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Introduction

The issue of mercury (Hg) has gained prominendgancountry with efforts of Toxics Link
and its partners across the country during thefikastyears. Various studies have been taken
up on usage, disposal and its impacts on envirohiaesh human health during the period.
Toxics Link has a prominent role in sustained cagmpag of reducing and finally
eliminating mercury usage in health care sect@ethi.

In India, phasing out of mercury was started in ylear 2003 with Toxics Link making
contributions to the UNEP report of 2003. In theary@004, the first ever study on the
healthcare sector usage of mercury was undertakerthé organisation. The report
disillusioned the government as well as the peoplbe healthcare sector, who till then did
not consider mercury releases from the hospitgsifssant enough to put any regulatory
controls.

The report along with its findings was discussethaParliament, and the Delhi government
put out a few public notices to warn people of da@gers of mercury. Subsequently, in June
2007, the government of Delhi took the major stepards reduction of mercury use in the
health care sector. The Health Department of D8lbwernment issued an order to stop any
further purchase of mercury containing medical pougnts by any Government hospitals in
Delhi. Most tertiary care corporate hospitals intibbave shifted to mercury alternates while
the government hospitals are gradually making théirsy. The dental care facilities of
government hospitals are also gradually shiftingy@wom mercury based amalgams.

In the year 2005, for the first time, initiative svéaken to bring the issues to civil society
level through a workshop on mercury.. This meetiddressed the issue of mercury amongst
all stakeholders in the country. Further awarerlessugh our regional node in Chennai led
to issuing of notices by Tamil Nadu PCB to arour®8 Ziumbers of health care units for
management of mercury. Toxics Link, through theitiation and intervention was being
able to convert some government hospitals in tha tof Hubli in Karnataka from mercury
to mercury alternates.

Toxics Link had also organised an Internationalfemnce on Mercury in October 2009,
which can be considered as an outstanding achiewenas the Central Government
immediately issued a guideline for phasing out eeplacement of mercury equipments with
safer and better alternates by the year 2011.

Once the guidelines for phasing out of mercury wdaeed at Central, State and Institutional
level, other issues like standardization of mercahlgrnates and storage or disposal of
surplus mercury devices emerged. In order to resthlegse issues, Toxics Link had organized
a round table meeting on'29uly of 2010.

The outcome of the round table meeting was asvstlo

1. Though standards for aneroid medical equipmentt @xindia, they are voluntary so
far;

2. Deptt. of weight and measurements, Government dhiDeas struggling to have
calibration facility for mercury-based medical goguents in the era of phasing-out of
the same;
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The august gathering deliberated on the issuesuaggested the following:

1. Certification of non-mercury measuring devices sttidoe made mandatory by the
BIS and the process be initiated urgently to imprdiie availability of quality
products in the market;

2. The issues of calibration of non-mercury devicesusthbe taken up by the Metrology
department and the process be streamlined,;

3. Hastened issuance of necessary directions forgagarbdiscarded mercury devices;

After the roundtable Delhi Pollution Control Comte# identified two companies for
collection or buying of surplus elemental mercuni several Institution of Delhi. However,
no significant advances were made in the countrycenification and calibration of the
alternate equipments.
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Objectives and issues of the Second Roundtable

Phasing out age-old equipment comes with its ows eé problems. Each type of user
(hospitals) has its own set of concerns about stasg calibration, longevity, market players’
etc. of the alternative materials. Lack of mandatstandards for the alternate (digital and
aneroid) in the country has become the biggestematitk incompliance of the phase-out
policy in Delhi and other parts of the country.

A meeting with all the stakeholders would certaihiglp in speeding up the process of
mercury phase out in the country by ensuring mamgatandards and calibration facility.
Some key objectives of the meeting were:

1 To identify bottlenecks and to prepare a road nwapasten standardization of non-
mercury devices mandatory in India;

2. Calibration facility of non-mercury devices tee kdaken up by the Metrology
Departments
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Welcome Address by Ravi Agarwal,Director, Toxics
Link

