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 Recommendations 
 
 
RNAO urges Committee members to support Bill 164, with the following amendments: 
 

• Include in the pollutant inventory any other data and reports that the 
Environmental Commissioner of Ontario deems appropriate.  

 
• Ensure the pollutant inventory is searchable by facility or installation. 
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Introduction 
 
The Registered Nurses’ Association of Ontario (RNAO) is the professional organization 
for registered nurses who practice in all roles and sectors across Ontario. Our mandate 
is to advocate for healthy public policy and for the role of nursing in shaping and 
delivering health services.  RNAO is pleased to present this submission on Bill 164, the 
Community Right to Know Act, 2006, to the Standing Committee on the Legislative 
Assembly. 
 
Ontario’s RNs concerns include: health promotion, disease prevention, and illness care. 
We must shift our health care system’s orientation to wellness and prevention. This 
includes reducing our exposure to toxins.  
 
 
More Protection for Consumers, the Environment, the Public and 
Emergency Workers 
 
Bill 164 has three components: 

• It would amend the Consumer Protection Act to require products that contain 
toxic substances to have a warning label.  This would allow consumers to make 
informed choices, and would act as an incentive to manufacturers to remove 
toxins from their products. 

• It would amend the Environmental Protection Act to require the Minister to 
maintain an inventory of pollutants.  This inventory would be kept up to date and 
publicly available on the Ministry’s website. The legislation would require the 
website be searchable by pollutant, geographic region, type of impact on the 
environment, and type of impact on human health.  Ontarians would then be able 
to access information about their exposures to pollutants and about the 
associated health and environmental risks. 

• It would amend the Occupational Health and Safety Act to strengthen the 
requirements on employers to provide information to the local fire department on 
hazardous materials in the workplace.   

 
Bill 164 would consolidate and enhance the existing right to know about hazards in both 
consumer products and in pollutant releases under current legislation. 
  
Ontario and Canada devote substantial efforts and expenditures to finding cures for 
diseases and not enough on prevention of those diseases.  The community right to know 
is an essential component of  a program to protect human health and the environment 
from toxic substances. Ontario must quickly develop a plan to get toxics out of the 
environment, which will help our citizens avoid environmental diseases.  The plan should 
include effective regulation, technical assistance on pollution abatement, and 
appropriate incentives via subsidies and taxes.   
 
An essential first step is better access to information about toxins and pollutants. This 
Bill would take that important step for Ontarians. 
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The Environment and Human Health 
 
Nurses know that the environment is a major determinant of health, and people flourish 
best when they live in clean, green liveable environments, Evidence linking the 
environment to health outcomes is well known.1  While the impact is higher in developing 
countries, environmental factors have a significant impact on the incidence of many 
diseases across the globe.  In developed regions, environmental factors accounted for 
seventeen per cent of deaths.2  Research suggests that occupational exposures alone 
account for 10 to 20 per cent of cancer deaths.3 
 
These adverse health impacts are well recognized in Canada and abroad.  The 
international and Canadian evidence shows that these impacts are disproportionately 
born by lower income people.4 5 6 7 8 9 Environmental protection is not only a matter of 
health but also a matter of social justice.   
 
 
 Protecting Ontarians from Toxics and Pollution  
 
Chronic conditions such as asthma, cancer, developmental disabilities, and birth defects 
have become the primary causes of illness and death in children in industrialized 
countries. There is growing expert recognition that chemicals in the environment are 
partly responsible for these trends.10 In 2005, 2006, and 2007, Environmental Defence 
reported tests showing that Canadians, including children, had many chemicals that are 
known or suspected health hazards present in their bodies. These included: chemicals 
that cause reproductive disorders, hormone disruptors, neurotoxins, and those 
associated with respiratory illnesses. The tests found that these Canadians were heavily 
polluted; they had in their blood on average about half of all the many tested 
chemicals.11 12 13 14  
 
There is a great urgency to act, and to act decisively, to protect the health of Ontarians 
and their children.  Large margins of safety must be built in to accommodate for the 
much greater vulnerability of children to toxins, as they: are exposed to more toxins per 
body weight; absorb ingested substances differently; have developed fewer protections 
against toxins; face additional risks while undergoing development; face higher 
exposures due to activity and behaviour; and have much longer to develop disease from 
toxins.15 16 17 18 19 In the case of toxins, a precautionary approach is appropriate. 
 
