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Cy ‘ GREENPEACE URGES 'I'EE USE OF NON*INCINERATION
‘ : TECHN OLOGY TO TREAT MEDICAL WASTE : :

-

SERE Dea'rl\&r Ho, -

Hong Kong is now at a crossroads in waste mmagtmcnt. We are faced wxfh a choice between -
an obsolete method that we did use 30 years ago or sustainable alterriatives that will guidews - -
into the 21st Cengury and beyond. Weareappealingto youwmakemenghtdecmontobnng .
Hong Konga sus!zmblz solution and nvozd bringing old probluns back.” - - :

D

, G'rccxlpeace would jike to draw your attentxon to the treatment of niedical waste. The

L overmment is planuiig 0.seek funding from the Finahee Committes of the Leégislative -
m o Wd&&%m&mwm%w Imtathmm:m—TsmgXx—s&ﬁm -
! canhumxhedical'waStemﬁmn'e.’ S ' .

, I ‘nAi‘xGROUNb‘.

Thue once was a concem about incineration of medmd waste becausc it was the major_
_ source of ur-bome dioxin and mercury in Hong Kong. With the intervention of the
‘Envirommental Protecnon Department, 10 hqspml mcmeutors in Hong Kong ceased
e opcmon from 1" Januazy 1&99 . .

. N Af preseat, 3 hospml mmuztors are grantedpmnswn to mcmemeonly body pms and
- humarn organs to minimize the ponuuon. 'Ihe rest of the medical waste | is dwpnsed nfzt

lmdﬁlls - ) ' . . . . . '.~.

U However, the seme department who stopped the burmng is now ne-xgmtmg more toxic flames. o
~ After’ the failure to solicit fimding to build a centralized incineration facility for medmal
waste, it hias now propused to utilize the sparc | incineration capacny at the Che:mcal Waste
" Treatment Cenue o bum mchcal waste. - ‘ _ .

=" 100% feeysled papts RN B Prists by Soy duird lak KELGDB



%86 8896 e@sc cse+ ‘BE:LI‘ 666T-NON-7@

%86 . 92p2 Sple 258+ LE:2T 666T-NON-PO

' THE'PROBLEMS

Bnrdenonl«:nvironment .. L . o '.

" “The problem with btimmg medical waste is mmly the ni’mn of the mat’enals mvolved. .-

" Medjcal waste contains more plastic pet volume (apprommately 30% versus 7%) than
‘mumczpll vaste and much of this p'hsuc is PVC. Metwry is also found to be' mmedical
. waste when devices such ss thermometers are throwsi away. It may account for 20 percent in

the solid waste. Burning medical waste no doubt can kill all the bagteria dnd germs, but will

. also unnecessarify creste toxie materials like dioxin, mercyry, acidic gises and other

hazardous chemicals which, will be released into the atmosphere. The relcase of toxic gases ;s
Just one ofthe problcms we are a.lso leﬁ thh tonhasofevmmo:etonc ashes to dealthh

. Iz‘or more details an’ Mthal Waste Incmzutwn, plme refer to Attachment 1 (
*  For morc details on Dioxin, please refer to Attachment 2. * . o
. 'For more’ dctm.ls m} Memxry pledse geferto Attachment 3.

'

'-FlnanceBurdEn L N ' i r

Presemly, atcordmg to the En-vzronmental Protecnon Depattmem the dxsposnl of medwul
waste in the landfill is costing-taxpayers BKS200 per tanne. In addition to the initial costvf

iIK$100 million, mahng the Chemical Wnsna Treatment Centre “Suitable” to burn medxul
waste, there is a price tag of HKS$8000 per tonne attached. When ‘the iitisl *investment” is
made, Hong Kong is likely to be locked into this costly my of producm avo:dable toxic

-

gzies and waste for the'next xo—zo ynxs
C

sxdenng thc fact that Hong Keng is producmg around 7 tonm of medical waste per day,’

_if the Legislative Counsil decides to have it bumed, then we wil} be spending HK$20'muillion
a'yesr, fora pmod of 10to 20 years. This huge proportion of our taxpayers” money canbe

much better spent on 2 snfer chaper and more envirpnmentally friendly techiiology. And

* “non-burn” technologxec are avaxlable and axe vndely used in tbousands of bospmls m the .

