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State Lands Commission
Public Hearing on Ocean Pollution
Decembrer 13, 19588

10:20 a.n.
-- PROCEEDINGS - -

CHAIR DAVIS: All right, I think everybody is ready
and we will commence this hearing.

The Chair notes the presence of the Lleutenant
Governor and the Controller, and that constitutes a quorum gf
cur three-member authority.

Before I begir, I just want to make a brief opening
statoment. T have called a series of at ieast three meetings
to deal with the whole question of ocean pollution. Teday's
meeting will focus on medical wastes, but obvicusly there are
other forms of ocean pollution, including agricultural run
off, dredge spoils dumping, sewage discharges, each is a
serious threat and needs to be examined.

The purpose cf these hearings is to try and find out
who is contaminating the ocean, why they are doing it, and
«what policies we can adopt at the state level to étop it.

the people thatvuse these oceans for recreation

deserve to be able to do so without fear of contamination or
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risk to their health. The fishing industry deserves the
right to ply their trade withgut having all of the fish in
th< Santa Monica Bay too toxic to eat, and certainly the
ocean themselves mﬁy well be so spoiled and contaminated thet
their very survival is in question, so for all of these
reasons we've called these hearings.

Tod2y's hcaring begins. and foccuses on the questicn ot
medical wastes.

Leo, would you like tc make an opening comment?

COMIIISSIONER MC CARTHY: Nr. Chairran, I want to thank
the leadership of the govermment of Santa Monica for letting
us usc¢ their chambers here today. We appreciate that very
much, and I want to concure with your intreoductory remarks
and say what we are geing tc be pursuing very actively here
is who is responsible for allowing medical and infectious
wastes to visit the California shoreline, and what is it we
can do in providing leadership and coordination with othér
govarnmental entities to stop that waste.

Thank you.

CHAIR DAVIS: Mr. Hight, do you have anything you wént
to offer? |

CHIEF COUNSEL HIGHT: XNo, Mr. Chairwman.

CHAIR DAVIS: All right, then we will call our first
witness, who is City Attorney James Hahn, of the Tity of Los

Angeles.

Pike Court Reperting -- (805)658-7770
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Thank you fc— coming, Mr. Hahn, and for being our
first witness at today's hearing.

MR. HAHN: Thank you, Mr. Chezirman, Lieutenant
Governor McCarthy, Mr. Hight.

I appreciate the opportunity to address the Commission
on this most important issue, because the coastliae and the
ocean are among our most valuable and also our mpst
wuinerable natural resource. Along the beach frout and
coastline of the City of Los Angeles millions of citizens use
the beaches and rocreational facilities every year, and until
recently there hasn't been adcquate protection against the
mediszl wastes that is dumped into the oceans and washes up
on our shores.

Before last month federal requlation had been
virtually non-existent. Ever: with recent i1egislation, only
ten states -- New York, New Jersey, Connecticut, and seven
states bordering the C~eat Lakes region -- monitor waste
disposal.

The laws have been silent as to the dumping of medical
wastes into the ocean until now. I am pleased that both
Senator Art Terres, and Assemblyman Tom Hayden, have talked
about introducing legislation, and I appreciate the fact that
the State lLands cammiésicn is making this a matter of
statewide concerr.

The City Atrorneyts office in Los Angeles has beer. at

Pike Court Renorting -~ (803)658~7770
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the forefront of criminal gprosecutiorn of toxic peolluters for
many years. Our office is one of the faow to ever achieve a
conviction for illegal disposal of infectious medical waste,
back in 1982, Even so, it i.as beer a thorn in the side of
prosecutors that we must prove that medical wastes are
infectious. When it is considered that broken needles and
syringes, shards of broken glass, debris,; blood, tissue
refuse, these kinds of viings, pose an incredible danger to
sanitatica workers and the general public, of communicating
all kinds of diseases, it is no wcnder that investigators are
a littie bit leery about dealing with some of this material, -
onze it is found.

In some instances that we have come across, the
sanitation department when they come across this material
contact the County Health Department. 1In many instances, the
ilounty Health Department has toid the san: cation officials to
dlestroy the medical wastes that they found, indicating to
them that it would . : impossible for the Health Department to
prove whether or not a particular waste was infectious.

When the material is destroyed, the evidence is
u’stroyed, so that makes it impossible for prosecutors to .
prosecute a case without evidence. We have no way of proving
something is infectious waste unless we know beforehand what
virus or what bacteria has infected it. We think th;t all

medical waste is dangerous and sheculd be subject teo the law.

Pike Court Reporting -- (8(5)658-7770
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Proposed laws indicatc that there will be no
exemptions for facilitieas that prodice less than 100
kilograms, or 220 pounds of waste per month. Uniike laws in
other states, there will be no exemptions for doctors' or
dentists' private practice, nor for office laboratories that
serve three or fewer practitioners. And, the reason that I
think it is important that we make no exemptions is that the
amount of medical wastes produced even by these small
operations is staggering. A small hospital, with no more that
200 beds produces over 400 tons of potentially infectious
medical wastes each year, including hypodermic needles, used
gauze, vials of blood, and other material.

When you consider the numbgr of medical facilities,
and the number of beds in larger facilities in the County of
Los Angeles zlone, you beqgin to appreciate the dimensions of
the dilemma.

We've heard about the pollution occurring on cur east
coast beaches and on our south county beaches in recent
weeks, and by the time this dangerous cargo wasbes ashore it
is tac late. wé have to find out where medical wastes
originate, what should happen to it, and who monitors it.

The problem with medical wastes in the oceans, of
course, is a serious one; but, we have to consider this issue
in terms of the whole scope of the prcblem. The greater Los

Angeles area is a huge metropolis and is growing every ye=ar.