The round table meeting was started with the intctaty
speech by Ravi Agarwal, Director of Toxics Linki.was
mainly focused on the issue of mercury substitytishich
according to him is a global trend now. Accordincghtm, a
global phase out of mercury will be seen in combntp 7
years. An Intergovernmental treaty under the aeigisNEP

is already under negotiation for complete phase aut
mercury globally. He also highlighted about theod# of
Toxics Link on this issue, which was started sig681 and
continues. According to him, we need a proper sifien
way to phase out mercury. One of the key factors,
preventing the switch over is reliability on itscacacy.
Verification, calibration and maintenance of thewne
devices are few of the additional complexitiesha process
and unfortunately these issues have remained d& wathout much progress being made on
it. Every healthcare facility has a definite systand institutional bottlenecks are always
there, hence, being a community of stakeholdershaee to find a way, which can be
adopted by the medical community. Although the goreent organizations and agencies are
working on the same issue, it is our responsibibityake an immediate action on this aspect
in a practical way.
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Opening Session:

Issues reqgarding standards of non mercury equipmentused in health care sector
Anu Agarwal, Toxics Link

Ms. Anu Agarwal had given a brief overview on therent use of mercury in healthcare
sector and the amount of mercury released fronsdéimee. Indian figures total at - the total
amount of mercury usage in healthcare institug6i3ons per year and the estimated amount
of mercury released from the healthcare sector iBoBs annually through spillage and
breakage. The ratio of mercury released from therater and sphygmomanometer is 31 to
69 respectively. The mercury contributed by thetgs&ctors is 10 times than that of private
sector in rural sector, however, the trend shiftsva move from rural to urban areas. There
are 1700 hospitals and 1, 74,000 sub centers etadia which are run by 9 separate
ministries. In Delhi, the estimation of mercury geas 177 kg and the private healthcare
facilities have 1.74 times more mercury as compdoethe government sectors. Delhi is
among the few places in the developing world, whelve state directive on mercury use
with the intervention of Directorate General of Hle&ervices (DGHS), which had stopped
further procurement of mercury in government h@dpit Anu, in her speech, has also
appreciated the initiative of two manufacturerspwiave started buying back mercury from
hospitals. She had also conveyed about the iméiatoy WHO and Healthcare Without Harm
toward mercury phase out, as they aim at 70% reduat uses of mercury equipments by
2017 and total shift to production of non-mercuguipments. WHO is planning to make a
web based technical documentary to assist healitisimés around the world to develop
specifications for the alternatives.

At this statement, Dr. Gunasekar from WHO was ohiogm that the organization has worked
‘ . for safety, handling and awareness in
mercury issues in health sectors;
however, it hasn’t done anything toward
the issue at national or international
level. WHO is looking forward for
healthcare devices and bringing in some
long-term projects for mercury phase
out.

Roundtable Meeting
on
""Standards and calibration of mercury free
measuring instruments used in
healthcare sector in India"

Organised by 1st June 2011, IHC, New Delhi Supported by

Anu had given number of incidents from
various international agencies like
European Union and British
Hypertension Society etc to establish the
fact that non mercury equipments are
also accurate like mercury counterparts. She edeabout European chemical laws, which
prohibit the use of mercury. On the issue of calion, her opinion was both mercury and
non mercury equipments need calibration. Accordmber, inefficiency of most of the staff
at some of the Public Health Centers to use themmercury equipments is one of the major
factors of those instruments being unused. At itk she showed an urgency of preparing
some national guidelines as that of British Hypasien Society in India too.

Discussion:
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At the end of the opening session, a panel disocnssas held among the various attendees.
Dr. T.K. Joshi of Centre for Occupational & Envirantal Health explained about the
nature of existing rules of banning mercury instemts in healthcare centers, which are not
mandatory but voluntary one. In case of public @agtmost of the hospitals have already
phased out or in the process of phasing out, buthencontrary, it is a big challenge for
private sectors unit. However, frequent meetings falow ups with the stakeholders could
be act as good reminder.

Dr. Y.P. Singh, a senior scientist from Nationaly$ibal Laboratory (NPL) was quick to
mention that sometimes the preferences of metrstesy between Celsius and Fahrenheit
also create certain complications in calibratingrtmometers; hence, acceptance of single
regular metric system for thermometers is alsogavbrked out. He had asked the medical
professionals present in the meeting to share éx@erience on the same.