United States. o

No one beneﬁrs ﬁom dxe bummg of mcdxcal wasrz nor the hcaltb care mwcm ‘and dcﬁmn:ly .

not the environment. The cnly company who may get a bit, out from this, is perhaps -
Enviropace Ltd, the operating cornpany of the Chemical Waste Treatment Cenwe whichcan

.pve more of ns mcmetatwn capacny unhzed nnd earn a handsome proﬁt .

L

TEE soumon' '

© segregate and reuse at sources. When that is done, congideration of alternativé
treatments can be givetrto iechnology such as aumclzve, nuctowave, end chemical .
dlsmfecung systcms ) A '

If what ﬁm Envn'onmental Protzcuon Dcpanment wants is tp have. t.hc waste dxsmfected

before the waste is disposed of at lsndfills, there are safer, cheaper opnans available, if .
operate correstly. However, same with any other waste, the best solution is first to redune,

; . e b izt .

’#&#* - '. N - W T - ‘ '20*“1_)mfun :
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Vanous tcchnologes have been developed to sterilize and rednec the voluine of med:cal
waste without incineration. Aumclnves ace the most commmly used medical waste xreamcnt
altematives 'in the United States. Tt desu-oys infectious Aagents through the use of steam heat,
Unlike mémerahbn. the materials are not b\m:wd, mducmg the risk of dioxin productiqn.
Another jlternative is micrewave Which uge radiant gnergy to heat water that is sprayed opto
- the waste. Once the water mched m boxlmg point, it bmls themmbes mdcnng most ox‘
‘. them harmles ' , o
. In 1997 alone 1,500 non—mcmmnm medxcal wuhe mtment fauhues were msullcd in the
: bnncd Smcs ' .

e FormoredetaxlsonthaSoluuonofMedxcalee,pleaserefer‘uoAttachment4 R
- » Fof the latest -devejopment of. non-incineration alternative with the University of
Michigan, please refer to Attachment S - Press nlmc dated 13" Scptcmbcr 1999 from
the orgamatmn “Hcchh Cue Without Hann o .

!

GREENPEACE RECOMMEN‘DATION s ‘__‘

1) Vote AGAINST ﬂmdmg for‘the modxﬁcanon of the Chem:cnl Waste Treaﬁnent Cemre to

bum mnedical waste; S
2) Dmand the Hospital Authonty and the Hcalth Depax‘unmt % do their utmosr to mmmz:
' . ' the generation of medical waste; | )

'.3) Encourage the Hospital Authority and the’ Health Depn!ment to'use ex:snng non-
. mcinergtion facilities 10 treat'medical wiste on-site before disposal; |
' 4) Demand the Environmental Protection Depme.nno come up with chenpcr, sa.{e: and the
" least, pollutmg allmnum ‘ '

There is a, long way to go to steer the mstmg Hong Kong Wn.sto Mmagunent System bacL to
‘8 truly sustainable’ dmcnon. you as well as your colleagues in the Legislative Council can

" ‘make the correct ﬁrst step. For the benefit of the pecple of Horig Kong, the environment of

" Hong Kong and the Pear] River Delta, Gfeenpeace Urges you m exercise your right and fulfil -
your responsﬂnlny 10 your ‘Votets 10 make thzs crucial first step ’ :

| Shoula you Tequire more mfomaﬁon from G:eenpewe, please do not hesu:nte to camnct me
. at28548377or9862 1877 ST Co P

' . ' .

