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Overview

n The United Nations Environment Programme (UNEP) has identified health-care related activities as
important source of anthropogenic release of mercury into the environment.

n Mercury is found in a variety of products used in health care facilities, including thermometers, labore
chemicals, blood pressure monitors, and dental fillings. When these products are improperly disposed or in
ated, mercury is released into the environment.

n The South Eassia Conference on Mercury in Health Care was organized by Htbaltl i anms W
in association with UN&# with the support of the Philippine HearD€épateément of Health, and the
Department of Environment and Natural Resources.

n More than 175 participants from eleven countries attended. Most were from thééhilippines.
majority were hospital administrators and govéicialentraf are in a position to initiate administrative changes
in their own facilities toward delivering mercury-free health care.

10 Key Products

The results of the Conference included ten specific products that will serve to further the promotior
mercury free health care in SoutAdast

1. The Manila Declaratigkfirming a responsibility to address the problem of mercury as a pollutant, the
140 signatories to the Manila Declaration committed themselves to a three-track plan of action “to reduce
eliminate mercury use with the goal of mercury-free health care.”

2. Mercury Clean Up Kiit: assist health care personnel in cleaning up mercury spills, the conference
provided participants instructions on how to make their own cleanup kits. Designed for small mercury spills
a blood pressure monitor or a thermangepartable kit is made of inexpensive, commonly found supplies.

3. Increased Pubkevareness:News stories about the conference were carried by three national dailies:
the Philippine DdilguirerMalayaand th€&eopla’ Journallt also generated a column commentary on the
editorial page of Manila Standaraday

4. Philippine Department of Health CommitiRbitijppine Department of Health Secretary Francisco
Duque Il publicly endorsed the conference objectives in his welcome remarks deliveiedrioglza plenary
impromptu press conference that followed, Duque announced that his department has resolved to issu
Administrative Order instructing hospitals to gradually eliminate the use of all mercury-containing product

5. Mercury Free Pledd#ie conference formally introduced the mercury-free pledge, which a hospital
can sign on to as an initial step to begin its mercury pollution prevention efforts.



6. Malaysia Pre-Conferen&ior to the Manila conference, the Penang EnvirarkmgrBkiup
held a multi-stakeholder preparatory sdfifigasgix participants produced a series of recommendatio
address the problem in that country

7. Wrking Groups Plans Attion:The conference divided into nine working groups based on
graphical and professioridiatibn. Whin the Philippines there were five regional groups. Each w
group produced a detailed and ambitious plan of action.

8. South Eagisian Wrking Group:The conference established a SouvikeaMercuryok-
ing Group which will organize multi-stakeholder workshops, while building networks and advo
systems in Malaysia, Indonesia and Vietnam.

9. Identification &flternatives Manufacture@onference organizers established contacts with m
facturers of mercury-free devices with market presence in theAthaippipest-conference task will be
the preparation of a database of local and regional suppliers of mercury-free health care product

10. Synergy with Other Initiativ@$te conference helped create synergy with initiatives such
UNDP/WHO/HCWH GEF Project on Mastieathst aim to rid hospitals of mercury-containing health
devices. It also revealed the potential for the health care sector to play a leading role in addres
pollution on the local, national and global levels.

The Way Ahead

n The main challenge in the Philippines will be to institute a multi-faceted program to slash
waste generated by hospitals.

n Amajor action point identified by the Sosieeasirking group is the formation of national sta
holders’ networks on the issue of mercury in health care.

n Creating an adequate disposal infrastructure is a central challenge.
n The conference conclusions about the need for a legally binding international instrume
mercury trade, along with sinfdaisdsy national networks in the region, can serve as input to the

Governing Council meeting in Nairobi in February 2007.

n InAugust of 2006, the Second Regional Conference on Mercury in Health Care will be hel
AiresArgentina. Lessons from the Manila conference will be shared there.
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ealth care professionals in clinics or hospitals, troem@lljo peopldiealth can often be found
ithin the health care facilities themselves.

Studies show that medical practices generate considerable amounts of toxic waste and emissions to air
waterendangering human health and the environment. Many of the products and substances used in a typical t
care facility end up in the waste stngdaaraldle patients (with already compromised immune systems), health
care personnel and the public at large are needlessly put at risk because of preventable pollutants released by
care facilities.

