Working Groups
PLANS OF ACTION

Mindanao Group

II. HOSPITAL POLICIES

1. Mindanao Group 6. Professional Orgs, Schools &
2. Visayas Group Academe
3. Luzon Group 7. Nurses Working Group
4. NCR Group: Hospitals & Clinics 8. East Asia Working Group
5. Metro Manila Group 9. Global Working Group
January 25 and 26, 2006
Philippine Heart Center, Metro Manila, Philippines
|. Advocacy / Networking
ACTIVITIES 6 Months 1 Year 3 Years 5 Years
-Meetings & -Lobby for -Implementation / -sharing of best -search for a
Orientations legislation of Hg-free execution of practices of Hg- Hg-Free /
-IEC Mindanao ordinances Free initiative environmen-
-Information -Hospital Staff -Mindanao Mercury- | facilities tally friendly
Comer/ Hosp. | -LGU free health care ~continuous
as Center of _Dev't and/or for summit advocacy at

wellness reproduction of
program leaflets/poster

-Symposia
-“pledge towards
mercury-free
Mindanao”
-Distribution of IEC
Materials

different levels
(Hospitals: Public
& Private, LGU,
Schools)

Search for a
health hospital /
Mercury-free
hospital

ACTIVITIES 6 Months 1 Year ‘ 3 Years 5 Years
- -dev't of -Inclusion of budget / allocation for alternative Hg
Procurement | Guidelines Free devices
-Collection / -Creation of TWG: | -Reduction of usage by : 30% 50% 80%
Disposal persons -Annual procurement plan to include alternative
Storage responsible Hg-Free medical devices
-Regulatory/ | -Addition to -Install / availability of Hg Spill Collection Kit
Licensing guidelines on

hospital licensing

[Il. INVENTORY / MEDICAL AUDITS

6 Months 1 Year 3 Years 5 Years
-All mercury -Inter-relate to RESEARCH & MANGEMENT
containing -Capability Building
equipment in:

WARDS - LABS —
SPECIAL AREAS:

(ICU, OR, ER,
Nursery, Kitchen,
etc.)

-Alternative mercury
free equipment

-All clinical cases:
hg-related diseases
-Non-hospital
facilities using Hg
ex. Mining Industries

V. CAPABILITY BUILDING

6 Months 1 Year

3 Years ‘ 5 Years

- Hospital staff: -- TNA Training -Continuous Training / Re-Training
management / proper

collection and

disposal

-Training needs
assessment (TNA)
-Speakers Bureau




V. MONITORING /
SURVEILLANCE (M&S) RESEARCH

VI. PARTNERSHIP / NETWORKING

6 Months 1 Year 3 Years 5 Years
- development of - implementation - Research
tools for M&S of M&S

-Develop Treatment Guidelines

- (under 5 Years) : Evaluation —Impact
Evaluation

6 Months 1Year ‘ 3 Years 5 Years
-LGU / Prof. Groups - Regular meetings (Quarterly) | - Medical societies,
-NGO /GO nurses group, midwives,
(DENR/BFAR) engineers, etc.

SUPPORT

¢ Government:

DOH DENR

Financial

Technical

» Professional Groups:

a. Medical & Paramedical (PMA, PHA, PAFP, PPS, PCP, PDA,
PNA, PMAP) — Technical expertise for development and
implementation of guidelines on the use Hg in healt  h care
in their respective societies

b. Non-Medical (engineers, etc.)

Yes, we are willing to be part of
the research on mercury use and
disposal or waste assessment

Visayas Group

PREMISE

We recognize/realize that the toxic effects of Hg

WHO/UN have also realized the health effects of Hg and its difficulty
of disposal

Hospitals are still receiving and using, procuring, processing of Hg-
laden supplies and equipments

Alternative materials are available but expensive

Cannot afford to fully subsidize the health care for the poor who are
vulnerable to the hazards.

Existing hospital waste management have no specific manner of
collecting Hg spillage and measures of disposal of Hg containing
devices.

Lack of awareness health provides providers on the hazards of Hg.
Lack of information dissemination for the *** (DOH-DENR-DA) to the
regional offices and the stakeholders on the ill effects of Hg.




Plan of Action

Inventory of all hospitals of Hg containing devices

2. Make a data base or prospective study on the quantity
of breakage and it's disposal

3. Determine and identify the hospital method of disposal
of Hg containing devices

4. Strengthen the hospital waste management committee
and focus on proper collection of Hg spillage and
disposal of Hg containing devices

5. Future procurement of Hg laden equipment and
supplies should be stopped

6. Phase out plan of hospital should be a requirement for

licensing and accreditation.