Thank you very much for your support

Yowssmcerel?..ﬂ e

pild ot

ARTS S SIEEANT }




. SG.'d %86 8896 66ScC 2SB+ 1T 6661—(\0*4—?@
*S@°d . %86 92pe Syic 2SB+ 6£:2T - £66T-NON=DE -

Attachment 1

[ MEDICAL WASTE INGINERATION: THE ISSUES INVOLVED

Most waste coming from a hospital or medical center is not infectious waste and poses no
hospital- specific threat to public health and the environment, The paper, plastic, food waste and
other materials coming from a hospital is similar to the same waste coming from hotels, offices,
or restaurants, since hospitals serve all of these functions. In the United States, about 10 to 15
percent of hospital waste is considered "infectious”; while percentages may vary in less-
industrialized countries, it is certain that the vast majority of waste coming from hospitals is not
infectious. In fact, according to the Society far Hospital Epidertiology of America, "Household
waste containg more microorganisms with pathogenic potential for humans on average than
medical waste". Thus, despite many unique characteristics of health care facilities around the
~ world, most medical waste can be managed using the same waste minimization, segregation and
re¢ycling techniques used in homes and offices.

According to the Centers for Disease Control in the United States, 2 percent or less of a typical
hospital's waste stream -- body parts or pathological waste —~ may peed to be incinerated or

t

specxally decontaminated to protect the public heplth. The unnecessary burmng of polyvinyl

chloride plastic, paper, batteries, discarded eqtnrj nent and other nonmfechus materials leads o
emissions of dioxins and mercury as well as furans, arsenic, lead, cadmium and the generation of
ash which needs to be treated as a hazardous waste.

As Dr. Paul Connett, of St. Lawrence University in Canton, New York, explains, “The reason far
- this is simple: while mcmemuonxs certainly capable of destroying the bacteria and viruses, it
farces on itself the extra task of having to destroy the material on which the pathogens are

sitting: the paper, cardboard, plastic, glass and metal It is in this process that acid gascs are
generated (from the chlorinated organic plastic present), toxic metals are liberated (from the
pigments and additiveg in the paper and plastic products as well as other miscellaneous items like
batteries, discarded thexmometers, etc.) and dioxins and furans are formed (from any chlorine
present in the waste). None of these formidable cbentical problems is inherent to the medical
waste ‘problen’ itsclf: instead they all result from the supposed 'solution’.”

Atachment 1 .1-

/Mmmmmmwmmmmmmmmwwwm
Incinaration in MMWWWMWWMGMW Without Haem.
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[ MEDICAL WASTE INCINERATION: THE ISSUES INVOLVED

The pollution from medical waste incinerators is significant. While comprehensive studies have
not been conducted in other countries, in the United States the Environmental Protection Agency
has identified medical waste incinerators as a leading source of both dioxin and mercury
pollution in that country's eavironment and food supply. For this reason, as well as for the
economic advantages of non-incineration approaches to waste management, medical waste
incineration is becoming an obsoletz technology in the United States.

e Jifay o e

EERTRYER 0

Attachment 1 2

Information on this fact shoet waa taken rom “The Warid Bank's Dangarous Madicks: Promaling Medioal Weste
;mmmmrmwwwmwmmmmwmmmum
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Attachment 2
[ BIOXIN vt trm s o oo e ,]

According to the U.S. Environmental Protection Agency, medical waste incineration is among
the top sources of dioxin. Dioxin is & common name for a class of 75 chemicals. Dioxin has no
commercial use. It is a toxic waste product formed when waste containing chlorine is burned or
when products containing chlorine are manufactured. PVC (polyvinyl chloride) plastic is a major
source of the chlorine in medical waste. Dioxin is atmospherically transported and enters the
food chain long distances from its point of origin. Dietary sources of dioxin, which account for
90 percent of human exposure, are meat, dairy products, eggs and fish. Dioxin builds up in farty
tissues. Because of the high fat content of breast milk, nursing infants are exposed to sbout 50
times the adult dose and may receive more than 10 perceat of their total lifetime exposure during
the nursing period, a time when they are most vulnerable to the toxic effects of dioxin.

Dioxin can cause:

1) Cancer. Dioxin is a proven human carcinogen according to the International Agency for
Research on Cancer (IARC). Liver, lung, stomach, soft and connective tissue cancers as well

| } ‘gwﬂmwmmmm been-asseciated witirdfoxir

2) Inmupune System Effects. Low exposures to dioxin result in increased susceptibility to
bacterial, viral and parasitic diseases.