Pike Court Reporting -- (805)658-7770
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We are rapidlf running out of land fill areas. We are
approaching the point where no land fills may be opened for
disposal either.in the city limits of Lo Angeles, or in
nearby surrounding areas.

Scme proposals are on the board for =-- by the federal
government -~ to consider the use of ocean-going freighters
as offshore incinzrators in our oceans. New York, which hes
virtuzily no land fills left, has lLegun using the ocean &s a
primary disposal site. Many have proposed placing radio
active infectious, or other hazardous wastes, in sealed
containers to be dropped to the flnor of the ocean.

The issue before us today, the disposal of medical
wastes in the ocean, is but a single frame of a larger
picture. What are we going to do with our waste materials?
Where ~re we going to pat it? In an ever-shrinking world,
which places ever increasing demands upon the environmept, we
must act quickly anc responsibly to deal with these health
and environmental consequences.

The State Lands Commission can take a leaderskip role
in making sure that the ocean is never considared a disposal
site. Without sweeping legislation, we can't monitor the
potentially hazardous effect of medical waste disposers, and
without effective and efficient prosecuticn we are not going
to be able to apprehend and punish thouse who are

circumventing the law for the main reason that they want to

Pike Court Reporting -- (805)658-7770
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save money. Now, they are putting the materials in the
dumpsters because it costs too much to dis.ose of it
properly.

I would pledge tc the Commission the support of the
City Attorney's office. I would also urge the COnnissian to
stay in contact with prosecutors throughout the state through
the Cziifornia District Attorneys Association, and
prosecutors, so we can develop legislation that will enable
us to effectively prosecut.: people as well. I think that wC
have had some well intentionad legislation on the books that
provide for some very stiff fines now genalties for
disposing of infectious medical wastes are quite sufficient.
Our problem has been we have been unable to prove these cases
because we are unable to prove that the material is
infectious. I think that all medical waste is hazardous, and
small producers as well as big producers should be covered.

Thank yoa.

CHAIR DAVIS: Mr. Hahn, i% T could just ask you a
couple of questions, particularly on your point of
eliminating the concept of infectious as a pre-condition to
prosecu;ion.

One of the Commission's guiding doctrines is the
public trust_doctrine, and under that dectrine we view any
form of disposal into the ocean as a nuisance, and certainly

prosecutors could view these kinds of offenses, if you will,

Pike Court Reporting -~- {805)658-7770
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as nuisances and seek at least misdemeanor actions against
tham.

1 agree with you that whether or not a neesdle, or some
other medical debris, is infecticus should not be the
determining factor as to whether a prosecution is forth
coming. They are still polluting the ocean. They are still
posing risks to health and safety.

With that, qould you describe the natuxe of the cne
prosecution that you made in '82?

MR. HAHH: Well, that involved Cedar Sinai Hospital.
That case resulted in a plea as pariL of a settlement of the
case. They pled nolo contendere to charges of violation of
disposal of medical wastes. It was before the law was
increased to make it a felony wobkler.

In that particular case, infectious waste was traced
to Cedar Sinai, and they paid a $1C00 fine, and wers put on
18-month summary probation, and did not violate probation

during the terms of their probation.

CHAIR DAVIS: 1Is it your belief that more prosecutions

" would be forth coming if we eilminated the requirement to

demonstrate that the waste was infectious?

MR. HAHMN: We believe it would be.

Our experience has been that we have had to rzject
cases for prosecution as we were unable to get (County Health

Department, or any other lak, to be able to prove that wasta

Pike Court Reporting -~ (805)658-7770
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material that was kept -- in the few instances where it was
kept -- was infectious. So, in those cases, if the
requirement that the prosecution prove beyond a reasonabie
doubt that the material was infectious was removed, we would
hava been able to file in those cases that were rejected.

And, I think that we have had at least a dozen of
those cases in the past few years, where we havae had to
reject prosecution because ve were unable to prove
infectious.

CHAIR DAVIS: Leo, do you have any questions?

COMMISSIONER MC CARTHY: Nco, I don't have any.

Thank yocu.

MR. HAHN: Thank You.

CHAIR DAVIS: Thank you very much for coming here
today, Mr. Hahn,

Our next witness is Robert Sulnick, who is the
Executive Director of American Oceans Campaign.

I want to thank Mr. Sulnick for attending today's
hearing.

MR. SULNICK: Thank you, Mr. Chairman, for having me.

Mr. Chairman, members of the Commigsion, my name is

' Robert Sulnick. I am the Executive Director of the American

QCceans Campaign.

I would like to begin by saying that it has become

- clear to us that medical wastes reach the ocean through

Pike Court Reporting -- (805}658-7770
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snwage outfall, ncn-point source, storm drain runoff, and

-illegal dumping, and we see the problem as one of a greater

proklem of waste management and disposal.

The existing federal and state reqgulations that we
know have existed in the United States do not adeguately
address the risks and problems associated with the exposure
to medical wastes, which include infectious as well as other
wastes produced by nospitals, clinics, doctors, and dentists
offices, and of course a variety of other sources, nor do
existing regulations establish clearly defined federal and
state roles for regulating medical wastes.

The American Oceans Campaign believes that a tramework
is needed now to establish minimum requirements at both the

state and national levels for dealing with this problem of

increasing medical wastes in the waste stream and in our

ocean.

AThere are many risks and probleas associated with
@xposure to medical wastes. The obvious and immediate
concern is public exposure to wastes washed up on beaches,
dumped on streets, or otherwise illegaliy disposed of.

Wastes washing up on the beaches expose the public to
risk from puncture, possible contraction of infectious
disease from contaminated wastes, and additional symptoms
such as rashes from effected bodies of water and disease

carried by animals attracted to the wastes.