One of the most serious of such preventable pollutantsliberénitay Nations Environment Programme
(UNEP) has identified health-care related activities as an important source of anthropogenic release of mercu
the environmeiihe heavy metal is found in a variety of products used in health care facilities, including thermo
eters, laboratory chemicals, blood pressure monitors, and dental fillings. When these products are improper|
posed or incinerated, mercury is released into the environment. In addition to the incineration of medical w
mercury from health care facilities also enters the environment as a result of breakages, spills, and improper di
of mercury-containing products. Because of the prevalence of mercury products in health care facilities an
frequency with which these devices break and are not properly cleaned up, it is not uncommon for health
facilities to exceed permissible levels of mercury in the.ambient air

As a potent neurotoxin, mercury attacks thedmid'nervous systeme. metal has been linked to many
neurological problems, causing symptoms such as trembling, loss of muscle control, headaches, mental conf
nausea, and hair loss. It dantdhe brain, kidneys and lungs, and is particularly harmful to children. In addition,
mercurywhich has an estimated half-life in mammals of about 70 days, can alter the immune system.

Discussion on meraitgXicity has in the past mostly concentrated on cases of acute poisoning, exposure t
high levels of mercury in a short amount of time. It is only fairly recently that the health impacts of low-level, cl
exposure to mercury have been studied. In an epidemiological study in the Faroe Islanddantibe Northern
researchers reported decreased mattemtion, and language skills in children exposed to mercury from their
mothers’ consumption of fish and pilot whale meat. Of particular concern is the ability of mercury to permanenth
the developing fetus as it readily crosses the placenta and concentrates in the fetal brafeciRépmductive ef
prenatal exposure range from subtle developmental changes— delayed motor skills, attention deficit, poor men
to death.

Despite the widespread presence of mercury in health care facilities, many health care workers in most ¢
tries in the world remain unaware of the risks associatedAittoksrugermometer can expose a health care
worker to health hazards since mercury can be inhaled even at roonT tengpenatyechealth care worker
often ignores the health risks associated with low thresholds of mercury exposure, viewing a broken thermome
just another piece of garbage that needs to be swept away

The mercury from broken medical devices, when improperly disposed, leaches into the, ground and w.
where it transforms into the much more hazardous form of organic mercury (also known as methylmercury), ar
be absorbed by fish. Because organic mercury has the ability to bioaccumulate in animals, the levels of or
mercury in fish can be up to 100,000-fold greater than the leveld/fhdrelwatens consume contaminated
fish, they take on the mercury from the fish.

Because of these concerns with ngetoxigitythe Wrld Health Organization (WHO), in a 2005 policy
paper on mercury in health care, has identified strategic steps for health care facilities to curb the use of merci
in the short term, develop mercury cleanup and storage procedures; 2) in the medium term, inventory use of m
and increasefefts to gradually replace the use of mercury-containing products; and 3) in the long term, suppol
ban on mercury-containing health care produfestarediygiromote the use of mercury-free alternatives.

Many U.S. and European hospitals already employ safer alternatives such as digital thermometers and ¢
oid sphygmomanometers. Mercury-containing devicesreatithgiven out regularly to patients and hospital
staf in countries such as the Philippines and throughout AiaffleadtNERotes that the reduction of

I Ealth care professionals provide vital services tONumiepeople get sick they invariably consult



mercury use in industrialized countries has led to a concomitant growth in its use in the developing countries as
trade pushed for markets with less strenuous environmental&xegoddinont the UNEP:

“As awareness of merswagiverse impacts has increased, the uses of mercury have been reduced significantl
in many industrialized coungitesnatives are commercially and competitively available for most yses. However
these reductions in use have hatettteoéfowering demand relative to the supply ofvhfthgs kept mercury
prices low and encouraged ongoing (and in some cases, increased) use of mercury and outdated mercury techn
in less-developed regions or na®nsercury regulations and restrictions are less comprehensive or less well en-
forced in many less-developed regions, these trends have contributed to the concentration, in these areas, of a
portionate burden of some of the health and environmental risks that accainpany mercury

This pattern has held true for health care services, as the use of mercury in medical products is decree
significantly in more developed countries, while holding steady—or even increasing—in parts ®htke Global Sout
practice persists despite the high risk of breakage, and the low levels of public education about how to clean up +
ous mercury waste.