3) Reproductive and Developmental Effects. In animals, dioxin exposure causes decreased
fertility, decreased litter size, and inability to carry pregnancies fo term. Maternal exposure
results in offspring with lowered testosterone levels, decreased sperm counts, birth defects
and learning disabilities. Human studies report lowered testosterone levels in exposed
workers and birth defects in children of Vietnam veterans exposed to high dioxin
concentrations in Agent Orange. Nursing human infants exposed to high dioxin
concentrations in breast milk had significantly lower levels of the thyroid hormone necessary
for normal development of the brain.

4) Hormone Disruption. Dioxin behaves like a hormone by way of attaching to a receptor and
altering the genetic activity in cells. Since human hormones can exert effects
at levels of parts per trillion, small amounts of dioxin could cause a chain

reaction ixn the body.

Attachmant 2

| Informalion an this fact sheet was taken from “The World Benk’s Dangerous Medicine: Promoting Medical Waste
Incineration in Third World Countries” wiitten by Multinatianals Resource Centre and Health Care Without Harm,
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Attachment 3

sl 3 hEnas St GmNwem o wide e e e m b e S — —— — v

MERCURY

. Medical waste incineration is also a primary source of mercury pollution. Mercury is a heavy

metal found in the earth's crust. It is used for a variety of industrial purposes and is found in
many everyday items, such as batteries and paiuts. In the medical field, mercury is used in
thermometers, blood pressure devices (sphygmomanometers), and dilation and feeding tubes, as
well as batteries and fluorescent lamps. Where the use of these items is significant, medical
waste may account for 20 percent of the mercury in the solid waste stream.

Mercury cannot be destroyed through incineration. Following release through a smoke stack,
mercury is deposited back to land or to surface waters where it will essentially remain
indefinitely. It exists in both an inorganic form (elemental mercury) and in an organic form
called methyl mercury. Elemental mercury can be converted to methyl mercury by
microorganisms such as bacteria. Methyl mercury is more biologically available, meaning that it
can interact with human cells and damage them.

hELercuxy pollution existg.\;i&ciy in the cnvironme;rxt and concentrates in animals and ulu‘mi% m’
the human body. Mercury pollution threatens a country's food supply, especially fish. According
to the US Environmental Protection Agency’s 1997 Report to Congress, 39 U.S. states have
determined that all or some of their lakes, streams and rivers are too contaminated with mercury

to allow people to eat the fish and seafood from those bodies of water.

Mercury causes neurological toxicity. It attacks the body's central nervous system, it can also
harm the brain, kidneys and lungs. It can cross the blood-brain barrier as well as the placenta.
Methy] mercury from contaminated fish easily crosses the placenta and enters the brain of the
developing fetus. The critical effect from prenatal exposure to methyl mercury is psychomotor

retardation.

Altachment 3

Informetion on this fact sheet wes taken fiom *The Werid Benk's Dengerous Medicing: Promoting Medical Weste
Imm:mwmmummmmwmmmmmm.
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Attachment 4
| THESOLUTION ~~—~ =~ Ty
Waste Reduction

- The most important part of waste management is waste minimization. Waste reduction begins

with the initial process of procurement of hospital supplies. Purchasing professionals working
with vendors can considerably increase the amount of reusable items and decrease the amount
and toxicity of waste generated. Minimizing packaging and buying products that are durable
rather than disposable, when feasible, all lead to reduced waste disposal. Investing in improving
procurement practices easily pajrs off in both lower procurement costs and decreased waste

management requircments.

Waste Segregation

Waste segregation, essential for successful recycling and widely practiced with household waste,
is perhaps the most important step in reducing the volume and toxicity of the medical waste
stream. Waste segregation has the added benefit of decreasing risk to workers. If the bulk of
waste which is not potentially infectious is mixed with the small percentage which is potentially

iiffectious, the eafire waste skeaxh becomnes a potential Fazard. If wasts whicl i potentially — I
infectious is kept separate from infectious waste, the paper and cardboard products, glass, some
plastics, and metals can be easily reused or recycled in existing markets. Waste segregation is not
difficult to implement with adequate investment in education, regulations, monitoring and
enforcement. There are many examples of hospitals in the United States, as well as some in
less-industrialized countries, which have implemented some level of successful waste

segregation programs-in order to protect public health and the environmen: and to reduce waste

disposal costs.

