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4th March, 1999

Chairman

Environmenta! Affairs Panel
Legislative Council Building
8 Jackson Road

Centrsl, Hong Kong

Dear S,
Legislstive Council Panel on Evironments] Affairs
Ameodment to the Waste Disposal Ordimmoo

We refer to the consultation paper to be tabled on 5 March 1999 concerning the Amendment
to the Waste Disposal Ordinance.

Referring 1o Paragraph 15 under "Publicity and Public Consultation”, we were indeed
surprised by the alleged support by the medics] profession for the proposed Cliniesl
Wastes Contrel Scheme.

Estate Doctors Association hgve been for the past five yeary raised objection to the
ugwarranted imposisg of rigid conditions by the Eavirommewtal Protection
Department to the inconvenience of both the bealth care providers aad the wers.

We enclose our comespondeaces t the Eavironmental Protection Depertment for your
reference.

Yours sincerely,

Dr. Ho Ock Ling

Hon. Secretary
Estate Doctors Association
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ESTATE DOCTORS ASSOCIATION LTD.
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20th Angnst, 1998

Eavironmental Protection Departnsut
26/F., Soutbom Centre

130 Hennessy Road

Wan Chai

Hong Kong

Attention: M. Ricky W.L. Lin
Environmental Protection Officer
Re: Notes of Mieting of 8.8.1998 between EPD & EDA

Thank yon for your fax dated 13.8.1998 mbimgm&aﬁmuf&:emﬁmdmeﬁng
‘We have no comment on your notes.

Wehmalsopwpmdoumofﬂzwdmednginw&hﬂsvkmofﬁbhon&e
Clinical Waste Control Scheme were reported in greates detail. We enclose herewith 2 copy of
our notes for yout commont.

We should be gratefid if you could send 3 copy of oux notes to the Planning, Eaviromment and
Lands Burean and the Health and Welfare Burean for deir considesation.

Yours sincerely,

Dr. Ho Ock Ling
Estate Doctors Association




ESTATE DOCTORS ASSOCIATION LTD.
Room 901, Hang Shing Biig., 363-373, Nathan Roud, Kowloon

E-mai: eda@eda.org.hk  Home Page: hip//www.eda.org.hk
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Clinfea) Waste Control Scheme
Notes of the Mesting
een Environm Protection Estate
Date : 8 August 1998 Tine: 230 -330pan
Place: EPD's office at SIG Library, 26/F Southorn Centre, Wanchai, Hong Kong.
Present: Mr. Patrick Lai - Chairmen EFD
Dx. David Ha EPD
Mr. Simon Lin EFD
M, Ricky Liu - Secretary EPD
Dr. Yeung Chiu Fat Chalrman, EDA
Dr. Lau Yat Yoen . Yice-Chaiunan, EDA
Dr. Ho Ock Ling Hon. Secxetary, EDA
Pr. Lam Ying Ming Council Meeber, EDA
Ms. Joaana Mk Admin. Secretary, EDA

L

The Environmental Protection Department(EPD) informed that the finai
decision oa the proposed Clinical Waste Coutrol Scheme(CWCS) was to be
made by the Planning, Exviroument sod Lands Bureau and the Health and
Welfarc Bureaw. EPD was responsibie to consult the concerned paties on the
technical aspects of the control scheme.

The Estate Doctors Association(EDA) enquired about the criteria to be adopted
by the Governmeat in assessing whether to introduce Phase Two coutrof which
was focused on minor waste producers such &3 private doctors.

EPD responded that the Govermment would consider the need to introduce Phase

. Two contro] if there was evidence that self-regulation adopted by private doctors

could not meet the requirements of EPD or if these were major incidents of
envirormental damage or health hazard resuiting from improper management of
Although the Code of Practioe was 1ot legally binding, it was still 2 statutory
document published under the Waste Disposal Ordinance. EDA expressed
concern that non-cosplisuce of the Code would lead to an offence against the
1xwy in spite of the repeated assursnce of EPD that EPD would not assign their
inspectors to check whether private doctors had complied with tie Code or not,
and EPD would not bring 2 charge against peivate doctors in cese of nom
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EDA was of the opinion that :-
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The amount of clinical waste produced in private clinics was negligible.
[ajection was seldom dome by private doctors nowadays and therefore the
quantity of sharps was extremely samll.