Given that healthcare professionals take the Hippocratic Oath to “first do no harm,” it is deeply ironic that ho
products are such a significant source of toxic mercury pollution.
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HCWH) in association with the United Nations EnvironmentProgramme (UNEP) and with the support o

Philippine Heart Centiee Philippine Department of Health (DOH) and the Department of Environment anc
Natural Resources (DENR).

First in a series of four contemplated events (with the other three toAtajem it eSiouAfrica and
India), the two-day conference and exhibit held at the Philippine Heart Center on January 25-26, 2006 aim
activate health care professionals to become more informed advocates for mercufhesmnéelariam.
sought to leverage the resources of the health care sector — and the authority of doctors and nurses — in favor o
alternatives, making hospital practices more ecologically sustainable in the process and reducing their adver:
pacts to public health.

Among other things, the conference discussed the science of mercury pollution, available alternatives to
cury-containing medical devices and mercury spill cleanup. Conference presentations also included brief na
surveys of mercury use by health care facilities in the Philippines, Indonesia, Malaysia and China. Initiatives to
nate mercury in other parts of the world were also reported in the conféiemasdlemarnd of the second
day of the conference, the plenary divided into several working groups to define a course of action for local impl
tation of the strategic steps laid out is Pk’ paper on mercury in health care, which calls for a reduction in the
use of unnecessary mercury-containing health care products in the medium term and a ban on those products
long term.

The conference drew a total of 175 participants from eleven countries. Most were from the Philippines.
organizers of the conference mainly strove to invite hospital administrators and other health care executives
are key stakeholders in the issue and are in a position to initiate administrative changes in their own facilities t
delivering mercury-free health care. In determining which key hospitals to invite, the organizers took into con
ation the relative size of the health care facilities—targeting tertiary hospitals with bed capacity for 100 or
patients—and sought to provide representation to each of the geographical regions of the Philippines, as w
from various countries in the Southdizmstgion.

The Philippine Department of Health issued a departmental personnel order (DPO) for its Centers of H
Development (CHD) in each region and the National Center for Health Facility Development to send represent
to the conferenddie CHD is the local presence of the Department of Health in each region, coordinating the we
being done by the department inférendifegions in the Philippirtess National Center for Health Facility
Development is the agency under the Department of Health which develops policies, programs, standards, guic
and projects related to the upgrading of health facilities and health care equipment.

THe Southeasisia Conference on Mercury-Free Health Care was organized by Hhtbalth iSzanma W
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Figure 2: Hospital admin participants by hospital affiliation

Aconference website, wmescuryfreehealthcare.org, was set up in November 2005 to provide would-be
attendees initial information about the conference and relevant resourcesftar the ssuference, the
website is to be maintained and relevant documents generated by the conference are to be posted online to aid
working groups formed during the conference in the implemention of their |dds wethspgansll also
feature information on the three other upcoming regional mercury conferences organized by Health Care With
Harm in association with UNEP

The exhibit held at the lobby of the Philippine Heart Center featured three Philippine suppliers of thermor
eters, blood pressure monitors and dental composite. Instructions on how to clean up a mercury spill were a
prominently displayed in the exhibit.
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The Conference resulted in ten key outcomes or products which will serve to continue to move forward the
promotion of alternatives to mercury in health care.

1. Manila Declaration on Mercury-free Health Care

The conference concluded with a declaration that acknowledged both the pervasive use of mercury in h
care facilities in South&agt and the adverse health risks associated with th€hexioafgrence declaration
was signed by 140 participants in the conference, sixty percent of whom were health care workers directly invo
the administration of their respective health care facilities.

The Manila Declaration recognized the progress in the United States and Europe of initiatives to phase
mercury-based medical products. It also cited the UNEP for working with national governments in reducing m
use.