Pike Court Reporting -- (805)658-7770
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wastes hu= been shown to produce dioxin -- which is very,

1

The types of wastes present include laboratory rats
and human stomach lining, in addition to syringes, blood
vials, and plastic debris, all of which have been found
washed up on shores throcughout the United States.

The madical waste problem in the ocean, although quite
serious, is not the only aspect of medical wastes, nor is it
the only aspect of medical wastes that we believe you shouid
consider. Incineraticn is also a problem. Indeed, the most
critical problem raised by medical wastes, in our view, is
incineration and the lack of regulations or parametsrs for
the - r standards and emissions, operating temperatures,
oporafor and training and monitor specifications, and
disposal requirements that are now not in place.

The absence of regulations is significant in light of
the fact that hospitals are estimated to incinerats 70
percent of their infectious wastes. The need for such
raguirements is becoming important as the risk posed by
incineratcr emissions and ash are increasingly being
recogﬁized.

Poliution controls are needed to reduce the levels of
dioxanes and furans, acid gases, and heavy metals, and
particulate matter emitted by medical waste incinerators. -

The need to do more to control these emissions is

illustrated by the fact tiiat the incineration of medical ﬂ

Pike Court Reporting -- (805)658-7770
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very harmiul -- and furan levels that are one or two orders
of magnitudes higher than thosé produced by municipal soiid
waste incineraticen. In part, the emission problem results
from the high compositicn of piastics which account for 30
éercent of the ma2dical waste strean.

Incinerator temperatures during operation, not only
effect emission levels, but are critical to the dnstructiqn
of the infectious material, itself. Where operating
temperatures cre below 1600 degrees F. viable infectious
organisms may e released into the surrounding envircni;nt.

fbr these reasons, the AOC believes that all medical
waste incinerators, whether existing or under consideration,
should be equipped with pollution control dsvices. If older
orsite facilities are unable to comszliy, they should be

retrofitted. In addition, requirements should be developed

~ to insure the existence and adequacy of operator training

programs, and the use of monitoring systems to maintain
optimum operating conditions and emission controls.
Autoclaving is also a process that we believe needs to
be monitored and regulated. Autoclaving, or steam
sterilization, is applied to approximately 15 percent cof the
medical waste stream, yet the process remains unproven, in
our view,'as an effective means of treating medical waste.
Available information suggests that operating conditions ani

practices vary widely among facilities and among states.

Pike Court Reporting -- (805)658~7770
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We believe that the state shorld b_ directed to

develop testing procedures to demonstrate the effectivenuss

» of autoclaving, and to determine proper operating conditions.

We also are aware that land fill and land fill disposal of
medical wastes is another aspect of this problem. The
inadequately protective conditions to Sub-Title D, under
municipal éoiid wa#te, land fills acrogg the pation ruie
these facilities out, ia our view, for the disposal of
medical wastes in the forseeable future. The vast majority
ef such land fills are unlined, lack leach collection
systemé, and do not monitor for ground water cantaninatich.

AOC therefore recommends that land fills and medical
wastes not be put together, and that they be excluded from
such Jand fills.

Sewage disposal is of course a primary gource of

medical wastes finding its way into the ocean.

Astonishingly, the practice of pouring medical wastes down
sewer drains remains one of the "recommended® icthods of
disposal throughout the Unitad States. In tﬁeory, facilities
discharge their wastes in the expectation that their wastes
will be dealt with at a municipal and county sewage treatment
plant. In reality, howéver, medical facilities followihg this

recommendation are releasing their wastes without assurance

that treatment will in fact take place, and are contributing

to the natios's water pollution problems ir several respects:

Fike Court Reporting -- (805)658-7770
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first, wmany municipal sewer systers continue to discharge
millions of éallons of raw sewage, either as part of their
operating procecures, or accidentally. The discharge of raw
sewaje is a particular problem for those compunities with
antequated asystems that overlcgd‘with storm drairn runoff.
High bateria counts Trom sawage wastes are aisc resg-nsible
for recent beach closings of both here 7n California and
elsewhere throughout the country.

sgcond, the state's sevage treatment plants have not
demonstrated, in our view, sufficient implementation of
secondary and tertiary treatment systems.

Finally, medical wastes cuntribute to the

- contamination of sewage sludgr, vhich in itself is just a

tremendous problem for scean poi:.: °t, if indeed Sewage
sludge is continued to be dumped into oiean.

Sewage treatmrnt technologies are not suited for the
treatment of the chemical, radio active, and metalic agents

contained in some medical wastes. The problem is

particularly critical because of the dificulty of disposing

of contaminated,sludge. In AOC's view, the state's sewags
treatment systems cannct and should not handle medical
wastes.

The classification of medical wastes, which was just
touched vpon and spoken to by the City Attorney of Los

Angeles, is another issue which we believe needs to be dealt

Pike Court Reporting -- (805)658-7770
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with. The classification, medical waste, should include
ﬁhosc wastes which pose a hazard to health or the
environment; which are generated from an; medical facility,
or facility that performs a related function. The need to
expand the regqulatory structuré to cover all medical wastes
is necessitated by the fact that mec sal wastes, other than
those defined in the specific category called "infectiocus
waste" may present similar. and/or their own set of risks aﬁd

threats to public health and the environment.

For example, in E‘A's guide, wastes, such as those

- ~from suraery and autopsies, contaminated lab. " Ztory wastes,

dialysis unit wastes, and "discarded equipment and parts that
may be contaminated with infectious agents" are listed only
as optional for designation as infectious waste, and
therefore for special handlingvand treatment. The definition
of medical waste should also account for those agents which
exhibit acutely toxic or radio active characteristics.