The best way to design an appropriate waste reduction and segregation system for any hospital is
to conduct a waste assessment w0 become familiar with the waste types and gencration patterns in
all areas of the hospital.

Attachment 4 -1-

Inforration on this fact sheet was lakan from “The Wevid Bank’s Dangerous Medicine; Promating Madicel Waste
Incineration in Third Wortd Countries® wiitien by Mulfinatiorjgls Racnina Cantrg and Health Cane Without Ham.
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Reuse

Hospitals can reduce their waste stream, cut costs and reduce their negative impact on the
envitonment through a conscious procurement preference for reusable products that meet the
need of health care workers and their patients. Many hospitals in developing countries have
reprocessing facilities to sterilize instruments and materials for reuse. Investmeants in upgrading
and enbancing these facilities to increase the use and safety of use of reusable materials would

contribute significantly to addressing the waste problem.

After several decades of decline in the United States and Europe, reusable are making a
comeback. Many common single-use disposable products have safe, reusable alternatives
including sharps containers, gowns, linens, bedpans, urinals, dishware, etc.

Responsible systems for waste segregation and, when appropriate, reuse will address many of the
problems with the unregulated scavenging and reuse of medical supplies which occurs in many

- —Third-World-countries. Hg e I

Alternative Treatment Technologies

Even the hospital with the best waste reduction, segregation and reuse program will still produce
some waste that is potentially infectious, Almost none of this waste needs to be incinerated to be
rendered harmless and unidentifiable. Various technologies have been developed to sterilize and
reduce the volume of medical waste without incineration. In 1997 alone, 1,500 non-incineration
medical waste treatment facilities were installed in the United States. Interest in these alternative

technologies is also increasing in other countries.

Autoclaves are the most commonly used medical waste treatment alternative in the United States
and are growing in popularity in other countries. An autoclave destroys infectious agents though
the use of steam heat and pressure. Unlike incineration, however, the materials are not burned,
reducing the risk of dioxin production. Frequently wastes are shredded before

auroclaving in order to facilitate the process. Autoclaves are less expensive and

Aftachment 4 -2-
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Incinerstion in Third Worid Countries” wridtlen by Multinationals Resaorce Centra and Health Care Without Herm.
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are easier to maintain and repair than modem incinerators. Most hospitals are already familiar
with autoclaves as they use smaller ones in their laboratories to sterilize equipment.

Another alternative technology is microwaving, which uses radiant energy to heat water that is
sprayed into the waste. Once the water reaches its boiling point, it boils the microbes, rendering
most of them harmless. Other technologies, including chemical disinfection, rotoclaves, and
thermal treatment systems are also available. While none of the alternative technologies are
totally risk-free, they can be combined with an effective program of waste reduction and
segregation to reduce the environmental impacts and the financial costs of medical waste

disposal.

v

t
———— -~ *%_

Attachment 4 <

Information on this fect sheet wat takan from “The Worid Bani’s Dangerous Medicine: Promating Medical Waste
/ncmwavm?rmmcmm'mm ’ ~ Rasource Centre and Heelth Care Without Harm.
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Attachment S

HCWH Press Release
SEPTEMBER 13, 1999
Countact:
Tracey Easthope, Ecology Center
Tel. 734-663-2400
- Jenny Allen, West Michigan Eavironmental Action Council
Tel. 616-451-3051

MICHIGAN LEADS THE WAY IN CLOSING

MEDICAL WASTE INCINERATORS
Groups Praise University of Michigan, BF] for Closing Burners

Cleaner air is on the way fOt‘Michi.gan, as two of the state's largest medical waste incinerators
bave announced that they plan to close their doors in the coming months. In what may signal
an important national trend, both facilities found alternatives to incineration may be more

cost-effective, as well as less polluting,

On August 19, the University Of Michigan hospml, a leadmg natiopal research and teaching

—— l‘msm'utmn:mmonnced-phnsw-smteh

One week later, Browning:Fexris Industries (BFI) announced plans to pennanmﬂy shutter its
commercial facifity Tir Gramd Rapids. The University Of Michigan hospital incinerator, and
the Grand Rapids BFI facility are among the three largest incinerators in the state.