Afirming a responsibility to address the problem of mercury as a pollutant, the signatories to the Manila D
ration committed themselves to “to reduce and eliminate mercury use with the goal of mercury-free health care
to “educate our co-workers, patients and communities about the potential haZadso§meoriey agreed
to a three-track plan of action:

A.In their respective health care institutidnseducate colleagues and the public at large as regards

mercury’s health and environmental hazards, exchange information and generate knowledge pertainir

the dependability of mercury-free alternatives, and call on their hospitals to phase out mercury product:

B. In Southeast Asi&o build multi-stakeholder national networks that would carry out local campaigns or
the issue and implement programs that would replace mercury-containing health care products with r
cury-free alternatives; and

C.Globally to advocate for national legislation and a binding international instrument that would curb tl
demand and supply of mercury

2. Mercury Spill Cleanup Kit

It is essential for health care workers to be keenly aware of the necessity for prompt mitigation of hui
exposure should a mercury spill scenari@eeguhealth care facility therefore should create and maintain an
efiective management plan that provides for the cleanup @ assisutyealth care personnel in cleaning up
mercury spills, the conference provided participants instructions on how to make their own mercury spill cleant
(seeAppendix I).

Designed for small mercury spills from a blood pressure monitor or atleepocaieéemercury spill
cleanup kit is made of supplies that can be readily found: ziplock-type bags, trash bags, rubber or latex gloves,
towels, cardboard or squeegee, eyeddogpéape, flashlight and powderedTi$dfaleanup procedures for
using the kit incorporates useful general techniques: consolidation of smaller mercury droplets into larger o
collection of mercury drops through suction, absorption of mercury and amalgamation.

3. Increasedwareness

The conference generated a significant degree of enthusiasm from the participants as evidenced by the
tailed and quite ambitious work plans that were devised by each working group during the workshop on the s
day of the conference. While most of the participants had background cursory knowledgéeatsoot the toxic ef
acute mercury poisoning even before attending the conference, the plenary sessions focused their attention
seldom highlighted aspects of metouigity: the harm being posed to the occupational safety and wellbeing of
health care workers themselves and how health care waste contaminated with mercury from accidental sp
endangering the health of the public at large.

News stories about the conference were carried by three national dailies: thel fiuiligihel &ely
andthePeople’ Journalt also generated a column commentary on the editoriaNpagiéadbtardaiatay
The consumigradvocacy column of the Philippine Star also featured the Adefgtycstory about the
conference was also posted on the web log of the Philippine Center for Investigative Journalism (PCI1J). Wi



mercury poisoning incident in a high school broke out a month after the conference, a s egsidi
mentioned the efforts currently being done by the Philippine health care sector to curtail mercury use
pioneering role in South&aist on the issutighe conference has also inspirédRéporta Philippine investigat
guarterjyto devote the next issue to health care-related concerns.

confere

4. Commitment of the Philippine Department of Health

Philippine Department of Health Secretary Francisco Duque Il publicly endorsed the conferen
welcome remarks delivered to the plamang an impromptu press conference that followed, Duque ann
his department has resolved to is\dmanistrative Order instructing hospitals to gradually eliminate t
mercury-containing products.

TheAdministrative Order will require purchasing decisions of government hospitals to consi
content of products such as thermometers, blood pressure monitors, chemical reagents, fluoresce
used for dental filling, batteries and feeding tubes.

Secretary Duque said that doctors and nurses are often unaware about the environmental impa
while delivering health care services. “While we may not be able to replace mercury-containing dev
at once, “ Duque said, “the DOH will start a program which will aim to make hospitals mercury-free.

5. Mercury-free Pledge
The conference formally introduced the mercury-free pledge, which a hospital can sign on to a
begin its mercury pollution prevention efforts. The pledge provides a useful framework that outlin
hospital must take for the immediate reduction and eventual elimination of mercury
Those who will make the pledge agree to:
n Conduct a mercury audit to identify sources of mercury in their institution.
n Commit to eliminate the use of mercury by investigating opportunities to phase out mer
items.
Develop and approve a resolution to support becoming a mercury-free facility
Develop and implement a “Mercury-Free Purchasing Policy
Develop and implement a program of waste segregation and recycling.
Develop a program to collect all mercury-containing wastes, avoiding incineration and i

ntaining

5 35 3 5

posal.
n Educate staff.
n Conduct an assessment of the cost of their mercury management programs.
n Collaborate with national hospital association and ministries of health and environment.