It is also our view that acquireérimmune deficiency
syndrome be dealt with specifically and exclusively in any
recommendations that your Commission comes up with. It is
our view that the public fear of AIDS is in large part behind
the public uneasiness over medical wastes being washed up on
our shores, although I dc not mean to minimize medical wastes

that are not contaminated with the AIDS virus, but it does

seem to us that that needs a special designation and spacial

Pike Court Reporting -- (805) 658-7770
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categorization and treatment if it is to respond tp the
publii fear that is now generated about madical wastes.
Specific rscommendations on the best available methods
and technologissn for the managemant of medical wastes should
obviously be developed. Factors suchraq loéation, size and-
budget. should be taken intc consideration. »F#iiﬁ!#‘ﬁ@rﬂ@,

this leaves too much latitude to those making the decision on

the individual facility, without some limits on the exércise

of discretion in the form of bcst‘availablo technology, or
design, and operating specifications. Without such limits,
the least cost alternative is likely to be selected, and in
some CII.%; regardless of tiie potantial health aﬁd
environmental impacts. '

Finally, medical wastes should be listed as hazardous

substances, irrespective. By iisting medical vastes as

- hazardous wastes, medical Qaeto would qualify as wvastes which

can be monitored from cradle to grave, or from inception to
waste stream disposal. )
AOC believes that the nost expeditious way to ocontrol
the management of medical wastes would be Eeuplbéi’ﬁh.n in an
already existing requiatory cystem, whioch vinzﬂ define them
as hazardous, and therefore d‘lﬂﬁd Ehn€ they be monitorsd
stringently and coniistently from inception until,dia;o-wx.
B tnrthq{/rocon-cndi that two concurrent tracking

systems De ettablished for medical wastes. A new system’

Pike Court Reporting -- 805)658-7770
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should be created to identify wanufacturers, distributors,
comnmercial purchasers of medical suppliss and medical
facilities, and té place identifying marks on medical
products.

The syste . would resemble that which already exiats
for food and other over-the~counter items such as aspirin, A

coded identi:ication should be imprinted on medical products

,:aﬁé be sufficiently resistent to exposure to sea water and

other elements to prevent abscuring the product's identity.
The second tracking system should be a manifest system

established to trick hazardous waste from the - oint of

generation to the point of disposal. The nanifopn n&te.l

stiould apply to all medical wastes, irrespective, and should

include waste treated at onsite incinerators. Additionally,

those facilities with onsite incinators should be required to

account for the disposal of their ash, wbich ias also
potentially toxic in nature. Only then can we insuro‘thlt
ash disposal requirementsz are followed, and mdical vastss
ar§ not disposed with incinn:ggar ash and other cénbuxtiom
residues. -

AOC therefore recommends that ash be disgposad of
separately from other wastes, in order to reduce thg Loaehiﬁé
of toxic metals present in incinerator ash.

The illeqél dumping of medi&&fswnltol, whioch in wmy

view does result in wastes washing up on our beachss, is

Pike Court Reporting -- (ROS) 48R -TTT0
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something that needs to be dealt with, and again, this vas
commented on by City Attorney Hahn. In our view, illegal
dumping should be a felony, and in addition there should be
very heavy civil fines that go along with any illegal
dumping, irrespective of whather the wvaste is categorized as
infectious or aot. |

Conlusion: this summer of course, the anvironment
appears to have reached a.d exceeded its carrying capacity
threshold for absdrbinQ‘pailution that la%e-20th century life
is inflicting upon the planst. Each day the nedia seems to
report on polliuted waterways and beaches, fish kills, red
tides, brown tides, ozone dzpletion, global vltuinq, arcught,
record surface ozone levels, forests dyiné. and a variety of
other signals from the plaret that it can no longer absord
the pollution which we humans rouctinely irflict upon it.

The releass of poilutants into the environment must
therefore cobviously be curbed if wc-arc.to procueed sensibly
and rationally, compassionately, into the 21st century, and,
changes made in the way that waste is being handled from the
past has to be a part'cf any such procedure. Medical wastes
is only one aspect of this much larger global problem, but it
is a particularly sansitive and éotcnti&lly dangerous one.

The State government therefore, in our vicw,’has an
important roll tc play in moving us towards a :olﬁéibn which

will protect both public health and the integrity of our

Pike Court Reporting -- (805)658-7770
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planet and of cur oceans, and thank ybu for having us.

CHAIR DAVIS: ﬁr. Sulnick, what, in.}our experience -
who in your experience is the primary culprit? The priuary:
depositor, if you will, of medical wastes into the ocean?

MR. SULNICK: This is a real ﬁard quoqtion,tor »ne 0
answver because I don't honestly know.

It seems to me that the sources are much mers vizible
to me than who is generating the sources; obviously, thci
hospital communities, and the medical health care providers
are generating the waste, but the question in my mind becowes
how it is being disposed of, and how ;t is being nonitored,
and why it is going untreated into the environmernt, and that,
in part, is something that I don't have an answar to.

From the research that we have done, it is clear to me
that a lot of it does indeed get dumped into the sewage
systems, and when they malfunction, it just comes into-thn

water.

I also believe that there is probably a lot of illegal

dumping going on, which finds its way into the storm drains,
and Into the déean, because in our culture vwe view the ocean

as the ultimately dumping grournd. It is that 13th\contu:y

mentality of dig a hole and dump, is noqégpinq translated

into: we will dump it into the ocean, the ocean can absorb
it.