At this juncture, Dr. Priyank from Ganga Ram Hoabitjuickly responded about the
preferences of the doctors to use Celsius scaleJd3hi also acknowledged Dr. Priyank by
saying the fact that, Fahrenheit scale is a histmy in medical practices, where as the
Celsius scale is the widely accepted scale for &zaipre measurement. Dr. joshi had also
criticized the unwillingness of switching to anefdhermometers. According to him, the fact
that mercury instruments are the best, is relatecerto our mental blockage towards it rather
than rational thinking.

According to Mr. Ravi, it is a completely differeissue to decide whether it is good or bad,
but being a part of the stakeholders, we must bangommon consensus on tools or
benchmark to solve the calibration problem that wf@cturers can follow and based on
which doctors can verify the products.

Dr. Joshi was of opinion of recycling the mercuagher than considering it as a waste. He
suggested DPCC to get an idea of the quantity g¢oli@ with the people. On this DPCC

reacted strongly, as the storage of mercury iggalleaccording to Hazardous Waste
(Management and Handling) Rules, 2003. He alsomewended the banning of mercury, as
there is lack of secured landfill as well.

Mr. Satish Sinha, Associate Director, Toxics Limkally took the charge of the conversation
and gave his fruitful suggestion on some of theassHe talked about the major confusion
among the healthcare staffs in selecting the bestfoom a wide range of non-mercury
products due to lack of standardization, therebkintathe entire system of formulating the
standards, involvement of knowledgeable personimdlating the standard, identification of
products a critical issues, yet to address. He sksmwed his concern about the issue of
calibration. According to him, people across thaerntoy are ready and willing to shift toward
non-mercury products but the question is how toerthle process efficient and easy. In this
context, they had already talked with BIS and fodimat, no standards are there till now,
which is really a big constraints in accepting #éernates. According to him, lots of
thermometers are available in the market at a paonging from Rs. 39 to Rs. 150, and some
even may start showing error in 2 days or in a imame, thereby making people confused
of choosing a good quality thermometer from the ketar He asked the concerned
representative from metrology department to sh&adhoughts on how they could address
this issue.
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Session Il: Role of Legal Metrology, Ministry of Casumer Affairs in bringing
mandatory standards in India.

Dr. A.K. Sharma, Asst. Director, Legal Metrology, Ministry of Consumer Affairs, Gol

Dr. A.KK. Sharma, at the very beginning of his leetunformed about the recent Legal
Metrology Act, 2009, which was came into force frafi April, 2011 and briefed the
participants about the rules under the Act. All theeasuring thermometers and
sphygmomanometers fall under this Act. Accordindnitm, for measuring equipments, they
deal with two types of equipments- one is for tradd commerce and the second one is for
protection. According to Dr. Sharma, all the rulegler this act are mandatory. He read out
the definition of protection under this Act and aating to the Act, protection means ‘the
utilization of reading obtained from any weightraeasure, for the purpose of determining
any step which is required to be taken to safegtiadwell being of any human being or
animal, or to protect any commodity, vegetation tbing, whether individually or
collectively’. As conveyed by Dr. Sharma, standaaids there for both the mercury and
electrical clinical thermometers, which are follavaccording to OEML recommendations
and sometimes from BIS also. The rules are mangdtombe followed before use; even
before manufacturing it is required that particula@asures must be verified. According to
him, it is a combined duty of Central and the st@atwernment, as the central government
needs to make the standards and equipments, wketkeastate Government should be
responsible for enforcement of the standards. Somsi it is felt that the state government
does not have the required infrastructure and egemps to enforce the standards; hence Dr.
Sharma had committed to provide enough equipments iafrastructure to the state
Government in the eleventh plan, so as to enaldestate Government in calibrating and
verifying instruments. As a result of that, commpeople can trust on those electrical
thermometers, which are verified by the legal metgw officer.

Discussion:

Once the session was completed by Dr. Sharma, eussi®n was held among the

professionals. Dr, B. K. Rana, Dy. Director of NAB¥&s quite happy to know about this law
and further clarified that, whether, being an usere could be penalized for not using the
certified instruments. Dr. Sharma reported beinguser it's his/her duty to buy a certified

instruments. He also added that, if in case a dastgoing to use it on a patient, then the
guestion of protection comes and there one candmaliged for not using the certified

instruments. Dr. Rana appreciated the thought andmmmended to publicize it in order to

reach to more consumers. Many other questions degarcosts and things related to
verification of the instruments were raised, in evhthe cost was informed to be around 25
paisa each devices.

