines. As per OHCOW, 

updating OELs and TLVs would have minimal impact on safety and exposure in the workplace. 

Therefore, updating OELs and TLVs must be part of a much greater emphasis on compliance 

and enforcement measures and strategies used by the AIHA.  This includes rigorous Risk 

Assessments. 

  

                                                      
12 AIHA. See https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-

Strategies-Committee.aspx 13 AIHA. See https://www.aiha.org/get-

involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx   

https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx
https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx
https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx
https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx
https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx
https://www.aiha.org/get-involved/VolunteerGroups/Pages/Exposure-Assessment-Strategies-Committee.aspx
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V.X. Substances Not Addressed:  

 

What is the review process that allows for Consultation on chemicals (and other substances 

etc.) that are not explicitly stated in the Guidelines, Regulations etc? This needs to be 

addressed as per Section VI.II.II. below.  

 

V.XI. Volatile Organic Compounds Approach Required:  

 

The single digit threshold concept does not adequately reflect the much more complex dose 

response relationship for VOCs e.g. Acetaldehyde, Acetone, Acrylonitrile, and Benzene.13 The 

graduated exposure criteria, such as for VOC’s, should be considered. Here are several sample 

thresholds:  

 

Table 2:14  

  

  
  

                                                      
  

14 Barns, P. (2013). Indoor air quality assessments Volatile Organic Compounds. See 

http://www.ncceh.ca/sites/default/files/CIPHI_National_2013_VOCs-Barn.pdf  

https://www.aiha.org/government-affairs/PositionStatements/VOC%20White%20Paper.pdf
http://www.ncceh.ca/sites/default/files/CIPHI_National_2013_VOCs-Barn.pdf
http://www.ncceh.ca/sites/default/files/CIPHI_National_2013_VOCs-Barn.pdf
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Here is what the AIHA recommended:  

 

“5.3.5 A TVOC concentration limit is no longer supported by IAQ researchers as a standard for 

indoor air because it cannot be associated with health effects. The proportion of one 

constituent that is prevalent, but with low toxicity, can far outweigh one that is a smaller 

fraction but has a larger impact on human health. Even though the TVOC concentration is 

sometimes assumed to account for the cumulative toxicity of the mixture of VOCs, interactions 

(e.g., synergism, antagonism) have generally not been found from exposure to chemical 

mixtures at low concentrations. TVOC’s utility as a parameter for evaluating new construction is 

further limited because non-construction sources are significant contributors and 

noncomparable methods are used for measurement. 

 

5.4 VOC sampling strategies for new constructive are not representative of long-term occupant 

exposure.   

 

5.4.1 Results of air sampling at the end of construction may not reflect long-term occupant 

exposure and cannot be relied on to predict building performance. Since VOC types and 

amounts vary both temporally and spatially, a small number of randomly collected samples do 

not document average or worst-case concentrations. 

 

5.4.2 Measurements made at the end of construction measure off-gassing at a time when it is 

continuing to diminish rapidly. False positive conclusions regarding overall IAQ can also be 

made when VOC measurements exceed specified limits in buildings without adversely 

impacting occupants. On the other hand, false negative conclusions regarding overall IAQ can 

occur where VOC measurements comply with concentration limits, but unlisted compounds or 

conditions unrelated to VOCs adversely affect occupants (e.g., excess moisture).” (Emphasis 

added)  

 

V.XII. Terminology in Related Guidelines:  

 

Employers and the WCB often use the Guidelines. As indicated above, the Guidelines need to 

be rewritten. The use of the term “as low as generally achievable” as per the following excerpt 

from a previous Consultation on related Guidelines: 

 

“Notations column  

 

The notations identify substances considered to be carcinogens, sensitizers and those with 

adverse reproductive effect under section 5.57 of the OHS Regulation. Section 5.57 deals with 

requirements for substitution and keeping exposure as low as reasonably achievable below the 

exposure limit. The notations column also indicates substances that contribute significantly to 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-05-chemical-and-biological-substances#SectionNumber:5.57
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overall exposure by the skin route, in which case section 5.52 of the OHS Regulation applies.” 

(Emphasis added) 

 

The use of the terms “keeping exposures as low as reasonably achievable below the exposure 

limit” must be removed and replaced with directory language. The term “reasonable” has many 

definitions and it too subjective. 