The pledge will be circulated initially among the conference participants’hospitals for the adopti
tive boards.

heir resy

6. Pre-conference Discussion in Malaysia

Prior to the Manila conference on January 25-26, the Penang Environment Working Group h
“Waste Management of Mercury in Health Care-The Malaysian Experience” on December 10, 2005
participants from Malaysia’'s Health Department, government and private hospitals, waste managem
the general community held an active discussion on the.s0ObgdieBifiee of PEWOG presented to
conference plenary what transpired in the meeting and information on current mercury use in heal
Malaysia.

The discussion in Penang came up with specific recommendations on how to address the prob
mercury use in health care facilities in Malaysia: 1) Make viable alternatives available and health cal
their availability; 2) Create a vision of a mercury-free environment; 3) Set up standard operating proc
management and safe disposal in collaboration with the Department of Health; 4) Reduce landfilling
mercury waste; and 5) Work for a truly safe final disposal method.
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7. Working groups’ Plans of Action

The conference divided into nine working groups based on geographical and professional affili he worl
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groups were: Global Input; SoutksasMetro Manila; Luz@ayds; Mindanao; Professional Organizations,
Schools anéicademe; and NursBse working groups were provided guide questions to facilitate discussion:
n What are the concrete actions or activities that a national working group on mercury in health c:
can take to reduce, if not eliminate, the use of mercury in six monthsthiteeopeaysafive years?
n What are the short, medium, and long-term goals of this working group?
n What should the composition and operating principles of a national working group be so as to ass
representation from hospitals in each region of theatmmahphealth care associationss Ai@Qhe
government?
n How should it relate to other sources of mercury beyond the health care sector and those working on tl
issues?
n What kind of support do you need from the government [Department of Health (DOH), Departmen
Environment and Natural Resources (DENR)], professional groups (Phikgsioeddedi¢aMA),
Philippine HospitAlssociation (PHA), Philippine Pediatric Society (PPS) ] and other public interest group:
(Health Care Without Harm (HCWH) in addressing the issue of mercury use?

Highlights from the plans of the working groups

Conference Outcomes

\otking groups Action points identified Assistance needed
Metro Manila 1 1) Mercury audit (including procttjeFrom the DOH: policy guidelines/
ment data) in hospitals licensing regulations, technical facility
2) Training and education of hospatadl logistical assistance
stafs 2) From the DENR: Policy guidelines

3) Promotion of guidelines on merandy their strict implementation, and
spills and waste management. setting up of facilities/ infrastructure for
mercury waste storage disposal
3) Legislation of regulatory mechanism
for mercury waste

Metro Manila 2 1) Education and training of hospitain medical societies: support for the
stafs inclusion of mercury among
2) Inventory of mercury-contairfighealth’Benchbook accreditation
products in hospitals criteria
3) Phaseout of use of mercury-contain-
ing products
4) Provision of mercury spill cleanup
kits
5) Lobbying for a national infrastruc-
ture to address mercury disposal

Luzon 1) Orientation of hospitdsstdard- xxx
ing the issue and train them on how to
handle mercury spills
2) ldentification mercury-containing
products in the hospitals
3) Formulation of hospital policies or
resolution/ ordinance for the local gov-
ernment to adopt
4) Gradual phaseout of use of mer-
cury-containing products
5) Monitoring/assessment of use of
non-mercury alternatives.



\otking groups Action points identified Assistance needed

\isayas 1) Inventory of mercury-contairfingm DOH, DENR: advocacy
products in hospitals paign and adoption of joint circul
2) Strengthening the hospital wéstedisposal of mercomgrcury wast
management committees and foplea as requirement for hospital |
ing on mercury waste sure
3) Discontinuation of procurement of
mercury-containing products

Mindanao 1) Lobbying for local ordinances foy Brom DOH and DENR: tech
mercury-free Mindanao and financial assistance, hos
2) Inclusion of mercury-free alterngiiliey on mercury as an added re
products in annual procurement pfaaat for hospital licensure
3) Provision of mercury spill cleaRuprom professional organizat
kits. and societies: technical expertis
4) Inventory locally available merate/development and implement
free alternatives. of guidelines on the use of mercu

the members of societies

Nurses 1) Integration of chemical safetyrom the DOH and DENR: dev
nursing education ment of advisory for mercury on
2) Involvement of nurses in hospitals’
development of criteria for environmen-
tally preferable purchasing
3) Orientation and training of hospitals
stafs
4) Prioritization of purchase of non-
mercury products.