Dr. Joshi actively took part in this discussionhaswas mainly concerned with the efficient
implementation of the laws, which
were well addressed by Dr.
Sharma. He also talked about the
organizational implementation of
the rules. He was of the opinion of
' notifying the government test
. centers and if in case they fail to
comply with the expectations, the
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whole thing could be switch over to private bodies.

Mr. Ravi Agarwal of Toxics Link advised to publieizthis rules and also showed his
apprehension about the non-mercury and non-elatttltermometers, which were not
covered under this Act. Mr. Satish Sinha of Toxldek raised his concern about the
standards of the imported products. Dr. Sharmallexdtly clarified both the doubts raised by
them. According to him, calibration of non-merc@guipments is the responsibility of BIS
to develop such infrastructures and the standamlsalao applied to imported products as
well.

Dr. Vijay Aggarwal, CEO, Pushpanjali Crosslay Haeahion behalf of doctors’ fraternity
suggested that the law at end user level shouldobetricted to sellers and manufacturers
only, as that would only prevent doctors from usingrmometers. He also raised the issues
of increasing corruption due to penalties.

Session |l Role of National Physical Laboratory in facilitating standards and
calibration of healthcare instruments

Dr. Y.P. Singh, Scientist-G & Head- Temperature and Humidity Standards, National
Physical Laboratory

Dr. Y.P. Singh of National Physical Laboratory (NFias briefed about the role of NPL in
facilitating the standards and calibration of mesguinstruments in healthcare sector. NPL
is basically working for developing the equipmemtsd providing infrastructures to the
regulating bodies. It is basically the duty of stgbvernment to implement the rules and NPL
is there only to provide technical facilities. NRékes responsibility to provide devices to
measure accurate quantities, provide availableuress and risibility complying with
international standards but the requirement shoalde from the agencies on when and how
it is required. NPL is also working on global stargization with countries like Germany,
USA, UK, SAARC etc.

In the meeting, he also added thg
laws are there to make us awa
and being educated people,
must follow them on our own. H
explained the importance o
mercury in other laboratories
fixed point for high accurate
temperature measurements in t
order of 10,000 degrees, howeve
in cases where it directly come
into contact with human beings,
should be removed as it is highl
toxic to us. Due to large expansio
coefficient, mercury is more
preferred as temperature measuri
fluid in thermometers. Dr. Sing Rl

informed about materials linkages with ferro fluidased equipments developed by NPL,
which could give very precise measurements as meftave. According to him, there is a
strong need to develop materials with expansioffficant as mercury, which could be best
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replacement for non-mercury devices. At presensdapost of the parameters are material
dependent, which needs to be replaced by fundaimeatstants. He gave example of
measuring temperature of triple point of water les ileal measuring temperature constant.
However, developments are there where dependemmyt i3n the triple point of water but on
the Boltzman’s constant.

Discussion:

Various doubts related to the temperature measumsmeere asked to Dr. Singh. The
participants were told about the IR based thermeragtvhich measures temperature without
any physical contact with the persons using raahati Its resolution is 0.01 degree Celsius
and a works for a wide range (-50 degree to 3,5freks). For medical sectors there are
designs being under R & D for range up to 100 degr@elsius. Its cost depends on the
requirements but a small sensor could cost arom@B00, which is expected to decrease as
the demand increases. It's free of any hazard wdsafe while dealing with communicable
diseases.
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Session IV: Need for mandatory standard and role oDGHS in bringing it in India

Dr. Anil Kumar, Chief Medical Officer, Directorate General of Health Services, Gol