 

V.XIII. Need to Expand the Inclusion of Confirmed and Potential Carcinogens in Related 

Notations:  

 

There is a need to expand the number of substances designated as carcinogens or possible 

carcinogens included in the Notations section15 regardless of the inclusions by the ACGIH and 

IARC. As stated by 

 

OHCOW:  

 

“Carcinogens often do not have a threshold and thus OEL’s are set at an “acceptable” 

rate of occupational disease…” 

 

CAREX Canada describes how carcinogens are classified: 

 

“The most important IARC carcinogen categories for CAREX Canada are Group 1 and 

Group 2A. Group 1 agents were evaluated by IARC as “carcinogenic to humans” based 

on “sufficient evidence of carcinogenicity in humans.” Carcinogens such as asbestos, 

benzene, wood dust, and diesel exhaust are Group 1 agents. The Group 2A category 

includes agents that are “probably carcinogenic to humans” based on “limited evidence 

of carcinogenicity in humans and sufficient evidence of carcinogenicity in experimental 

animals.” Carcinogens/exposures such as shiftwork, creosotes and acrylamide are Group 

2A agents.  

 

IARC Group 2B agents are “possibly carcinogenic humans” for which there is “limited evidence 

of carcinogenicity in humans and less than sufficient evidence of carcinogenicity in 

experimental animals.” Some pesticides used in Canada, such as Chlorothalonil and MCPP, fall 

into this category.” (Emphasis added)  

  

                                                      
15 The Guidelines state “ACGIH notations A1 and A2 and IARC notations 1, 2A and 2B indicate 
substances designated as carcinogens under section 5.57(1) of the OHS Regulation. The different 
categories used by the two organizations indicate different levels of certainty of carcinogenic effect, 
e.g. from confirmed carcinogen to probable or possible. For more information see OHS Guideline 
G5.57.” (Emphasis added)  

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-05-chemical-and-biological-substances#SectionNumber:5.52
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-part-05#SectionNumber:G5.57
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-part-05#SectionNumber:G5.57
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CUPE prefers information sources such as the SCOEL16 and CAREX Canada.17 SCOEL was set up 

in 1995 by the Commission to evaluate the potential health effects of occupational exposure to 

chemicals. SCOEL is composed of 21 highly qualified, specialized, independent experts selected 

on the basis of objective criteria, to ensure that the Commission's proposals, decisions and 

policy relating to the protection of workers’ health and safety from chemical agents at work 

were based on sound scientific evidence. From 1995 to 2018, the Committee assisted the 

Commission in evaluating the latest available scientific data and in providing recommendations 

or opinions on any matter relating to the toxicological evaluation of chemicals for their effects 

on the health of workers. The health-based scientific recommendations were used to underpin 

the regulatory initiatives on occupational exposure limit values for the protection of workers 

from chemical risks, to be set at Union level pursuant to the Chemical Agents Directive 

(Directive 98/24/EC) and to the Carcinogens and Mutagens Directive (Directive 2004/37/EC). 

From 2019, the scientific evaluation of the relationship between the health effects of hazardous 

chemical agents and the level of occupational exposure is conducted by the Risk Assessment 

Committee (“RAC”) of the European Chemicals Agency (“ECHA”).18 The Carcinogens and 

Mutagens Directive should be adopted and incorporated into the current WCB Regulations and 

Guidelines. The Directive19 states, in part, that: 

 

“DIRECTIVE 2004/37/EC OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL of 29 April 

2004 on the protection of workers from the risks related to exposure to carcinogens or 

mutagens at work (Sixth individual Directive within the meaning of Article 16(1) of Council 

Directive 89/391/EEC) (codified version)  (OJ L 158, 30.4.2004, p.50)  

 

     …  

(9) In all work situations workers must be protected in respect of preparations containing 

one or more carcinogens or mutagens and from carcinogenic or mutagenic compounds 

arising at work.  

(10) For some agents it is necessary to consider all absorption pathways, including the 
possibility of penetration through the skin, in order to ensure the best possible level of 
protection. …  

(13) Occupational exposure limit values must be regarded as an important component of the 
general arrangements for the protection of workers. Such limit values must be revised 
whenever this becomes necessary in the light of more recent scientific data.  

(14) The precautionary principle should be applied in the protection of workers' health.  

(15) Preventive measures must be taken for the protection of the health and safety of 

workers exposed to carcinogens or mutagens.  