But the fact of the matter is however, the ccean,
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ospgcially the coastal waters, can no longer absorb the

toxics, and that the ocean is no longer in our coastal system.

scope of life that it once was, and it may never bq%agaiﬁ;
;nd, 80 I am not sure that I havg an énswnrlfor you,
but it seems to me that what is needed is some sort of
inv.stigafory body set up to pinpoint exactly where the
medical wastes enter the system and the environment, anda why
it is not being treated, and/or detoxified hefore it rqgchqs
our shore, and I don;t mean to ba non-responsive, bué‘éhat il
the best I can de at the moment. ‘
CHAIR DAVIS: What legal sources ére availahle to say,
small practitioners, medical practitioners with small lzaicgl
facilities? What legal sources are available to them to
dispose of their wastes?
MR. SULNICK: Well, I think that is a real problem. -
I think what happens now, routinoly' is the antc gdci
to land filils. I think.one thing we could do, althouqh I am

not sure this is really anyvwhere near an ultinate solution,

~ Wwe could make sure that small practitioners take their

medical wastes and that they go tc toxic waste dumps, as -
opposed to just land £fills. That would help a lot, although
our capacity tc éeal with toxic land fills is rapidly coning

to an end. I mean, the Casmalia Dump Site up in ncsthern

‘Santa Barbara County-- which I am intiaateljrfamiliar with --

is vaiily coming to the pcint where it can no longer tolerats
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any other intrusion of new waste, and until wa come ‘up with
an u.timate golution for how we deal with toxiéw&;tg, the
idea of using toxic waste dumps is at best a stop qap: but it
would be better than allowing the small ptacfitiancts'”
medical wastes to go into a land fill, becausze then at best
it wiil just leach into the groundwater system, and while the
debris itself may not wind up on the ocean beaches, on the
Santa Monica Beach, our ground vater will neverthelsss become
contawmin: -7, ' - h

Se, it seems for me that for the small ptactiticnorr-—
if the small practitioner wcald just resolve not to use the
sewage sYstem by just flushing; and not to use the s§;rn
dr;in system, and to take the waste and categorize it as =

texic and wcke sure it goes to a toxic wiste dump, that would

help a lot -- my assumption being that the toxic waste dump

.is appropriately constructed so as to keep the leaching out

of the groundwater.

éﬁAIR DAVIS: Of the reconnendationa you made to us,
and nany of tuem were very good about the identifying marks
for products, treating all illeqal dumplng as a felony
reg&rdleés cf the category of méterials thafjis being dumped,

and the others you made tbday, what woﬁld you suggest to this

Commission as the higha2st pricrity? Which of those many

recommendations is the one you think we should act on most

urgently?
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ﬁR.-SULNICK: My view would be this, two things: I

think the first thing you should do is to insure that,uodical

wacce is characterized as hazardous, and that it be subject
to strict monitoring from inception to disposal.

I think that the other would be to insure a

" racommendation that the dumping of medical wastes carry with
it very heavy civil fines, and be classified as a felony, and

I think that would communicate to the public at large, and to

the industry that uses medical waste,'that a new era has -

become public policy, and that we can no longer trea: medical

waste as garbage, but we must treat it as hazardous waste.

Q

It veems to me that in terms of a communication device that

would ba tne;loit,effective?;nd tire ezsiest to begin to

 implement.

CHAIR DAVIS: Leo?

COMMISSIONER VMC CARTHY: No questions.
CHAIR DAVIS: Thank you very much.

MR. SULNICK: Thank you very much.

CHAIR DAVIS: Next we'have.representation from San

Diego County that can speak to the numerous instances of the ’

dumping of medical wastes in San Diego.

-First is a representative nf Supervisor Susan
Gold*ng s office, -- pardon me Myrna if I mlspronounﬂ; this
name, Myrna Zambrano -- is that correct -- who is a policy

specialist for Supervisar Golding.

Pike Court Reportir‘g - (805)658-7770
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MS. ZIMBRANO: Thank you, Mr. Chairman and Lieutenant

Governor McCarthy.

Supervisor Golding would have been hexrs lerself,

however, tcday is the last session of the Board of

Supervisozrs for the year, and cof course, duty calls in san
Diego.

San Diego nas had a number cf medical waste g§ndinqs
throughout its courty, syringes, saline bags, blood ffllod
vials, and vials filled with unidentified liquid, have been
found along our beaches by life guards and Ather citizens,
and some of that is right on the tabla before you, as well as

a map sﬁdqing how closely all of these findings have been

_ throughout our beaches. _

_ Untreated, and in;ppropriate aedigal waste has .1‘0—
been discovered at local land fills, nei; to dumpsters in
rcsidentialrareas, and behind physicians' offices.
Supervisor Golding, aiong with most San Diegans, vas shocked
by these recent repo:ts ard was moved to do scmeti:ing about
this critical situation.

The number of reported medical waste findings in Sgn
Diego County has increaséd dramatically in recenf ;onths; In
1987 the Hazardous Materials Management Division of the .
county responded to seven complaints. Between Japuary 7, 1988
and October 28, 1988 they have responded to 24 complaints.

Since October 28 they have responded to over 4¢. The source
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or sources of this waste have yet to be identified.

When a source has been able to be idcntifiod, attempts
to prosecute those whe have ihappropriatcly dispoi-d of the ‘
medical wastes have not been successful. In 1986, San Diego
County attempted torﬁrosecute a local laboratory for |

disposing of urine-filled containers in their dQumpster.

_ Disposal of urine through the sewer system is considered an

appropriate disposal method but the collection of
urine-filled containers in a dumpster was not only

displeasing to those who had to pick'up the trash, but the

'spilling of the containers may have provided a gocd breeding

ground for bacteria.