Dr. Anil Kumar shared the challenges faced by the
Ministry of Health and Family Welfare in phasing
out the mercury. He emphasized on the fact that the
mercury regulation rules in present scenario is
advisory and not mandatory and hence the
Government is not in a position to ban mercury-
based products from manufacturer or users. In
future, if required a law could be deliberated.
According to him, this phasing out initiative cae b
fruitful if it comes from the industries in the farof
incentives/discounts on purchasing mercury free
products. He raised his concern on major issues, li
validation, calibration and loss of accuracy (when
dropped) of aneroid instruments. He agreed with the
requirement of calibration, may be at every 6
months, but at the same time he clarified that law
cannot enforce calibration and if in case, it is
enforced by law, calibration at user level or ewerhospitals is not practically possible.
According to him, validation/calibration facilitieshould be included in accreditation
programs of NABH/NABL. If guidelines are broughttpaalibration of aneroid instruments
can be done at hospital level by providing trainiogtaffs.

He informed about the Clinical Establishment Aobtified on 19" August 2010, which
defines certain standards for healthcare faciliiés informed about some standards of BIS
like 1S7652 for aneroid sphygmomanometers and s¢had, the standards have to be
developed for aneroid equipments under this actrfaintenance and calibration of medical
instruments. He explained the efforts of the migistowards the use of aneroid
sphygmomanometers in Indian Public Health Stanfi&idS) and also asked to purchase the
aneroid sphygmomanometers from public health cenfdrthe same time, he also said that
IPHS is also not mandatory in the country. He adted verification of the aneroid
equipments by agencies like BIS which could helgrsis He suggested that if easy
procedure/guidelines are brought out by agendkesBiS or NPL for aneroid instruments, it
could be easily done in peripheral health centeles.had suggested to appoint educated
clinicians and gave emphasize on the selectionegre. He also advised the hospital
authority to include regular maintenance and catibn programs and to ensure a regular
training for the people involved in measuring blqoeéssure. According to him, more study
is needed on safety and reliability of equipmentslable in our country.

He acknowledged the success of gun type IR therrteog)evhich are being used at airports
with very good accuracy and its life lasted appreately 3 months and it costs Rs. 3,000. He
also talked about thermal scanners, which costandrdrs. 10, 00,000 and were used at
airports during Swine Flu.

He held responsible the highly unregulated privegalthcare sectors due to no availability of

standards in establishment of laboratories. Herinéal about the Clinical Establishment Act
of August 2010, which defines certain standardshiealthcare facilities, however, only 4
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states and 7 Union Territories have agreed to imei this act. Delhi was a place, where it
was not accepted due to existence of previousacsimilar regulations.

Sometimes, internal policies are also a controlliagtor behind the acceptance of certain
material or standard. The officer made us awatbefact that procurement of equipments in
government hospitals are not done at Central leagher it is on individual administrative
choices of each hospital. In Delhi, a mercury phageprogram has been launched in 2007,
where it was mentioned clearly that no further mgranstruments will be bought and no
repair be done for accidental damage of mercutyungents.
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Session V: Open Discussion

At the end of speech by Dr. Anil, Mr. Ravi Aggarvadl Toxics Link summarized the major
issues that came into light from the entire meetikhgrording to him, the two major issues
are making standards mandatory and putting meamanis place for regular and appropriate
calibration.. The third important issue, is to ¢ manufacturers involved in the process.
Fourth issue, according to him, is the availabitifytraining resources and guidelines in this
regard and the roles and responsibilities of médinsditutions. In this context, he requested
the representatives from the hospitals to sharectidlenges faced by them and key
requirement in the issues. They were also askesh#éme the procedures of selecting any
instruments and difficulties faced.

Dr. Sudhakar Vira and Dr. Priyank from Sir GangarRBEospital, an actively engaged
hospital in phasing out mercury, told that, doctams very satisfied with the performance of
the non-mercury instruments, however they are falsimg some problems in procurement of
equipments due to lack of guidelines and validatiQurrently, the performance was
measured by earmarking OPD chambers as comparetaredén mercury and aneroid based
instruments. The instruments are selected afténgdieedback from end user and at present
they rely on imported non-mercury equipments, whaghquite expensive.

Father Pinto, from Holy Family hospital said thattthe very beginning, some hesitation was
there with the non-mercury instruments but dueampulsions, they had to go for phasing
out the mercury. He told that constant calibrat®a problem with non-mercury equipments;

hence they always look for proper certified equiptaen the market. They even frequently
shift vendors due to lack of standards in the ntafdest of the times, selection of brands is
done by general feedback from users at differargl$elike doctors, nursing staff etc. At this

juncture, he also raised his concern that, alleh@®cedures ultimately leads to increased
cost of patient care, which is also a serious issuthis kind of trust hospitals.