                                                      
16 See https://ec.europa.eu/social/main.jsp?catId=148&langId=en&intPageId=684  
17 CAREX Canada. Classifying Carcinogens. See https://www.carexcanada.ca/carcinogen-profiles/  
18 Directive 2004/37/EC of the European Parliament and of the Council of 29 April 2004 on the protection 

of workers from the risks related to exposure to carcinogens or mutagens at work (Sixth individual 

Directive within the meaning of Article 16(1) of Council Directive 89/391/EEC).  
19 See https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:02004L0037-20140325&from=en  

http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32014D0113
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32014D0113
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32014D0113
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A31998L0024
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A31998L0024
https://eur-lex.europa.eu/legal-content/en/TXT/?uri=CELEX%3A02004L0037-20140325
https://eur-lex.europa.eu/legal-content/en/TXT/?uri=CELEX%3A02004L0037-20140325
https://echa.europa.eu/about-us/who-we-are/committee-for-risk-assessment
https://echa.europa.eu/about-us/who-we-are/committee-for-risk-assessment
https://echa.europa.eu/about-us/who-we-are/committee-for-risk-assessment
http://echa.europa.eu/home
https://echa.europa.eu/home
http://echa.europa.eu/home
https://ec.europa.eu/social/main.jsp?catId=148&langId=en&intPageId=684
https://ec.europa.eu/social/main.jsp?catId=148&langId=en&intPageId=684
https://www.carexcanada.ca/carcinogen-profiles/
https://www.carexcanada.ca/carcinogen-profiles/
https://www.carexcanada.ca/carcinogen-profiles/
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:02004L0037-20140325&from=en
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:02004L0037-20140325&from=en
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(16) This Directive constitutes a practical aspect of the realisation of the social dimension of 

the internal market.  

   …  

CHAPTER I 

GENERAL PROVISIONS  

Article 3 

Scope — determination and assessment of risks 

1. This Directive shall apply to activities in which workers are or are likely to be exposed to 

carcinogens or mutagens as a result of their work.  

2. In the case of any activity likely to involve a risk of exposure to carcinogens or mutagens, 
the nature, degree and duration of workers' exposure shall be determined in order to 
make it possible to assess any risk to the workers' health or safety and to lay down the 
measures to be taken.  

3. The assessment shall be renewed regularly and in any event when any change occurs in 

the conditions which may affect workers' exposure to carcinogens or mutagens.  

4. The employer shall supply the authorities responsible at their request with the 

information used for making the assessment.  

5. When assessing the risk, account shall be taken of all other routes of exposure, such as 

absorption into and/or through the skin.  

6. When the risk assessment is carried out, employers shall give particular attention to any 

effects concerning the health or safety of workers at particular risk and shall, inter alia, 

take account of the desirability of not employing such workers in areas where they may 

come into contact with carcinogens or mutagens.  

 

CHAPTER II  

EMPLOYERS' OBLIGATIONS  

Article 4  

Reduction and replacement 

1. The employer shall reduce the use of a carcinogen or mutagen at the place of work, in 

particular by replacing it, in so far as is technically possible, by a substance, mixture or 

process which, under its conditions of use, is not dangerous or is less dangerous to 

workers' health or safety, as the case may be.  

2. The employer shall, upon request, submit the findings of his investigations to the 

relevant authorities.  

Article 5  

Prevention and reduction of exposure 

1. Where the results of the assessment referred to in Article 3(2) reveal a risk to workers' 

health or safety, workers' exposure must be prevented.  

2. Where it is not technically possible to replace the carcinogen or mutagen by a 

substance,   mixture or process which, under its conditions of use, is not dangerous or is 

less dangerous to health or safety, the employer shall ensure that the carcinogen or 

https://eur-lex.europa.eu/legal-content/EN/AUTO/?uri=celex:32014L0027
https://eur-lex.europa.eu/legal-content/EN/AUTO/?uri=celex:32014L0027
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mutagen is, in so far as is technically possible, manufactured and used in a closed 

system.  

3. Where a closed system is not technically possible, the employer shall ensure that the 

level of exposure of workers is reduced to as low a level as is technically possible.  