Because of the aibiguity of the definition of
intoctious waste, found in the California Health and Safety
Code, the District Attorney was not convinced that this waste
was unequivocally infectioué. and therefors did:not proécod '
with the case. The District Attorney is curfently -
considc;@pq a case of untreated infectious waste digpased atr

Py

San Diego County is responsible for issuing purmits

for state licensed facilities, ard facilities that generate

moreAtﬁan 220 pounds of infectious‘waste,par month, according
to Califo:nia Code of Regqulatiors. The county charges a fee
for this permit, and the fee is based on the type and

quan*~ity of infectious waste generated. 1In addition, if
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county receives a portion of this; however, there is ne
fundingvfor the ~—ounty to respond to conplaints at

nonpermitted businesses, such as small medical oftices, or to

reaspend to complaints whsre there is no known resporsible Bt

party. The medical waste washing up on our‘beachcs is d'goad
example of that.
On November 9, Supervisor Golding introduced and

received unanimous support from the San Diago County Board of

\Supervisors for an emergency ordinance to better reguldtc

medical waste. She asked that 611 generators of medical =
waste be required to dispose of it in a professional manner,
thereby eliminating the less than 220 pound exempticn for
p;ofessionaliﬂisposal of infectipus waste. infestious waste
shouid be managed responsibly regérdless of~quantity; \
Before the ordinance was enacted, current regulations
required hcspitals and large medical clinics to place their
infectious wastes in red double wailed plastic bags and |
autoclave the wéste’with steam heat, or as with body parts,
incinerate to ash. Smaller facilities needed only to place
uﬁtreated wastes in leak-proof bags with rgqular trash.
Forty-doctors may each éispose of ten pounds of wast-svpc?
month, qqualing more than the amount Eéggifcd to be dispozed
of professicnally, before the enactment of our ordin@nCQ, €b§

Present law would not effect them. The incongruity, of
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- definition of medical waste to differentiate even further
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course, is that infecticus waste is ro less infectiocus
because it exists in smaller quantities. One pound of
infectious and anatomical waéte, is just as potentially
dangerous as 100 pounds.

Rcdcfined was the definition of infectious waste in
the county regulations, to clarify the ditinition and .
distinguish between which wastes are truly infecfious:tfon
these that are not harhful. Infectious waste should 5;
defined so that the reguiators may prosecute violatofst4thtt
is, eliminate the requirement that entoréeuent agencies prove - i
etiologic agents --‘that is disease causing agents -~ exist
in the given sample.

In addition to her proposzl that now 3tr¢§§%hans“oar o
local regulations, Supervisor Golding believes that the

ontiie issue of medical wastes should be oxalincdﬁto .

public hezlth and our environment.

Shc proposed the formation of a local ad hoc l.dieal
waste reviaw*connittee, which includes members of the
Hospital Council, the San Diego County Medical Society, the
'Enyironmental Health cOaiitibn, representation from citie;g
that have experxenced medical waste, The U.S. Navy, thc State
Department, ana others. Tne committee's task is to i-prave

the emergency ordinance that was passed, looking at the

Pike Court Reportlng ~= (805)658-7770
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between medical waste that is infectious tréh that which is
simply aesthetically displeasing, from waste that needs to be
confined and contained. - |

The éonnitteg,plang on considering the options of
aliowing hospitals to receive and treat offsittrinfcctioul
waste from small quantity generators, that is, doctors

offices, and to require all generators of medical waste,

including noninfectious medical waste, to gontain this waste

in locked dumpsters, and to provide writtan documentation of
disposal pr#ctices.

From Supervisor Golding's investigation intc existing
guidelines on medical waste, it is apparent that a changs in

state law would enhance our local .infectious waste managoment

programs and provide consistency throughout the state. &
Althodgh Sar Diego County passed an ordinance,.its
jurisdiction is q?ly within the unincorporated areas of the
county, and to truly’naké the crdinance effecéive all 18
cities within our county must pass a similar ordinance.
Should statevlaw Qdopt strickgr regulations, the need for 18
diftcreét ordinances within oﬁt county will;not be necessary.
The federal government is expected tb have regulations
regarding‘medical wastes by February of 1989, and the state
revisions should be éoordinated with federal law as well.

Two other key areas that need study are the

establishwment of a mechanism to trace medical waste t¢o its
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source, and a2 . racking system for waste ffon generator tec
disposal. These will be beneficial to the future of our
neighborhoods and beaches, no doubt. 7

With doctors using more disposahie supplies than ever
before, the volume of medical wastes is increasinq;> We nead
good advice from the health community, as well as the medical
waste and solid wasterdisposal industries to gauge the
adequacy of all aspects of dispcsal. 7

Infectious waste on our beaches is intclgrablt. None
of us want the coast of San Diego to look like éhc coast of
New Jersey. Closing loopholes in the law is a biginning to
avert major health problems caused by infectious wastes, ﬁﬁt
there is more to do. In San Diego, we will continue to

carefully review current waste disp97sal procadures to insure

'+ that all infectious substances are properly stored and

treated and that'fines and deterenits are substantial en&uqh
t anvinco everyone to,oﬂey the ;aw.

Thank you.

CHAIR DAVIS: Let me ask you a douplg of quastionssQ

MS. ZIMBRANO: All right. | G

CHAIR DAVIS: There has béen nrobably more reportad
cases of vastes washihg ashere in San Diego than anywhere
else, at legst_in Sc¢atherrn California.

Do yon have any idea as to -- I will ask the same

question -~ do you have any idea who the culprit is? What
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indicate the cource.

the origin of this waste is?g How it igs coming to ;iih
ashore?

Hs. ZIMBRANO: Nﬁt at this point.