Mr. Satish Sinha had asked about the kind of ibfuature and the facilities required or
already implemented by the hospitals in phasingneertcury instruments. It was advised by
the members that the agencies/laboratories, indoive calibration process, should be
certified and role of accreditation bodies like NABhould be given more importance. It was
also suggested that Ministry of Health could cadi@be with NPL to initiate a common
guidelines for calibration of medical equipments. Ibshi suggested about the presence of a
deadline notification to make the phase out prognaone efficient. Mr. Satish Sinha put up a
guestion to Dr. A.K. Sharma about the steps taketh® Ministry of Consumers Affairs to
ensure the users that validation is taking placeatufacturer or dealer’'s end(apart from this
act) and how a consumer could get benefit fromdbts In this context, Dr. Sharma clarified
that consumer awareness is the most important #ndgoefore buying they should check the
certifications marks. All the manufacturers or @éealof these equipments must have valid
license from state government, but even after thanybody is found not abiding by this,
complaint can be lodged to The Controller of Legaltrology.

At the end of discussion vote of thanks was giverMo. Ravi Agarwal with a brief of the
discussion.
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SUMMARY of the Roundtable meeting:

Key issues addressed:

» Setbacks in mandatory ban of mercury based institsne healthcare sector;

» Standards or specifications of mercury based dsvidaefly thermometers and
sphygmomanometers;

* Awareness of mercury toxicity;

» Choosing of non-mercury diagnostic instruments;

» Training of calibration techniques at user levels;

* Costs and other issues in shifting from mercuryném mercury based devices in
hospitals;

* Issues related to calibration of temperature méag@quipments;

» Limitations of different governmental bodies anaages in the process of phasing
out mercury based devices;

* Limitations in performance of non-mercury instrurntseim health sectors;

1. Toxics Link

Representatives from Toxics Link presented thentedata about the mercury usage, amount
released in the environment from the different tieaare sectors and their proportions etc.
Mercury standards followed in other parts of therldiavere reviewed, some of which
includes Guidelines of British Hypertension Socie{$HS), Association for the
Advancement of Medical Instrumentation (AAMI) andirBpean Society of Hypertension
Working Group (ESHWG). The accuracy issues of the-mercury devices due to lack of
mandatory standards and low level of awarenesslibration of such devices were raised.
The chief issues with the non-mercury instrumengsewtrustworthiness of the instruments,
its maintenance and calibration.

2. Legal Metrology-Ministry of Consumer affairs

The representative informed about the recentlyfiedtirules under an act called ‘Legal
Metrology Act, 2009’ (notified on %1 April 2011), where in, rules are mentioned for
standards of weight and measures. It deals withtiygges of equipments, named trade &
commerce and protection. Clinical thermometers aowered under the protection
equipments where it should comply with the speatfans of BIS. It is mandatory for the
manufacturers as well as the user to follow the auid failing to do so can attract penalties
under this Act.

According to the Act, it is the duty of the concedrstate government to enforce it, for which

he had committed to provide required testing latshe state government in the next plan.
The problems of enforcing this law come in two ferfirstly, certain state governments do

not have any infrastructure available to implentbetenforcement and secondly, some of the
state governments are there, where the existenpeewious acts resists them from adopting
the new Act.

3. Directorate General of Health Services (DGHS), Indi

The representative from the DGHS informed us abfweithallenges faced by the Ministry of
Health and Family Welfare in phasing out the meyctite emphasized on the fact of nature
of the mercury regulation rules, which in presergrario is advisory and not mandatory and
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which restricts government from imposing completan bon mercury based products
manufacturer or users. He said that in future ¢fureed a law could be deliberated. He
advised that the phasing out initiative should cofmen the industries in the form of

incentives/discounts on purchasing mercury freedpets. He briefed out the major issues
with aneroid instruments, which are as follows:

» Validation of the instruments and calibration i$ tgeachieve;

* When dropped, it may lose accuracy;