 
The Role of Right to Know 
 
The first step in protecting human and environmental health is obtaining sufficient 
information on the use, storage and release of hazardous materials, and making that 
information publicly available.  Ontario lags jurisdictions such as Massachusetts and 
California in this regard. 
 
Organizations like the RNAO and the Canadian Cancer Society support the principle of 
community right to know, because they want to help people deal with environmental and 
occupational health risks.20  Many jurisdictions recognize the community right to know, 
including the US (via its Toxics Release Inventory, established under the Emergency 
Planning and Community Right-to-Know Act of 1986); California (the Safe Drinking 
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Water and Toxic Enforcement Act of 1986 – Proposition 65 – and the Chemical 
Detection Bill of 2006); New Jersey (the Worker and Community Right-to-Know Act of 
1983 and the Pollution Prevention Act of 1991); Massachusetts (Toxics Use Reduction 
Act of 1989); and the European Union, whose REACH regulation (Registration, 
Evaluation, Authorisation and Restriction of Chemicals) was adopted in December 2006. 
 
Codifying this right in Ontario legislation will bring a number of benefits: 
• It would facilitate policies to control exposure and risk, whether through regulation or 

through collaboration with industry; 
• It would help users and producers of hazardous materials to enhance their 

environmental performance and to replace these materials with less hazardous ones;  
• It would facilitate assessment of risk to health and environment due to exposures to 

multiple substances; 
• It would empower communities to take steps to protect themselves from local 

environmental risks; 
• It would allow individuals to make informed choices about the products that they 

consume; and 
• It would facilitate research into environmental origins of disease, by comparing 

geographical patterns of disease with patterns of exposures. 
 
As with all changes, there will be costs associated with this Bill. However, we believe 
that they would be far outweighed by the benefits.  
 
 
Two Examples from the United States. 
 
Under California’s Proposition 65, community right-to-know legislation has resulted in 
removal of health hazards from consumer products.  For example, in 1989, Gillette 
removed a carcinogen from its Liquid Paper after environmentalists took legal action 
against it for failing to put a warning on the label.   
 
Massachusetts has legislation incorporating community right to know, and has been very 
successful in reducing toxic emissions. Its Toxic Use Reduction Act (TURA) of 1989 
requires firms to prepare Toxics Use Reduction Plans; and to report quantities of toxics 
used, generated as waste and shipped in or as product.21  Massachusetts TURA filing 
firms achieved significant reductions in toxic chemical use (41%) between 1990 and 
2004; they reduced waste per unit by 65%; and cut on-site chemical releases by 91%.  
At the same time, these TURA filers raised production by 17%.22  In many cases, 
companies achieved significant savings with information discovered while preparing their 
obligatory toxics plans.23 
 
 
Conclusion and Recommendations. 
 
Community right to know should not be a partisan issue.  It is a right that has been 
recognized in many jurisdictions, and forms an essential part of effective programs to 
reduce exposure to toxic materials.  RNAO calls upon the Standing Committee of the 
Legislative Assembly to support Bill 164, with the following amendments: 

• Amend Section 4.1 (1) 4. to include in the pollutant inventory any other data and 
reports that the Environmental Commissioner of Ontario deems appropriate. 
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• Clarify Section 4.1(3) to ensure the pollutant inventory searchable by facility or 
installation. 

 
These recommendations would allow the inventory to cover more hazards and to help 
people to better identify local hazards. 
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