We have a hazardous waste task force that is made up
of the District Attorney, the City Attornay, other agenciss,
and they are doing thé investigating on all sightings of tﬁd\
medical wastcsisincc, I believe, November 17, so th;y are
collecting and doing the investigatiohgand hopefully trying
to find a source. - \

We do know thaé some of the needles that wsre found on
the beach -- weli, we don't know that unequivecally =~ but
that pecple who are ruu-agznq through dumpsters, or picking
up these nodales -= drug addicts -- and then discarﬂ.ng them
along the hcachcs, which is one of the reasons why we ars
asking that doctors offices use locxed dudpstcrs, so that
pcaplc cannot access the trash as easily.

CHAIR DAVIS: But, nothing has come to date --

. MS. ZIMBRANC: Not 6f:a particular source.

CHAIR DAVIS: =~ nothing has come to light that wdnld
MS. ZIMBRANO: Not at this time, no.

FHAIR DAVIS: Okay.
Lao.
COMMISSIONER MC CARTHY: uath;ng.

CHAIR DAVIS: Thank you for coming up.
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MS. ZIMBRANO: Thank you.

CHAIR DAVIS: Our next witness is alsc from _San Bioqo,

Gary Stephany, who is the Deputy Director of thc
Environmental Health;SQrvices Bureau »f the Department of»tﬁ
Héilth in san Diego. ' /

MR. STEPHANY: Chairman Davis, and Lieutenant Gaﬁqrnor"
McCarthy, I ﬁéVe just passed out some éictures of a Iand‘tili
where we had a recerit 1llega1 dunp of 1nfectious waste frel a
hospital, which is in fact under perait.

The othcr iten that passsd out is a copy of our
reﬂont ordinance that Supervisor Golding's aide, uyrna,%
dcscriho? to you, that we just passed in San Diego cﬂunty..

The reason that I am passing out the pictures on the
land fill is because what we are realiy dealing with, it 1w‘
not just a probler with the teaches -= as the gontlolan tren |
the Oceanfg group/talked about -- it is a problen 5& all
infcctious waste, medical ot toxit waste. In whatever laws
we talk about, we need to address the whole prohl.- ard not
just at the beaches. |

‘However, in getting to the beaches, itself, when you
start looking throuqh sone of the laws, they’;rc very vague
as to who really has enfo:cem;nt jurisdiction over uhen
something is dﬁmped into the ocean. You talk atout the ‘
nuis&nce laws; you talk about the threef;ilc ;init; you talk

about the Clean Water Act, most of these typis of things are
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accident. We had 14 big bags that were right in the middle

then related back to thz federal government, which we get
very littie response from, as fér as enfor¢e=ant sction

goes -- at least at the local level.

) G . .
R T T N TN

So, when ve are looking zt some of these laws, some of

the other areas that I think we need to look at, bodi&is just j
changing the definition, and changing the gxenptiqn, is we i. ;
need to look at the monitorihg of our land fills, themselves. ;
Every land fill in the State of ualtfornla has a pornit, but } 3
in some states now they are requiring ten percent of the
loads to be §unped;on a bed and then scattered arocund to make o
sure that there is no illegal dumping going, whether it is ’

toxic waste, or infectious waste.

Those pictures that I showed you were just caught by

of a large truck, and the only reaéon'we found them is that
we hezppen to be doing a recycling program on that particular ;
day, at that particul;r land £fill, and they wers monitoring j
rhat was going in and out of the land fill. So, if this uas Z
just a fluke thing that we caught, we wondéé how much.of thig , é
is feally going on, whether it is going on in the land;Enr
whith&r it is going on in the ocean. So, we thinu that not
only do we need to strengthen the laws in the ocean, but
strengthen thg laws in the monitoring.

As far as the exemption goes, énq as far as iﬁfectioui .Q

waste goes, I am sure you will hear later on from the wmedical :
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1 community. They will>ask; "Where are thewée&d bodies? Where
2 are the numbsrs getting sick?" ) .
3 . "It is just like when we are dealing with raw sewage,
4 every book -- any medical book you can pick up will tell you .
5 that'pooplc can get sick from raw sewage, but wcAdbnit have ;
6 A lot of evidence that people have gotten sick from raw sewage,
7 particularly in San Diego where we have the Tijuana problqp,
8 for instance, but we know it is happening. o
9 ‘e So, here, although we don't have any statistice, the
10 potential is there, and therefore we feel tﬁat the laws do
11 ' need to be strengthened. ;
12 Any questions?
13 CHAIR DAVIS: Leo.
14 | COHHIQSIONER MC CARTHY: Yes, Mr. Stephanv have you
15 been working with other counties to see which countios are
16 stepping out and attempting to define the problems that seem
17 “to be emanating from disposal of medical infectious waste?
18 Are there other counties who have enacted similar
19 ordinances? 1Is there anybody colating? 4
20 ) : MR. STEPHANY: I don't know of any -- Lieutenant
21 Governﬁr Mc Carthy, I'dop't know of any county or city that
22 has actually taken -- has taken the lead agVSan Diéga,did,was
23 far as passiné an ordinance. 7
24 I have talked to other counties, personally, and their
25 County Counsel was very reluctant to do this because cof the
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fact that there is a debate whether we have the right td do
this under -- because of preemption laws at the state level,
or because of preemption laws at the federal level.

-Oour County cOunselAsaid it would be a debatable issue;
hovever, they felt that rather than a lot of doctors offices,
et cetera, going to court on something like this, they would
probably go ahead and éomply anyway, but it would be a |
debatable issue, oncé we got to court, therefore some citios
and counties are reluctant to do this, and that is why we are
pressing so hard to get state legislation througi.

‘I attended a conference two weeks ago in Washington
D.C. for two days on infectious wazte, and this is not a
probiem only in california, it is a problem across the United
States. The fedcral government, as you are probably aﬁatc
of, is coming out with some new regulations in February, but
they are only going to go down to 50 pounds. We fcel there
should be a zerb, just like we have in hazardous walge.