"The newest measure of quality for top hospitals is fast becoming their environmental
stewardship, said Tracey Easthope, MPH, environmental health director of the Ecology
Center, a regional envircamental organization based in Ann Asbor. "The University of
Michigan's decision boosts'its‘exsisonmental performance towards the level of its stature in
medical care." The Ecology Center campaigned for five years to shut the facility.

BFI's conmercial medical wzs:e incinerator is one of two facilities the company operates in
the region. According to the company, unused capacity led to the decision. The facility has
had a recent history of compliance problems, and community opposition to its operation was

growing.

Attachment 5
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' HCWH Press Release ...
. SEPTEMBER 13, 1999 <
Michigan Leads The Way In Closing Medical Waste Incinerators

-
LTl

Jenny Allen, of the West Michigan Environmental Action Council (WMEAC), praised the
decision. WMEAC had led citizen efforts to resolve violations and to close the facility. "We
are very pleased that the facility is closed. We can rest a little easier today as we have made
West Michigan's air a lirtle cleaner," said Allen.

Combined, the two facilities burned almost 40 tons per day of medical waste. The University
of Michigan hospital bas indicated that it plans to install an autoclave system to steam-
sterilize its waste. BFI has also indicated that the majority of the waste formerly destined to
be burmed in Grand Rapids will be autoclaved at another of its facilities.

"We are particularly pleased that most of the waste that would have been burned by these two
incinerators will now be steam-sterilized," said Jaclde Hunt Christensen, natianal co-
coordinator of Health Care Without Harm. "We expect this trend to continue across the
couatry, as hospitals realize that there are eﬁ‘ectxve, less polluting and economical alt

- tg incineration.” While HCWH does not endom any particular technology for treating
medical waste, what is known about autoclaves indicates that the technology is less polluting
when operated correctly, and is not likely to release dioxin into the environment. Medical
waste incinerators are among the top three identified sources of dioxin air emissions.

Health Care Without Harm is an international coalition of more thanl 80 organizations
dedicated to eliminating environmental pollution from the health care industry. In addition to
the Ecology Center and WMEAC, its diverse membership includes 41hospitals, the American
Nurses Association, the Breast Cancer Fund and many others. HCWH emphasizes the need
for hospitals to reduce the quantity and toxicity of their waste and to look for methods other
than incineration for disposal of the remaining waste. For more information about HCWH,

visit www.noharm.org.