Used needies were stored in solid containers before disposal.

The practice of private doctors was very different from that of hospitals, It
was uglikely that the patients were severely injured or highly infectious. In
case of such ivcident, private doctors would advise them to receive
treatment io hospital. Humen tissues froon dressings or infections materils
were properly sterilized before disposal

The buge quantity of construction agd domestic wastes(e.g. rusty metals
end nails, sanitary napking and semea filled condoms) were mmch. more
hazardous thon the very meagre quantity of clinical wastes fram prvate
clinics. Therefore, construction and domestic waytes instead of climical
waste should be dealt with by EPD in top pricrity. The control over the
wmansgement of clinical weste from medical clinics was absolutely
unnecessary.

The human tissues, syringes & dressings dispoved from medicad clinics
wezre negligibly small in amount. The amount of blood in dressing in
clitics was also very very small. On the contrary, women who constituted
balf of the populstion produced vast amount of bicod in the smitary

dumped in ordinary rubbish bins or fiushed in toilets, According to the
logic of EPD, there should be a law 10 bave special agents and collection
centres 1o povern disposal of these neplons.

If medical clinics were o store the dressings and contaminated waste for
some times until they were collected, these rubbish would become more
contaminated and hezardous than if they were disposed of as ordinary
rubbizh evecyday.

The patient siteodance in private clinics had gremtly decreased wnd the
amount of wastes produced in private clinics during the past few years
even smaller than before. -
Health Personne] were the best persons to judge what was hazardous waste,
e.g. syringes not contaminsted with biood were not hazardous. Doctors and
doctors’ groups had all along been demonstrating great self-regulation in
collection of clinical wastes by minimizing wastes production and properly
bandling 2nd disposal of sharps md other wastes. Guidelines were also
issued by the Hong Kong Medical Association on storege and disposal of
used aeedles v its members for reference.

EDA stressed that they did not want aay regulstion to govern their practice of
clinical waste handling The Phasce Two of e CWCS focused on peivate
doctors shouid be shelved inmmediately.
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In order to separate the hazardous wastes from the non-hazardous wastes, EDA
suggested that large contaivers with different compartments for sharps, wastes
for recycling and ordinary wastes should be made available for segregation by
the public like i Japan.

EPD explained that the collection of domestic waste was the responsibility of the
Muaicipal Councils which were at present under review by the government.
The management of chemical and clinical wastes were the concer of EPD.

EDA pointed out that private doctors would have difficulties in complying with
md&mdh%d?muwh&mwdfw
hoepital settings.

EDA reiterated that the Code of Practice should be applicsble oaly to the lage
clinical waste producers such as hospitals and government cfinics. The wastes
in private clinics were 30 much safler in quentity and so mmich less hnzandovs
in comparison to that of the lacge clinical waste producers and therefore the
same Code of Practice should not be applicable to private clinics as wel.

‘To improve the clinical wasts collection arangement, EDA would consider to

request the Department of Health, private hogpitals and private lahoratories to
make available their waste collection facilities for privats doctoss’ use.

EPD welcomed any proposal from the medicsl profession to faciitate the
collection of clinical waste from peivate clinics for disposal ot the designated
disposs] facility provided that such proposal could mest the requirements of
EPD and private doctors could ensure that the clinical wastes were propedy
packed, labelled and transported to the disposal facility. In that case, EPD
ag:eedﬂmmdomdldmmdbmmtheehmulmwa
licensed collector.

E?Dmmmtmmmﬁgxaofmkmhmbycﬁmﬁlmm

- there was 1o Special hotline to receive complaints from the public.

4

13,

16.

EPD had stodied the guidelines of the Hong Kong Medical Association on sharp
box and requested the Association to elaborate the guidelines & Hiule. :

As regards the type of clinical waste, EPD’s mamn concern was the sharpe eg,
needies, but not the syringes. EFD believed that the health care professionals
could be able to determine which kind of ctinjcal waste was hazardous or
infectious and should be handled properly. Flm'bﬂnywuadoptedb)‘mm
allow judgment by health professionals.

