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Prevention for Fire Fighter Cancer
Standard Administrative Guide

Purpose:

To establish awareness to fire fighter health and safety by applying educational
information as it pertains to the by-products of combustion from commonly occurring fire-
fighting operations.

How Can We Prevent Cancer
v’ Firefighter Recommendations

o Firefighters need to improve decontamination and personal
hygiene practices post structure fires.

e Fire Departments should provide policy with regards to dermal
exposure and potential contact with carcinogens.

¢ Identifying chemicals such as aldehydes and mercury, and
particulates with advanced portable detection will assist in
providing appropriate decontamination and post fire medical
monitoring.

e Fire scenes should be monitored actively for mercury, ozone,
nitrogen dioxide, and acrolein.

e Firefighters should document type, materials, actions, and
conditions for the fires that they respond to.

¢ Time influences the level of airborne chemicals post knock
down.

e Replace initial attack crews with fresh personnel to reduce
exposure times

e Remove crews to allow fire investigators to gather information
before scene is further disturbed by overhaul operations.

e Heat increases the liberation of harmful chemicals into the air.

e Provide active ventilation during all phases of firefighting
operations to reduce the airborne level of toxicants as toxicant
levels return when ventilation is discontinued.



v’ Fire Investigator Recommendations

v

Fire investigators should use appropriate personal protective
equipment (PPE) when entering structures that continue to cool
over time as smoldering materials continue to liberate hazardous
materials.
* Digging through debris, agitating particulate matter that
settled over time.
Investigators should use appropriate personal protective
equipment (PPE) and practices to reduce potential dermal and
inhalation exposures
Policies for investigators should outline respiratory protection
practices.
Consider using supplied air respirators as an alternative to the
SCBA and similar amount of protection if the atmosphere is
identified as containing toxicants
NFPA 921 Section 10-1 through 10-2.7 (Safety)
Use of SCBA on all investigations.
* Utilization of engine companies/air truck to fill SCBA
bottles.
* Atmospheric air monitoring/documentation performed
* Ventilation of environment
Provide rehabilitation/medical monitoring of investigators at
fire scenes.
Fire investigators should follow decontamination practices at
the scene for themselves and their equipment and then shower
at local fire stations and change into clean clothing.
Reduction of hazardous dermal exposure.

* Use inexpensive lightweight level B/C chemical protective
suits, gloves and over boots during the investigation and
dispose of the equipment upon completion.

Investigators should use advanced detection equipment to
provide information as to the presence of airborne hazards.

* Current practices should be enhanced with the addition
of UV spectrometers, IR spectrometers, particulate
meters, photo ionization detectors (PID), or
electrochemical sensors.

Incident Command and Staff



¢ Implement a hot zone concept during all phases of fire
operations.

e Wind conditions or other weather factors may cause harmful
particulates and chemicals to remain in the ambient air up to
100 feet or further away from the structure that is on fire.

e Standby crews, RIT, command personnel, rehab, non-operations
personnel, and staged apparatus should be kept out of the hot
zone unless an operational need exists, and even then they too
should be in full PPE with SCBA.

e Decontamination is equally important.

Decontamination

Firefighting of any nature requires gross decontamination after leaving the hot zone area
to reduce/eliminate the by-products of combustion which may lead to firefighter related
illness. The main focus is to reduce contamination at the location of source and prevent it
from being transferred to your station or home location. In reality, if decontamination is
not performed on-scene, then you are literally extending the hot zone via your apparatus
and/or personal vehicle.

Listed below are recommended procedures by which to conduct an effective
decontamination of by-products collected on the fire incident grounds as well as an
effective doffing of fire protective ensembles.
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RECC DED DO PROCEDURES
AFTER FIRST WASH APPLICATION
Upper Segment
WARM ZONE

1. Remove Helmet

WARM ZONE il e el dobilz 2. Remove Hood (keeping mask and regulator on) side

® Recelve replacement Nomex hood. hood over SCBA Mask and allow the hood to remain
on the regulator hose.
3. Remove SCBA (with mask and regulator stillin place).

4. Remove Coat

3

Lower Segment

5. Remove Pants and Boots

&. Place Gear Contents into sealed bag and
store appropriately.

7. Remove Gloves

8. Remove Mask and Regulator

Fire-Incident
Contamination
Reduction Matrix

SAFE ZONE
Make sure fo decontaminate your PPE further
according fo OSHA 29CFR 1910.132 Personal
Profective Equipment, NFPA recommendation
1851- Standard on Selection Care, and

Maintenance for Structural Fire Fighting and
Proximity Fire Fighting, and your PPE manufacturer
recommendations.




Keep in mind that simple decontamination on the fire grounds does not negate further
decontamination at the fire station in accordance with OSHA 29 CFR 1910.132 Personnel
Protective Equipment, NFPA recommendation 1851-Standard on Selection Care and
maintenance for Structural fire Fighting and Proximity Fire Fighting, and your PPE
manufacture recommendations.

Conclusion:

Use this Standard Administrative Guideline as a reference educate firefighters about
cancer, prepare firefighters to recognize conditions and practices that contribute to cancer,
apply policies and practices to reduce the risk of cancer, and prevent firefighter cancer.
Use this document to further communicate the health-hazards present on the fire scene due
to fire chemistry and how it affects our body systems. Understanding the various types of
cancers that are prevalent in the fire service today and how you can take a proactive
approach from being exposed must be accepted by readdressing traditional practices with
more modern techniques and recent studies to prevent exposure.

Remember this:
“The actions you take today will be the actions and responsibilities your family will be forced
to live with tomorrow.”
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