Attachmant 5 , 2



1998 Aiternative Medical Waste Treatment Technologies

Jane E. Rubinstein "”ic"n'i—:;/
e [
Typa Years In Waate Type When Shred/ | Opsrsting Units | Opersting Units | No. of Statas| Capaclty | Ti Cost| Capital Cost
Buniness Grind? inU.S. Abrozd Permitted ipph) | {¥X§ib) In 100D's {HKY)
HEAT/STEAM/THERM -
lantseus Group 8 RyW duing e 4 0 15 150 031 1548
Baslc Enviratech, Inc. 5 RMW, Path, Sharps - ) 9 o 8001200 |  0.150.48 10,082
AHydroclsve Systems Corp. 3 RMW, Shwps poat/ optional | 1 1 50 200-1,600 0.08 1,161-2,128
R Lajlos TDS 5 RMW, Path, Sharps balore 0 19 1 17-300 0.08-0.23 1,207-2,368
MDS Nordion - Pathologi poat - - 3,300 0.08 45,«0
Madifor-X* 8 RMW poatl optional 8 0 41 4D-500 0.23-1.24 484.4-2,709
PMA Servioes, Inc.* 3 RMW - 1 1 a5 25 0.43 1M
SAS Sysiems, Inc.* 4 RMw durin, - 1 3 300-800 0.31-0.38 2,922-5,031
DM Companias, Ing 20 RMW, Sharps post 15 ] 5 - - -
Isolyzer Co,, inc. 8 RMW, Path, Sharps bslore 50 4 20 - . -
JELECTRO-THERMAL ) RATIAT(ON
s RMW, Path, Chemo post 1 1 [ 400-800 054 1,808-2.709
9 RMWW befora 4 0 17 nja na na
(] RMW, Path, Ehaips, Chemo - : |} 1 400-2,600 054027 7,740
7 RMW post’ oplonal ‘ 0 €0 100 0.30 348464
5 RMW - 0 0 0 260-3,000 0.23-0.38 T774-4,355
Rostan Msdical Technolog! L RMW, Path post 3 g 38 50 0.82-0.93 873
Thermal Waste Technolopiss 1 RMW, Palh, Sharps - 20 40 40 - 048 23,220
Sanliag, Inc. B AMW, Path, Chemo during 45 11 42 220-800 0.23-0.46 3,6D6-9,605
PLASMAJ PYROLYSIS! GASIFICATION
Crewford Equipment& Eng. - RMW, Path, Chemo - T €0 30 48 1,000 062 .
Lasfia Technologies. Inc. 8 RMW, Path belore 0 10 0 100-800 0.62-4.01 1,161-11,810
* 1997 Data Sowrce: Bnvironmental Industries Associatlon -1-
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41998 Alternative Medical W

te Treatment Technologies

Jane E. Rybinstein
Type Years in Waste Type When Shred! | Cperating Units ) Operating Unlts | No. of States | Capacily | TreatmantCost]| Capiial Cost
Businsss Grind? nus. Abraad Pamitted | _(pph) (HKWB) |10 1000's (HKS)

PEAT, ine. 6 RMW, Palh, Chemo 1 (1] 4 . -3,000 0.451.32 (-] 42
Venish, Inc. 8 KMW, Path, Chemo - -,l— 0 0 0 300 0.31-046 8,686
AUTOCLAVE i

Bondiech Corp 16 RMW posV/ opitonal " 75 5 48 250-3,000 0.29-0.54 7741,35%
The Mark Coslelio Co. 25 RMW peost/ opliona! 225 75 49 225-1,125 0.48 26[-495
Envilonmante! Techtonics 7 RMW posV optionsl 10 1 60 400-2,000 0.23.0.82 1,161-2129
OnGuand Slevillzalion® RMW past/ aptional 4 0 50 200600 0.15.0.23 611-1,000
San-i-Pak, ing. 20 RMW post/ optional 400 25 0 25-3,000 0.31 2714 644
Sieua Indusldes® 17 RMW postoptional | 150 0 50 50-5,000 0.27-0.46 273
Tempica, inc. RMW, Path, Sharps post |1 = 7 4 208-1,370 0.39 3,024-13,158
Tultnaver USA, Co,, Ltd. RMW, Sharps pon 42 70 50 702,000 0.45 2,3223870
Unied oGl Corp.*- 1 RMW post 5 1 50 550650 0.23-0.31 2,322
CHEMICAL

Blo Converaion Technologiss 1 RMW, Path befors 1 ) 1 700 -
Circle Medica) Prod 14 RMW, Path during 100 20 30 1,200-3,030 0.23 1,540-3,862
MedComplisnce 10 RMW, Path _during . 2 (] 45 2,000-3.000 0.54 6,418-6,566
Medweste Technologies 4 RMW, Path, Sharps, Chemo allimes ‘r 8 3 48 4,000-5,000 0.08 4,605-4 838
Sterils Technology Indusvries 3 RMW, Palh, Shaips before { 2 0 43 850-3,000 0.08 3,483-7,363
Steris Colp.® 7 RMW during 40 [] M 25-30 7.74 139
Unlirade LTD. [] RMW, Palh, Bherps, Chemd during 19 8 14 200-400 0.23 271-619
Winfisld Environmentsl* 6 RMW, Path before/ aher 2 7 47 15625 1.18-1.04 2,708

* 1997 Data Source: Bnvironmental Industries Associaiion -2
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Essential Action

P.O. Box 19405

Washington, D.C. 20036 USA
Tel: 1-202-387-8030

Fex 1-202-234-5176

Email: action@essential.org
Web: www.EssentialAction.org

INCINERATOR ALERT

Incinerators for' medical and municipal waste have been linked to severe public health threats and
pollution in the United States and Europe. The combination of intense public opposition to

incinerators and increasingly strict environmental pollution regulation bas forced the closure or

cancellation of many incinerators in industrialized countries. Incinerators are fast becoming an
obsolete technology as hospitals and cities are moving towards safer and more economical
alternative approaches to medical and municipal waste management.