[

Plan of Action

7. Conduct in house training on

- Safe handling and collection of hg spillage and
Proper disposal of Hg laden devices

8. Regional agencies to conduct advocacy
campaign and international dissemination of
Hg Hazards

9. Adopt a joint circular between the DOH-DENR-
DA on the policies and standards on the Hg
disposal.

10. Strict monitoring of the implementation in the
diff health facilities of the **joint circular.

Luzon Group

OBJECTIVE:

To minimize and eventually
eliminate mercury-containing
equipments in health care facilities

SHORT TERM PLAN: 6 Months

I. Advocacy / Networking

SHORT TERM PLAN: 6 Months

Il. Assessment
ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
3. Identification - List of Hg 4 Wk of - Task Force
of Hg-laden Equipment Feb
equipment in Apparatus
Health Facilities Identified

ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
1. Feedback / Re - Effects / 1st Wk of | Meals & Conference
- echo Sources of Feb Snacks Participants
orientation for Hg
LCE's / health presented
personnel (Re: to
Hg Effects, stakehold
Sources) ers
2. Organize -TF/ 2nd Wk — | Meals & Conference
Committee / Task Committee | 3@ Wk of | Snacks Participants
Force by Level organized Feb
and




SHORT TERM PLAN: 6 Months

lll. Policy Formulation

SHORT TERM PLAN: 6 Months
IV. Capability Building

ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
5. Training of - Health 1st—2nd | Meals & Task Force
H-personnel personnel are Qtr Snacks
on handling/ capable to
eliminating handle Hg
Hg equipment equipment
VI. Advocacy
ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
-Continuous - Al Ongoing Task Force
orientation/ stakeholders

advocacy of
other
stakeholders

are informed
on the
hazards of Hg

ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
4. - Policy March - Task Force
Formulation formulated 2006
of Hospital / and enforced
Health
facilities’
policies or
LGU's
resolutions /
ordinances
(>6 Mos -5 Years)
V. Upgrading of Health Facilities
ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
- Gradual - Hg-Free 2007 - - Task Force
phase-out of Equipment 2010
Hg are being
Equipment; used in health
Procurement facilities
of non-Hg
equipment
VII. Monitoring and Evaluation
ACTIVITIES PERFORMANCE TIME RESOURCE PERSON
INDICATOR FRAME REQUIREMENT | RESPONSIBLE
- Quarterly - Assessment 2007 - - Task Force
monitoring of 2010
the use of implementatio
non-Hg n of the use of
equipment in non-Mercury
the health

facilities

NCR Group: Hospitals & Clinics




=

.[|6 months 1yr 3yrs 5yrs

1. Inventory/Audit 50% of
assessment of mercury all
supplies/ equipment " |health 7|
(procurement data — current facilities
stocks or stored devices / are
broken devices mercury
2. Capability building Regular free  ——r
education of staff / awareness
community health workers program
*Orientation of all hospital /
clinic personnel

*Promotion of non-mercury
containing vaccines / dental
filling

eDisseminating through IES
mats.

6 months lyr 3yrs 5yrs
3. Purchasing of non
mercurial digital equipment
ex. BP apps
Fluorescent
Batteries
Pharmacy supplies
4. Waste minimization Cont.
Policy Statement
«Core group/communities
*Pledge of commitment

*FIRST DO “No Harm”
committee (Mercury
Alternatives)

6 months lyr 3yrs 5yrs

« Action plan/ Mercury
Implementation/ Monitoring Free
Zone

6. Outreach program At least
2x a year

7. Networking & other GO
and NGO

2. CONCRETE ACTION OR COLLABORATIVE EFFORTS
2.1 Joint training/awareness program
2.2 Public Education/ Forum/ IEC Materials
2.3 Group Purchasing of Alternatives
2.4 Inter-Agency Advocacy

2.5 Inventory of existing mercury containing medicine &
equipment supplies

2.6 Guidelines on Mercury Spills & Waste Management

3. SUPPORT WE NEED FROM THE GOVERNMENT
3.1 From DOH
--Policy guidelines/licensing regulations
--Technical facility & logistical assistance
3.2 From DENR
--Policy guidelines/strict implementation

--Setting facilities for proper mercury storage & disposal

3.3 From Professional Groups
a. PMA
b. PHA ADVOCACY
c. PDA
d. PPS — Policy Statement
3.4 From Legislators

--Support from the legislative body regarding mercury
from Phils.