5) Introduction of the Filipino nurses of
the Global Scholargiliance to Hos-
pitals for a Healthy Environment
Project in the United States

6) Networking with the Philippine
League of Government Nurses on
mercury issue

Professional organizations, schbplsobbying for curriculum changg) ifrom the Departmeifitaafe and

and academe twenty-three identified dental schémditistry: a tax hike for products
2) Provision of mercury spill cleaimng hazardous materials
kits in schools 2) From the DOH: provision of te

3) Gathering relevant local datacahsupport, in terms of techno
mercury levels in wastewater resource persons, and educati
materials for hospitaff staf

Southeagtsia 1) Formation of national stakehol&eosn Health Care Without Harm:
network in each country ippine dite to serve as secretari
2)Awareness campaign
3) Implementation of a program to re-
place mercury-containing health care
devices
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Conference Qutcomes

\atking groups Action points identified Assistance needed

Global Input 1) Call for legally binding instrunfeotn WHO: sponsorship of a vendors
to curtail global demand and supphyedting and Cleanmed International,
mercury-containing products.  and preparation of database for non-
2) Working with professional groupsi@rcury products
push national governments
3) Lobbying for UNICEIEGN RTH
to follow WHO policy on mercury
4) Coordination with IPEN, WWF
WPHA and labor groups
5) Collaboration with the UNDP GEF
Project on health care waste manage-
ment

8. Southeast Asia Working Group on Mercury in Health Care

The conference was able to assemble a germinal $sisgheasking group with members from the
Philippines, Malaysia, Indonesia and Vietnam. The working group will for the next year build networks and &
support systems in the members’ respective countries. The working group will facilitate multi-stakeholder wr
on mercury and the hazards of incineration in health care in Malaysia (May), Vietham (June) and Indonesia |
ber). The workshops will gather stakeholders on the issue and devise country-specific action plans on how
forward in the campaign. In Malaysia, the workshop will be jointly facilitated byAssoCiatisaméiRenang
(CAP) and the Penang Environment Working Group (PEWOG); in Vietham, by the UNDP-GEF Project on he
waste management; and in Indonesia, by the Indonesian Directorate of Product and Hazardous Substances
A Chinese NGO that participated in the conference, the Global Village of Beijing, is also organizing a works
is exploring a collaboration with the health care sector focused on mercury reduction.

9. Identification of Manufacturers of Mercury-free Medical Devices

Preparations for the conference and the exhibit established contacts with manufacturers of mercury-f
vices with market presence in the Philippines, particularly Wellness Pro, which sells digital thermometers al
pressure monitors, anddy which manufactures mercury-free dental restorativé majeriglsst-conference
task will be the preparation of a comprehensive database of local suppliers of mercury-free health care pro

10. Synergy with Other Initiatives

The conference provided a good venue to discuss the science behind mercury pollution, which is one of
concerns (the other being dioxin) currently being addressed by an a United Nations Development Programim
Environment Facility (UNDP-GEF) project on “Demonstrating and Promoting Best Practices in Reducing
Waste tAvoid Environmental Releases of Dioxin and Mercury from Health Care PracticeAsidn tBeutheast
Philippines and Vietnam are involved in the project. The project aims to develop model health care facilities
adopt environmentally responsible and non-burn practices in the management of medical waste. Health Care
Harm and the World Health Organization are the principal cooperating agencies of the project
wwwgefmedwaste.org).