EPD was of the opinion that if a scheme based on selfiregulstion could be
worked out by the medical profession and it could meet the requirements of EPD,
the implementation of Phase Two of CWCS should not be a diffienit problens to
private doctors.
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EDA disagzeedﬁthPDandinsis!aiﬂmthSPhnseTwoofCWCSshouldbz
éeleted from the Code of Practice. '

‘EPD assured EDA that the views of EDA would be taken into considerstion

before the government made the final decision. EPD said that 2 copy of the
miautes of this meeting would be sent to the relevant policy bureaus for their
information.

EDA pointed out that used syringes should not be defined ax clinical waste and
asked EPD to make the necessary amendments. If sharps e.g. needles were the
main worry, then they could be made biunt initially aud put into metal boxes,

According to the Code of Practice, there was only one disposal £acility available
for dispoeal of clinical waste. EDA pointed out that it was impossible foc over
4,000 private doctors to transport the clinical waste to this sole disposal facility.
EDA opined that it would be more practical if collection centres throughout
Hong Kong were made available for private doctors to dispose their clinical
waste.

13.3.1953
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exi:ﬁminbothhospimlandwminthemdidﬁeld. There is not one
mwmhtmmmdtmmwmacﬁd
wastes in Hoog Koug. Mmyya:ngolheS«nhChimMormnxPostmpomdbloodﬁﬂed
syringes discarded on 4 beach. wmmxmw@mmmmmmm
area infested with drug addicts. Thcnonclonehighlyin-gimﬁv.'disﬁctbmdm
wmabmnlﬁswmiuofmmtdimopmﬂ!embogcomininsmwh& All
dmtoanymhﬁminﬁvﬁxmmnouxmmmmhmﬁmmm
irresponsible doctors. Wym&pumshlﬂdohhednwﬂcpubﬁcin:

) mmﬁmmmpﬁmm-smm
)] no unauthoxized persony allowed near Jand-fills.

These measures will preveat any phyzical injury by sharps already put in sturdy contaizess.
mwmmmmmm@qml .
- 1. Re:Youg Point 2.1 on "Categovivation”

According to your consultation paper, seven groups of wastes were Categorized. In
the private practiioners’ seiting, we want 10 point ook =

11 Re: “Growp I - Used or Contamingted SAGIPS: ......sessseeseesss .

Practically tho only sigaificant disk is *Group 17, notibly oaly used o contamiinaied
sharps. The amount is so sanll that the acedles etc. )
shoe boxes' size excluding syringes in any doctor’s office in'a year-

12  Re: "Group 3 - Huwnan and Animal TISSBE: .......cceosinvesermmese "

nh@m.mqmmmwmmmmm
U B A ns heavily contaminajed with blood ap lso rare.

5 SV AL
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Re: ’qu)S-SoiladDmser:wgim!m,Msaddi_m
wastes from treatment areas and isolation rooms which is likely to be contaminated
and are assessed to be of significant risk by heaith care personnel.”

4) soiled surpical dressings ars rare again. .

b) We still agree with your EPD consultation paper in 1994 that doctogs remmin
the best judge in assessing the significance of risks of such materials which
your paper then also rules to be not more hazardous than domestic wastes.
Thus we judge most of alcohol swabs wwed for injection c.g. 35 safe and pot
included.