4. Willingness to join in Research: YES as a Collective Effort &
Global concern.




Metro Manila Group

Outline of activities

« Capacity Building
— Echo seminar
— Education and Training (improvised disposal kit)
— Research and Development resources NWG
Inventory of Mercury laden
Equipment
Medical
Creation of an inventory
Quality ** with Dept concerned

Inventory of Mercury Laden Equipment
-- Medical
-- Creation of an Inventory concern

-- Quantity with department concerned

At the East Asia Regional level, to go back to our
countries and

(1) form a national stakeholders’ network
(2) initiate an awareness campaign, and

(2) implement a programme to replace mercury-
containing health care devices with non-
mercury containing health care devices, using
HCWH Philippine office, our regional
secretariat to share and disseminate
information.

Professional Orgs, Schools
& Academe

|. Advocacy / Networking

6 Months

(PDA, PMA, PRC, PADC, DTI)

1. IEC Campaign (Schools, Prof. Groups)
2. Echo Seminars

3. Provision of Spill Kits

4. Mercury Scare Campaign

5. Target the 23 dental schools

-Highlight the role of the academe

- PRC, DOH

- conduct FHD's on possible curriculum changes in medi cal and dental
schools for a mercury-free health care




I. Advocacy / Networking

|. Advocacy / Networking

1 Year ‘ 3 Years

5 Years

-Collaboration w/ possible agencies for collection &
processing of mercury

- planning of a new curriculum
- research studies

- gathering relevant local data e.g. mercury levelsi n
wastewater in different inst. & agencies

-Find and eventually produce alternative to dental
amalgam (locally manufactured to make it cheaper)

-Lobby for stricter implementation of policies

-Create a network

- at least 50 % reduction in mercury waste
and use

DTI : increase taxes for hazardous materials

DOH:

-to provide clear instructions on the
different types of medical wastes

-aggressive information campaign,
dissemination of guidelines

-media campaign

-provide technical support, in terms of
technology, resource persons, educational
materials

-IEC campaign from the DOH

Nurses Working Group

Nurses Working Group

« Approximately 20 nurses participated in group

« Philippines, Thailand and Malaysia
representatives

* Specialties included: Deans and Professors of

Schools of Nursing & Midwifery, Infection

Control & Healthcare Waste Management sister,
Chief Nurses, Nursing supervisors, President of

National Occupational Health Nurses of
Philippines,

« Representative to National working group:
Feliscisma Romero, Phil Heart Center

Recommendations

* Nursing Education
— Raise awareness among faculty of nursing

— Develop curricula on chemical safety to
include mercury and substitutes

» Add categories to the declaration:
— Nursing associations/organizations
— Add to Hospital and Clincil category, the

purchasing committees and Nurses should be

involved in developing criteria for
environmentally preferable purchasing and




Recommendations (cont)

Personal, Workplace, and Global

1. checklist for patients upon discharge to include
mercury health teaching: a fact sheet and note on
mercury (how to get into public magazine?)

2. Develop a fact sheet/flier/poster with impact of
mercury by systems of body. (English and Tagalog?)
3. Add mercury to the orientation program of students:
warning, policy on broken thermometer clean-up, waste
segregation and immediate nursing care. Also how to
document the case!

4. Echo the seminar — develop a training needs analysis
of staff (TNA) ?optimal length

5. Involve management — to assure the budget.
Recognize the cost of “work-hour lost” to train
the nurses — impact of being off the job to learn

6. Culture of mercury awareness - culture of
safety and health in the workplace with
emphasis on mercury. A janitor should know by
heart about consequences of mercury

7. Data base of stakeholders in hospital to
share case studies and impact of mercury
contamination

Pre-employment interviews: have you been

contaminated by mercury in workplace?
Observe for manifestation of CNS

Personal: as a nurse and a mother (father)

Learn More: Research on the internet, update
knowledge

Create awareness in own home for
thermometers and lights and other personal
care products

Inventory at home (and at school) and
monitoring

Educate family and relatives
Replace gradually
Barangay level:

Educate

Hospital level: Nurses will urge/advocate for stro  ng statement
on mercury elimination at hospital level

Phil Heart Center: %uidelines and protocols for oc  cupational
and environmental health; how to manage skill, seg regate and

disposal
CEBU Doctors University Hospital Infection control committee:
discuss first with infection control committee (whi ch includes

administrator)

Coordinate with other departments: in-service educ ation to
add to new staff orientation