The conference’s success in bringing to the fore the health risks associated with mercury spills from eve
medical devices like thermometers is crucial in creating the audience for tha l6eBEEr ppetiation of
mercury pollution by health care personnel is necessary for initiatives such as the GEF Projectthat aim to rid
of mercury-containing health care devices. It is hoped that from the pool of hospitals represented by the col
participants, interested parties may wish to replicate the example set by the GEF model hospitals in the futu

The conference also revealed a significant potential for the health care sector to play a leading role in a
ing mercury pollution on the local, national and global levels. Such leadership could come in the form of sup
the health care sector on other mercury-related issues such as mercury contamination of fisheries resourc
cury pollution from non-health care sources, and global action to control the trade of mercury and mercury-c
products.
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In the Philippines

The main challenge after the conference will be to institute a multi-faceted program to slash t ury Wi
generated by hospitdlse Philippine Department of KHesdtieduled release ofAdministrative Orde
outlining a nationwide program for the gradual phaseout of mercury-containing health care pro
the mercury-free campaign in the Philippines with pivotal official endorsement from the govern
orderwhen it does come some time in 2006, would take cofagudstyyoef government-operated hosp
the importance of such an order cannot be underestimated. Given the tight fiscal situation of vernm
hospitals and the many other demands on a government hospital’'s expenditures, an imprimatur
ment of Health (whichAdeinistrative Order willfecteprovide) is necessary to justify any alloca
resources for programs that seek to replace mercury-containing products with alternatives that ar
perceived to be costlier

Most of the hospital administrdtoral®ivho attended the conference are from government hospi
Philippine3he mercury-free pledge which was introduced in the conference will be presented to th
later in the year as a complementary step through which they can indicate their commitment to
Administrative Order to be released by the Department of Health. The mercury-free pledge can
guide on how such a gradual phaseout can be instituted. Health Care Without Harm will also work
that sign the pledge in working out concrete plans on how to meet the pledge’s obligations.

In order to induce hospitals to take actioAdmithstrative Order of the DOH and/or make the
free pledge, work must also be continually done to address the information gap of health care pe
the issue of mercury in health care. Most of the working groups during their workshops identifi
training of hospital fstaf an important component of the campaign that needs to be addressed im
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Crucial to the success of mercury-free pledges would be the presence of a local market that can suj
mercury-free alternative products at competitive cost to hospitals that are in®yesteatittgtaugompre-
hensive database of suppliers, Health Care Without Harm can provide the necessary nexus between hospita
suppliers in an effort to push down prices by facilitating demand for the products.

One thing identified during the conference proceedings as sorely lacking in the Philippines (and in Soutt
Asia in general) is the presence of a national infrastructure for the collection and disposal of mercury waste.
participants in the conference expressed apprehensions regarding temporarily storing mercury waste collected tl
the use of the mercury spill cleanup kits within thesrvicigfiifiel’address such concern for a national infra-
structure for mercury waste collection, it would be advisable for the Department of Environment and Nature
sources to begin devising a plan for such an infrastructure.

In Southeast Asia and beyond

Amajor action point identified by the SoAilieasbdrking group is the formation of national stakeholders’
networks on the issue of mercury in heallb tac#itate the formation of these national networks, follow-up
workshops have been scheduled in Maiaysaan ¥nd Indonesia in 20 overall goals of these workshops
are the drawing of national plans for the promotion of mercury-free health care and the expansion of the Sout
Asia working group, specifically aiming to include hospital administrators and other health care workers.

One participant in this workgroup was a representative from an NGO in China. While not formally part c
South Eagtsia region, China plays an important role in mercury consumption, as well as in the production ¢
distribution of mercury-containing medical devices and their alternatives. Follow-up activities to the conference
already begun in China, and we expect a series of initiatives to emerge from there as a direct result of the confe

The working group can also coordfpateafthe various national networks in pushing for governments to
support a legally binding international instrument that would seek to curtail the demand and supply of mercun
taining health care prodddis.conference conclusions about the need for a legally binding international instrumer
to control mercury trade, along with feutshbgf national networks in the region, can serve as input to the UNEP
Governing Council meeting in Nairobi in February 2007.

InAugust of 2006, during the Second Regional Conference on Mercury in Health Aegg, in Buenos
Argentina, initial developments and lessons from the campaignAsiSoeutheashared in the plenary there.
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