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The reason why you consider yourself as a party concerned 

Breast Cancer UK is dedicated to the prevention of breast cancers by reducing public exposure 

to the carcinogenic, hazardous and hormone disrupting chemicals routinely found in the 

environment and everyday products. Glyphosate has been classified by the IARC as a probable 

carcinogen. There is evidence that glyphosate is an oestrogen mimic, and so may increase 

breast cancer risk. We are therefore concerned that no hazard classification for 

carcinogenicity is proposed for glyphosate. 

General Comments 

Breast Cancer UK does not support the dossier’s conclusion that there should be no hazard 

classification for carcinogenicity (see dossier Section 4.9.6, p93 and p98). We believe this 

conclusion is contrary to the evidence provided in the dossier and inconsistent with the 

conclusion of expert scientists including the WHO’s IARC, which classified glyphosate as 

probably carcinogenic to humans (Group 2A), and Portier et al. (2016) (Portier et al. (2016) 

Differences in the carcinogenic evaluation of glyphosate between the International Agency 

for Research on Cancer (IARC) and the European Food Safety Authority (EFSA) Journal of 

Epidemiology and Community Health 70: 741-745). Studies presented in the dossier 

demonstrate limited evidence of carcinogenicity in humans, together with limited evidence 

of carcinogenicity in experimental animals, which supports CLP classification of Category 1B 

or, at the very least, Category 2. 

Carcinogenicity 

The dossier presents evidence of three carcinogenicity studies in mice which show a 

statistically significant increase in incidence of malignant lymphoma (p.95). This is consistent 

with classification criteria for a carcinogen, as presented on p.95 of the dossier. Further 

mouse studies indicate a possible association with renal tumours (p.76) and 

haemangiosarcoma, (p.77), although the statistical significance of these associations is less 

certain. 
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Epidemiological studies associated with non-Hodgkin’s lymphoma and other cancers were 

also considered. The dossier states these revealed partly contradictory results (p.93) and 

suggests the findings based on the Agricultural Health Study (AHS) data (De Roos et al. 2005) 

are the most reliable, due to the size of their dataset. Although based on the largest dataset 

of any epidemiological study , the AHS followed subjects for a relatively short period (average 

follow up of 6.7 years) and included only 92 cases of Non-Hodgkin’s lymphoma. Although we 

agree that epidemiological studies alone can be of “limited value for detecting the 

carcinogenic potential of an active substance in a plant protection product, since humans are 

never exposed to a single compound alone” and “results are associated to different 

formulations containing glyphosate or mixtures of different active substances (p93)”, they are 

nonetheless of some value, especially when combined with other data. The IARC finding of 

limited evidence for an association between glyphosate and non-Hodgkin’s lymphoma, was 

based on high-quality case-control studies, including that of De Roos et al. (2003) [De Roos et 

al. (2003). Integrative assessment of multiple pesticides as risk factors for non-Hodgkin’s 

lymphoma among men. Occupational and Environmental Medicine 60:E11], which included 

650 non-Hodgkin’s lymphoma cases. We believe this study, which includes considerably more 

cases of NHL, should be given more weight, than the AHS study which included only 92 cases.  

Since publication of the dossier, a study which presents evidence of an association between 

glyphosate and cutaneous melanoma has been published (Fortes et al. (2016). Occupational 

Exposure to Pesticides With Occupational Sun Exposure Increases the Risk for Cutaneous 

Melanoma. Journal of Occupational and Environmental Medicine 58(4):370-375). The study, 

which analysed data from two case-control studies in Brazil and Italy, presents evidence that 

occupational use of pesticides, especially glyphosate, is associated with a high risk of 

cutaneous melanoma, and that risk is exacerbated in the presence of sunlight. An association 

between glyphosate use and melanoma is in contrast to findings by Dennis et al. (2010) and 

De Roos et al. (2005), based on data from the Agricultural Health Study (see p85 and 

elsewhere in the dossier). Neither study examined whether or not glyphosate augmented the 

risk of melanoma among those exposed to occupational sunlight. This new data should also 

be taken into consideration. 

Studies presented in the dossier demonstrate limited evidence of carcinogenicity in humans, 

together with limited evidence of carcinogenicity in experimental animals, which supports 

CLP classification of Category 1B or, at the very least, Category 2. 