Extend to other nursing organizations PNA, ANSAP,

Assess knowledge about mercury to develop training to
increase knowledge of mercury poisoning

Share knowledge about mercury and issues about disp osal -
first at managerial level

Listing and inventory of devices; prioritize those items that can
be easily changed

Forward records to purchasing committee

Include in health care waste management plan especi  ally
during monitoring of segregation

Orient, train staff on hazard and approved plans fo  r disposal
Training on proper use of new devices and their was  te
segregation

Work with waste management committee to implement m ercury
containment and elimination

Policy for safety and containing mercury containing device

Assess the availability and efficacy of mercury-fre e
replacements

Proper disposal of instruments

Coordinate training for new employees

Seminar with staff: ILOILO

Report to school and hospital administration

Faculty, staff and then follow to students

At community hospital — inform the staff and communi ty

Invite chief nurses and communicate with hospital
administration so they can understand

Training,
Mercury spill kit
Labeling protocols

Faculty department of community health nursing: wi Il conduct
outreach to CHN from maternity nursing to encourage leaders
to educate students on hazard

NURSES Assoc: set up a nursing conference on mercu  ry and
health care

Work with PNA
Support research on mercury alternatives

Work with cleaners (outsourced in Thai and Vtn and partial
outsourced in Philippines) to educate on safe handl ing of
mercury spills

Financial plan, nursing, infix control and doctors

Baseline assessment

Monitoring system — for purchase, use, disposal of d evices
Human resource training officers

Prioritize equipment purchase for mercury-free

Medium term plan:

Gradual replacement of mercury

Include Central supply

Local government:

Local orders — report national consensus




Curriculum inclusion
National government:
Develop advisory for mercury in fish

Challenge to Philippine League of Government Nurses —
meet to introduce and (SW to meet on Monday and
share the discussion)

¢ Regulatory
¢ Join with nationwide movement for mercury — free

* PIXNA: national infection control association (Virginia
Alvaran OLOL)

» As guest lecturer will share knowledge with other nursing
students

« Country: meet with minister for national conference on
merucyr

» Hospital directors

« Physicians to participate in gradual elimination of
« Community:

* Workers and officials in Baranggay

East Asia Working Group

At the East Asia Regional level, to go back to our countries
and

1. Form a national stakeholders network
2. Initiate an awareness campaign, and

3. Implement a programme to replace
mercury-containing health care devices
with non-mercury devices using HCWH
Philippine office as our regional
secretariat to share and disseminate
information.

Global Working Group

1. What is the relationship between global
intergovernmental action on mercury and
health care?
* Two separate voices calling for action — one from
environs and one (us) from health perspective calling for
a legally binding document and action from WHO, and
other UN agencies
« Ask for intergovernmental pressure on governments
supplying HG products — incentives for non-HG products
« Bodies UNEP, Intergovernmental forum on
chemical safety — June mtg here in Manila

1. What is the relationship between global
intergovernmental action on mercury and health
care?

Intergovernmental conference in EU in October on trade

POPs treaty including mercury

WTO

WHO

World Bank and International development bank

Foreign investors

International vendors meeting — WHO sponsored Clean Med
S’)AICM —strategic approach to international chemical management

Health Care GEF project
International organizations on health and safety -ICOH
ISDE

UNICEF, SIGN, PATH - following WHO policy, procurement for
immunization projects




2. Can the health care sector make a contribution
to these global processes? (Via WHO, UNEP
Governing Council, etc.).

* Use IPEN WWF WPHA and sustained
labor

* Act strategically within in G77

» Work with professional groups like nurses
and doctors to push governments

3. What actions at the intergovernmental level can
support the efforts to eliminate mercury in health
care? (For example: controls on trade, dumping of
mercury and mercury products, etc.)

» ask WHO to sponsor vendors meeting
and Cleanmed intnl

* Ask WHO to develop a database for non-
Hg products

4. What can we do to address the private sector’s

export and/or donation of obsolete and/or phased-

out mercury-based medical devices from North to
South?

» Banning the sale of products in countries

* IFCS - control banding — labeling toxicity
of products — include label of HG in
products

» Ask WHO to develop data base for non-
HG products

For more information, contact:

Health Care Without Harm Asia
Unit 320 Eagle Court Condominium
26 Matalino St. Diliman, Quezon City, Metro Manila, Philippines
T:928 7572 F: 926 2649 E: info@mercuryfreehealthcare.org
W: www.noharm.org and www.mercuryfreehealthcare.org
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