4. Exposure shall not exceed the limit value of a carcinogen as set out in Annex III.  

5. Wherever a carcinogen or mutagen is used, the employer shall apply all the following 

measures:  

(a) limitation of the quantities of a carcinogen or mutagen at the place of work;  

(b) keeping as low as possible the number of workers exposed or likely to be exposed;  

(c) design of work processes and engineering control measures so as to avoid or 

minimise the release of carcinogens or mutagens into the place of work;  

(d) evacuation of carcinogens or mutagens at source, local extraction system or 

general ventilation, all such methods to be appropriate and compatible with the 

need to protect public health and the environment;  

(e) use of existing appropriate procedures for the measurement of carcinogens or 

mutagens, in particular for the early detection of abnormal exposures resulting 

from an unforeseeable event or an accident;  

(f) application of suitable working procedures and methods;  

(g) collective protection measures and/or, where exposure cannot be avoided by 

other means, individual protection measures;  

(h) hygiene measures, in particular regular cleaning of floors, walls and other 

surfaces;  

(i) information for workers;  

(j) demarcation of risk areas and use of adequate warning and safety signs including 

‘no smoking’ signs in areas where workers are exposed or likely to be exposed to 

carcinogens or mutagens;  

(k) drawing up plans to deal with emergencies likely to result in abnormally high 

exposure;  

(l) means for safe storage, handling and transportation, in particular by using sealed 

and clearly and visibly labelled containers;  

(m) means for safe collection, storage and disposal of waste by workers, including the 

use of sealed and clearly and visibly labelled containers.  

 

Article 6  

Information for the competent authority 

Where the results of the assessment referred to in Article 3(2) reveal a risk to workers' health 

or safety, employers shall, when requested, make available to the competent authority 

appropriate information on:  

 

a) the activities and/or industrial processes carried out, including the reasons for which 

carcinogens or mutagens are used;  
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b) the quantities of substances or mixtures manufactured or used which contain 

carcinogens or mutagens;  

(a) the number of workers exposed;  

(b) the preventive measures taken;  

(c) the type of protective equipment used;  

(d) the nature and degree of exposure;  

(e) the cases of replacement.  

 

Article 7  

Unforeseen exposure 

1. In the event of an unforeseeable event or an accident which is likely to result in an 

abnormal exposure of workers, the employer shall inform the workers thereof.  

2. Until the situation has been restored to normal and the causes of the abnormal 

exposure have been eliminated:  

 

(a) only those workers who are essential to the carrying out of repairs and other 

necessary work shall be permitted to work in the affected area;  

(b) the workers concerned shall be provided with protective clothing and individual 

respiratory protection equipment which they must wear; the exposure may not be 

permanent and shall be kept to the strict minimum of time necessary for each 

worker;  

(c) unprotected workers shall not be allowed to work in the affected area.  

 

Article 8  

Foreseeable exposure 

1. For certain activities such as maintenance, in respect of which it is foreseeable that 

there is the potential for a significant increase in exposure of workers, and in respect of 

which all scope for further technical preventive measures for limiting workers' exposure 

has already been exhausted, the employer shall determine, after consultation of the 

workers and/or their representatives in the undertaking or establishment, without 

prejudice to the employer's responsibility, the measures necessary to reduce the 

duration of workers' exposure to the minimum possible and to ensure protection of 

workers while they are engaged in such activities. 

 

Pursuant to the first subparagraph, the workers concerned shall be provided with 

protective clothing and individual respiratory protection equipment which they must 

wear as long as the abnormal exposure persists; that exposure may not be permanent 

and shall be kept to the strict minimum of time necessary for each worker. 

 

2. Appropriate measures shall be taken to ensure that the areas in which the activities 

referred to in the first subparagraph of paragraph 1 take place are clearly demarcated 



 

 

26 

and indicated or that unauthorised persons are prevented by other means from having 

access to such areas.  

Article 9  

Access to risk areas 

Appropriate measures shall be taken by employers to ensure that access to areas in which the 

activities in respect of which the results of the assessment referred to in Article 3(2) reveal a 

risk to workers' safety or health take place are accessible solely to workers who, by reason of 

their work or duties, are required to enter them. …  

 

Article 12  

Information for workers  

Appropriate measures shall be taken to ensure that:  

 

(a) workers and/or any workers' representatives in the undertaking or establishment can 

check that this Directive is applied or can be involved in its application, in particular with 

regard to:  

 

I. the consequences for workers' safety and health of the selection, wearing and use of 

protective clothing and equipment, without prejudice to the employer's 

responsibility for determining the effectiveness of protective clothing and 

equipment;  