* Needs calibration at every 6 months;

» Calibration can not be enforced by law and als@ration at user level or even in
hospitals is not practically possible;

* Majority of the users are unaware or not known abexisting regulations and
guidelines;

He also highlighted some of the steps, which cdddised to address the problems, which
are as follows:

» Validation/calibration facilities should be includlen accreditation programs of
NABH/NABL,;

* If guidelines are brought out, calibration of andranstruments can be done at
hospitals by providing training to the staffs;

* Clinicians should be educated;

* Regular training of people involved in measuringdal pressure;

He praised successful use of gun type IR thermasjetdich are being used at airports with
very good accuracy and which last for approximagliyonths, however it costs Rs. 3,000.
He also spoke about thermal scanners, which costsa@ Rs. 10,00,000 which were used at
airports during Swine Flu.

4. Representatives of Hospitals

Representatives from both government and non gowemh hospitals were present, who
shared their experiences of using non mercury ungnts and challenges faced in its
implementation. They were also asked to share fireicedures in selection of instruments
and difficulties faced.

A representative of government hospital, whichcva in phasing out the mercury, told that
doctors are very satisfied with the performancehaf non-mercury instruments, however
they are also facing some problems in procuremeetjoipments due to lack of guidelines
and validation. Currently, the performance is meadby earmarking OPD chambers as
comparison between mercury and aneroid based imetris has been done. The instruments
are selected after taking feedback from end uséraampresent they are relied on imported
non-mercury equipments, which are quite expensvweel.

A representative of non-government hospital, wiiak completely phased out mercury, told
that constant calibration is a problem with non-coney equipments. They frequently shift
vendors due to lack of standards in the market.tMbthe times, selection of brands is done
by general feedback from users at different lewdls doctors, nursing staff etc. At this
juncture, he also raised his concern that, alldl@®cedures ultimately leads to increased
cost of patient care, which is also a serious issuthis kind of trust hospitals.
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RECOMMENDATIONS:

A common consensus among stakeholders at the Idafievel is needed to phase out
mercury equipments. Ministry of Environment and d3trneeds to take up a more
proactive role and pitch in with a National Policy.

* The Standardization of non-mercury products shbelthade mandatory

* Ministry of Health and Family Welfare and NPL cowdllaborate and work out the best
strategy and solution to the calibration issue

* A central board consisting of members from eachoseshould be formed to deal with
standardization and calibration of healthcare ageipts

* Training and education of the healthcare staff khde increased by means of various
IEC material;

* The Legal Metrology Act 2010 should be advertised @onsumers should be made
aware of it ;

* Government approved bodies responsible for caldratnd validation should be notified
by the central government;

» State government should take initiatives in prawgdinfrastructures for calibration and
standardization of the non-mercury instruments;
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AGENDA of the MEETING

Round Table meeting on

Standards and calibration of mercury-free
measuring instruments in healthcare sector in India
1st June 2011, Willow Hall, IHC, New Delhi

1000 — 1010 hrs

Registration

1010 — 1020 hrs

Welcome Address

Ravi Agarwal, Director, Toxics Link

1020 — 1040 hrs

Issues regarding standards of hon-mercury equigEnen
used in the health care sector

Anu Agarwal, Toxics Link

1040 — 1050hrs

Need for the mandatory standards and role of DGHS i
bringing it in India

Dr. Anil Kumar, DGHS,
Government of India

1050 - 1100 hrs

Role of Legal metrology, Ministry of consumer affain
bringing mandatory standards in India

Dr A K Sharma, Astt Director,
Legal metrology,

Ministry of consumer affairs,
Government of India

1100 — 1110 hrs

Role of National physical laboratory in facilitagin
standards and calibration of health care instrument

Dr. Y.P. Singh, Scientist-G &
Head- Temperature & Humidity
Standards,

National Physical Laboratory, India

1110 - 1130 hrs

Tea/Coffee Break

1130 — 1300hrs

Discussion: mandatory standards for Non- Mercury Egiipment used in health care sector

1130 — 1210hrs

Open Discussion

1210 - 1230hrs

Prepare road map to bring mandatangards

1230 - 1300 hrs

Recommendations from the meeting

1300-1330 hrs

Lunch
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