As a result, many incinerator companies are targeting overseas markets where people are not yet
aware of the serious health and environmental threats associated with incineration or the many
advantages of alternatives. Incinerator companies are now targeting Asia, Africa, and Latin

—

America to sell their toxic technology.

THE DANGERS OF INCINERATION '

The U.S. Environmental Protection Agency has found medical and municipal waste incineration
to be the top sources of severely toxic dioxin, as well as mercury and other toxic substances, in

the U.S. environment.

Dioxins and related chlorinated oxrganic cormpounds are extremely potent toxic substances that
produce a remarkable variety of adverse effects in humans and animals at extremely low doses.

These cornpounds are persistent in the environment and gccumulate in magnified concentrations
as they move up the food chain, concentrating in fat, notably in breast milk. They are distributed
globally and are present in every member of the human population. Dioxin is known to cause
cancer. Interacting directly with DNA through a receptor-based mechanism, dioxin also acts as
an endocrine disruptor with adverse effects on reproduction, development, and the immune
system. Developing organisms are particularly susceptible in all species studied, and very small
fetal exposures to dioxin frequently have permanent, life-long effects.

Mercury is also bioaccumulative and is toxic to the kidneys and nervous system. Readily
converted to its organic form in the environment, mercury interferes with normal brain
development. In the United States, current environmental levels of mercury pollution are
sufficient 1o prompt 27 states to advise pregnant women aod women of reproductive age not to
eat fish caught in local waters,
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In the United States, a national coalition effort of physicians, nurses, patients, \
scientists, environmental and health advocates, religious institutions, and labor Fran M
representatives have formed a campaign called Health Care Without Harm: The

Campaign for Environmentally Responsible Health Care.

Health Care Without Harm's mission is to transform the health care industry so it is no longera
source of environmental harm by eliminating pollution in health care practices without
compromising safety or care. In particular, HCWH is concerned about dioxin and mercury
emissions resulting from medical waste incineration. Additional information about the Health
Care Without Harm Campaign is available on the Internet at http://www.noharm org.

HEALTH CARE WITHOUT HARM - SOUTH

As the incinerator market shrinks in the global North, there is a massive rush to build medical

waste incinerators in Southern countries. This migration of the incinerator industry is supported

by multinational incinerator companies, international financial instintions such as the World

Bank and Northern government foreign aid agencies. There are currently plans to build or ship

medical waste incinerators to Asia, Latin America, Africa, the Pacific and clsewhere. In order to

stop this incinerator invasion, we need to expose proposals for incineration, share information

with esich other and link together 10 demand eqvironm W tomedical .
waste in both the North and South. - P ' _

If you are concemed about the growing incinerator migration to the South, we invite you to join
an email listserve which focuses on sharing information and strategies to prevent the incinerator
industry from simply shifting their dirty business to less-industrialized countries, The list is
called HCWH-South (Health Care Without Harm-South).

Ta subscribe to HCWH-South, send an email message to action@essential org providing your
pame, organization, email address, mailing address, and particular interest in incineration issucs
so we can be sure to get you the most relevant information. If you don't have email, write to us
and we will make sure you are kept informed and connected to other anti-incineration activists.

The Multinationals Resource Center (MRC) operates a free information clearinghouse about
incinerators, poliution, and multinational corporations in less-industrialized countries. If you
have any questions about incineration and related issues or would like to join the growing
intérnational network against incinerators, please contact MRC at mrc@essential.org and we will
help you get the information you need to keep incinerators out of your community.