II. the measures determined by the employer which are referred to in the first 

subparagraph of Article 8(1), without prejudice to the employer's responsibility for 

determining such measures;  

 

(b) workers and/or any workers' representatives in the undertaking or establishment are 

informed as quickly as possible of abnormal exposures, including those referred to in 

Article 8, of the causes thereof and of the measures taken or to be taken to rectify the 

situation;  

(c) the employer keeps an up-to-date list of the workers engaged in the activities in respect 

of which the results of the assessment referred to in Article 3(2) reveal a risk to workers' 

health or safety, indicating, if the information is available, the exposure to which they 

have been subjected;  

(d) the doctor and/or the competent authority as well as all other persons who have 

responsibility for health and safety at work have access to the list referred to in point 

(c);  

(e) each worker has access to the information on the list which relates to him personally;  

(f) workers and/or any workers' representatives in the undertaking or establishment have 

access to anonymous collective information.  

…  
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CHAPTER III  

MISCELLANEOUS PROVISIONS  

 

Article 14  

Health Surveillance 

1. The Member States shall establish, in accordance with national laws and/or practice, 

arrangements for carrying out relevant health surveillance of workers for whom the 

results of the assessment referred to in Article 3(2) reveal a risk to health or safety.  

2. The arrangements referred to in paragraph 1 shall be such that each worker shall be 

able to undergo, if appropriate, relevant health surveillance:  

- prior to exposure,  

- at regular intervals thereafter.  

Those arrangements shall be such that it is directly possible to implement individual and 

occupational hygiene measures.  

3. If a worker is found to be suffering from an abnormality which is suspected to be the 

result of exposure to carcinogens or mutagens, the doctor or authority responsible for 

the health surveillance of workers may require other workers who have been similarly 

exposed to undergo health surveillance.  

 

In that event, a reassessment of the risk of exposure shall be carried out in accordance 

with Article 3(2).  

4. In cases where health surveillance is carried out, an individual medical record shall be 

kept and the doctor or authority responsible for health surveillance shall propose any 

protective or preventive measures to be taken in respect of any individual workers.  

5. Information and advice must be given to workers regarding any health surveillance 

which they may undergo following the end of exposure.” (Emphasis added)  

 

The Directive takes a preventative, prescriptive approach based on the precautionary principle. 

 

CAREX heavily relies upon IARC, as opposed to the ACGIH, and looks at emerging carcinogens. 

CAREX identifies sample emerging carcinogens in “Emerging Issues”20 which identifies Group 3 

carcinogens. Group 3 (C) and (D)21 carcinogens are not included in the WCB Guidelines Table 

(See Appendix C). As per CAREX Canada:  

 

  

                                                      
20 CAREX Canada. Emerging Issues. See https://www.carexcanada.ca/special-topics/emerging-issues/  
21 Group D substances are substances that are banned, heavily restricted (currently), not used (currently), 

or very difficult to assess exposures.   

https://www.carexcanada.ca/special-topics/emerging-issues/
https://www.carexcanada.ca/special-topics/emerging-issues/
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“POLYBROMINATED DIPHENYL ETHERS  

   

IARC has reviewed one PBDE, deca-BDE and classified it as group 3, not classifiable as to its 
carcinogenicity to humans. No other PBDEs have been reviewed for their potential 
carcinogenicity. However, a review panel struck by the National Toxicology Program in the U.S., 
which looked at a mixture of six PBDE compounds, described clear evidence of carcinogenic 
activity in male and female rats and mice. The Canadian Cancer Society has a useful summary 
on how to reduce exposures to these PBDE compounds, included below.” (Emphasis added)  
   

This is supported by Dickinson and Iles (2017):22  

  

“A partial listing of occupational groups and their known, associated cancers can be found in 

Table 1. As of 2016, the IARC monograph program has identified 118 definite human 

occupational carcinogens (Category 1), 79 probable carcinogens, and 290 possible carcinogens 

(Categories 2A and 2B, respectively). A further 501 chemicals or mixtures are in Category 3, 

meaning that they cannot be classified as to their potential for carcinogenicity in humans; only 

1 compound is in Category 4, probably not carcinogenic to humans.” (Emphasis added)  

  

A related issue is bioaccumulative compounds in the workplace that fall outside the standard 

measurements of the ACGIH. Generally, the categorization of carcinogens uses the following 

process (Also see Appendix B):23  

  

Figure 6:  