: Y int 3 on Clinical W Scheme

Re:"3.2 Extent and Progranvome Gf Control : ........o-coaissisenessensecsasesessensanss
If the minor clinical waste producersfi.«. those clinical waste producers not included
in the first phase) can demonstrate that they have-established a satisfactory. level of

control by means of self-regulation, bnplm‘mafﬁemphmmbewl

in gbeyance, *

Your deccription of "the minor clinical waste producers showing self regulation” as 2
pricrity to consider postponing control measures is vague. Doctors and doctors
groups have all along been demsonstrating great self regajation in colieetion of
disposal of sharps and otber wastes. What more is to be expected that will show
you that our self regulation is adequate? Also as we cantun control beavticians and
acupucturists, should their seif regulstion proves to be fess satisfactary, doctors
cannot be held responsible.
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mmlnwnshummmmawwmukbqﬁnmn. Your
Comulhﬁon?aperinlmm;boutlmﬁuwmﬁzsmmmm
mmwwymdmm'wﬂmﬂum'swkofm
of the senting of primary health care doctors. The average doctors who do injections ¢
and the very odd minor office procedutes produce oaly 10 to 49 Etres of wastes per
year. Kmﬁmsmuwwﬁamdwmeﬁmm”mudwm.

322 Wemmmmdmwmmmhwcﬁﬁa
awaiﬁngers'aﬂforthsmem.

323 We object to the J0Igiog Of "sue..ocures. filire 0 do 30 i G OffEACE. ccevecnarerss *in
your 2nd paragraph and this contradicts with "................fuilure 10 comply with the
Code of Practice will not be an offence.................. " in your last paragraph of the
same Point 3.3.

324 While leaving us to arrenge freely with commercial ficensed collectors may mesa
more freedom, banning us from carrying our very small wastes to coflection ccatres
will make us vulnersbie to exploitation by thess busivessmen.

33 Re:"3.5 Transpor: of Clinical Waste to a Licensed Disposal Facilify........"
3.3.1 We object 2s we should be allowed to deposit at gavecnment clinics, hospitals, eic.

.w.mmmmmmm'awmm
mpﬁnmdmmmmmmuwmmm
of clinical wastes Erom private clinics. The government knows the likely uproar should she
try to introduce legislative measures which are obviously inoperable. So instead of tackding
amﬂyg:mﬁskshehupmmmm&epﬁmdoumwhomamimﬂy
and easier 10 control. But she bas complesely brushed aside the fact that to be clean and safe
is indeed our sacred cslling and prevention of diseases is our business. These draconizs
measures she and her consultant so bappily want to apply here only reflect outsiders
imposing control on experts in illness prevention and disease control. These are not even
suggested by the people most concerned with this area, viz the Department of Health, the
Urban Council or the doctors. :
Cont../P. 5
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wwWWMWmWMupmMsﬁnm
mmMpMmdmemﬂswhwmm
the situation. '

EDA romains firm in our objection to :

) Doctors baving 1o register as waste producess.

b) Couﬁngsyringsmtmmdwiﬂ:uoodumm.

) mmwmmmmwﬁdymaﬂymmmm
WmatmﬁxnmmwmumdiﬂﬂquMmeﬁehm
properiy sesled.

d mmmmm”mmuoﬁmﬁgﬁﬁaﬂmm
baxmed from daily refuse.

.0 Ifshafpsmbmd&mdﬁly:ufm&e&rb(e)),nomwmm
bawd&mhmpuﬁn;&drvamlqan&:d‘dﬂ’p‘ﬂdmmm
mmiﬂsmlymdﬁuduﬂmbdwwmﬁmm

£ Having to use the services of licensed coliectors. Ultimately our costs will be forced
to be passed on to patients. .

Tn conclusion, EDA with 1600 doctar mesubers opposes to the introduction of measures that
m.mmmmmmmmwummwum
m&yaﬂm&kxhhmdoumhmhonmmmmdw
mw‘amm,umm.mmmm
materials found in domestic rubbish. Our well accepted standard procedure of sterilization,
mammsmmmaﬂmwmm@dmw
for the safety and health of the public.

Youss sincerely,

Dr. Ho Ock Ling

Hon. Secretary
Estate Doctors Association

Cont._.7P. 6
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oc : Ds. Leong Che Hung
De. Tang Siu Tong
All Provisional Legislative Councliors .
Dr. Las Kin Eing, Preident, Hoog Kong Medical Association
R-MT*M,WWEK:WM‘AT
Dr. Choi Kim, Chairmam, Practising Doctors’ Assoeistion
nr.usum.cum,mmamo:mwofmm
Dr. Poon Wal Ming, Presidens, Government Doctors' Association
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