  

  
  

  

And,  

  

                                                      
22 Dickinson, D.A., & Iles, K.E. (2017). Environmental Health: Overview. International Encyclopedia of 

Health, 2nd Edition. Retrieved June 13, 2019 from https://www.sciencedirect.com/topics/medicine-and-

dentistry/occupational-cancer  
23 CAREX Canada. Occupational Priorities Report. See  

https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf  

https://www.sciencedirect.com/topics/earth-and-planetary-sciences/occupational-group
https://www.sciencedirect.com/topics/social-sciences/category
https://www.sciencedirect.com/topics/social-sciences/category
https://www.sciencedirect.com/topics/medicine-and-dentistry/carcinogenicity
https://www.sciencedirect.com/topics/medicine-and-dentistry/occupational-cancer
https://www.sciencedirect.com/topics/medicine-and-dentistry/occupational-cancer
https://www.sciencedirect.com/topics/medicine-and-dentistry/occupational-cancer
https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf
https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf
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Figure 7: 

  
 

As stated above, the levels set for the TLVs is more closely related to what industry sees as 

practically achievable levels, as opposed to health based levels e.g. the removal of the TLV for 

particulates not otherwise classified (“PNOC”).  In its Preamble, the ACGIH specifically states 

that not all workers will be protected by complying with the OEL’s. Castleman and Ziem24 

commented on the ACGIH method for addressing the issue of unpublished corporate 

communications which were used in establishing many TLVs. Castleman and Ziem stated that:  

  

                                                      
24 Castleman B. and Ziem, G. (1988): The corporate influence on threshold limit values. American 

Journal of Industrial Medicine.   
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“Removed were citations to unpublished corporate communications that were critical in setting 

TLVs for over 100 substances. The problem is, the TLVs that were based on the old references 

were not subjected to review in the course of this process. By revising the documentation but 

not the TLVs, ACGIH concealed corporate influence instead of eliminating it.”   

  

The threshold for prevention is already skewed by high permissive language that benefits 

Employers and not workers. For example:  

 

“Section 5.57 of the OHS Regulation ("Regulation") states:  

 

(1) If a substance identified as any of the following is present in the workplace, the employer 

must replace it, if practicable, with a material which reduces the risk to workers:” 

(Emphasis added)  

 

As stated previously, CUPE prefers the ALARA/precautionary principle. As per the Ontario 

Federation of Labour, the philosophy behind precautionary principle states: 

 

“When an activity raises threats of harm to human health or the environment, precautionary 

measures should be taken even if some cause and effect relationships are not fully established 

scientifically.” 

 

Given the emerging potential carcinogens, evidence of bias at the ACGIH, and the highly 

discretionary language in the OHS Regulations and the Guidelines, the precautionary principle 

must be used. What is a potential carcinogen now will very likely be a confirmed carcinogen 

later as proven by the history of asbestos. 

 

VI.  CONCLUSION: 

 

The proposed changes do not address the systemic and specific issues noted in this submission.  

CUPE reserves the right to comment on how these changes apply to the OHS Regulations, 

related Policies, the Act, Policy (RSCM), Guidelines and the Practice Directives. 

 

Respectfully submitted,  

  
Tom McKenna  

CUPE National Health & Safety Representative and WCB Advocacy   
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CC: Paul Faoro, President, CUPE BC Division  

Trevor Davies, Secretary-Treasurer, CUPE BC Division  

Meena Brisard, B.C. Regional Director  

Archana Rampure, CUPE National Director, Research, Job Evaluation and Health and 

Safety  

Rob Jandric, B.C. Assistant Regional Director  

Troy Winters, CUPE National Senior Officer, Health and Safety Representative  

COPE-491_TM:HD 
Reps_T-McKenna_Submissions_2019_Duplantis_Consultation_Proposed_Occupational_Exposure_Limits_2019_08_14
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Appendix A – Sample Acrylonitrile Profile CAREX  
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Appendix B25   

  

  
  

  

                                                      
25 CAREX Canada. Occupational Priorities Report. See  

https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf  

https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf
https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf
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Appendix C Occupational Carcinogens Needing Further Investigation (page 1 of 3 only)26  

 

  
  

                                                      
26 CAREX Canada. Occupational Priorities Report. See  

https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf  

https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf
https://www.carexcanada.ca/CAREX_Canada_Occupational_Priorities_Report.pdf