We do have a Directors Conference Committee ;g
hazardous:waste -- which you will be hearing about from Bob
Merryman later on, who does serve on the state task tafce
right now, through the Health Department -- that is looking

at this verj issue.

COMMISSIONER MC CARTHY: How long has that task ﬁ@rci

been functioning?

MR. STEPHANY: 1 thiﬁk it has only been a couple of
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months --
[Reamark from audience. ]

-= WO weeks.

COMMISSIONER MC CARTHX: TWo weaks?

You have listed in the county ardinﬁnce that you
eracted some of the most likesly cources of higher volumes of
medical and infectious wastes. Do you have a system set up
now to try to help you identify how these sources get rid of
the medical and infectious wastas that are generated by the-
nature of their business, medical labls, ihduﬁtrial labs,ﬁahd
so on?

MR. STEPHANY: Well, at the preszant time what is

happening is that the ad hov committee -- that Myrna referred

taj-- we are kwgeting and hope to have by mid-Jaznuary
everything outlined by definition: what is infactious? What
is aﬁsafety hazér&? And,fui§t ig -- just a bligntysn ths
community? |

COMMISSIONER MC CARTHY: When you sta~ted, did you
just take the most obvious sources, whers thers weuld be
volumes of medical and infectious wastes, and include them in
the ordinance? Or, did you have somé antecdotal iﬁfarn&tium
to indicate to you that they were likely sources of _the

different debris that had been washing up on shore, or that

Pike C~rt Reporting -~ (805)638-7770
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you found at different sites in San Diego, ancd we see this
board here that indi&atas there are many places all over San
Diego County, inlandG as well as a loeng the coast, that you
found madiéal infectious waste?
MR. STEPHANY: Well, it is my understanding --
COMMISSIONER MC CARTHY: Were you able &+ tie what itsu
found to particular scurces once in a while? 5

MR. STEPHANY: <-- okay, as Myrna stated earlier, we

. actually started keeping records back in 1987. We felt there

was a problem some time ago, however, nobedy was listening.

Up until just in (. last month, most of our finds
were on the inland areas, around dumpsters, around c;inicn,
around aoctors offices, so it was very ob;ious to us what was
happening.

However, when we wculd try to take these cas#i;to
court, since there wis an exemption, even if we could say |
that it came from that doctor's offic2, we were nct getting
arywhere. And, then in -- even though, the gentleman from
the Oceans group, again -- I am not sure he is aware of it -- 1
actually infectious waste is defined as a hazardous waste in |
the state of California. It is the only staie in the Ugitod
States that has it that way.

COMMISSIONER MC.CARTHY: Have you sent -- let me jdst

get to the point of it.

|
L aara gt A L

Have you sent guestionnaires to dcctors officas,

Pike Court Reportiag -- (80%)&58-7770
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medical labs, and industrial labs, other likely sources of

generation of *he kind of waste we are dealing with here?

Have you sent any guestionnaires to them to zsk thog sone
obvious questicns, like, how do they dispose -- how ;ﬁch
wuste do they generate of this type? How do they dispose of
it? Do they categorize any kind of waste?

Have you attempted to do that in San Riego County?

MK. STEPHANY: No, we have not, and only for this
reason: because of what was happening on our beaches our
Board wanted some quick action. and we had a lot of

information on cur own --

COMMISSIONER MC CARTHY: I appreciate and applaud what

you are doing --

MR. STEPHANY: -- but, then -- and so --

COMMISSIONER MC CARTHY: =-- but, what is in the
process -- |

MR. STEPHANY: -- okay, what is in the process? 1I
figure we will do just exactly what we did when we go into
the hazardous waste business.

khat we did was to send out the questionnairas you are
talking about. We started out with saying: Do yocu do ths&?
Do this? And, do this? k

First we askes, did you handle hazardous wastes? And,
55 percent of them said, "No". And, then as wé'QOt down and

had tham answer cother questions, and then we asked that
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question again, and it then turned out that most of them, in
fat, did.

We plan oa doing the same thing with the doctors,
although we have sent out a physicians' bulletin to every
physician in San Diego County explaining this new ordinance.

COMMISSIONER MC CARTHY: Yes, and are you also -
searcking for -- iﬁ is often not‘easy for a doctbr's office
to disposal of certain kinds of =ates, or perhaps it is in
San Diego County -- are you searching for ways to deal with
medical or infectious wastes.

MER. STEPHANY: Yes, we are.

We are reeting -- as the ad hoc committee entails =--
with the medical community, and the solid waste, and the
hazardous waste haulers, we don't agree with the gentleman
from the Oceans group tha; this stuff cannot go into a land
fill if it is properly handled.

The problem right now for a small doctor's office
though, is they don't have the wherewithal to autoclave, or
incinerate, or even dispose of it properly, except to throw
it into the local trash can.

Ard, one of the problems that we are having with the
State Health Department is the fact tha- | Jould like to --
most doctors are ~ssociated with hospitals, and hespitals
have permits. Hospitals can take care of this kind of thinq,

but they are not williing to take a doctor's cffice material
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becavse they would have to ée through whﬁt they call a TSD
pernit, which takes years and sometimes gets rejected by the
State Health Department. If, in fact, they could take this
back to the hospitals that would work as that would take care
of probably 90 percent cf the problem, and then we could
track it from there.

COMMISSIONER MC CARTHY: Okay.

One final guestion: in trying to gauge the degree of
risk to the public in all of this, when you found modical and
infactious waste in San Diego, and I think with each ncngh
that passes by, everyone is more alert to gathering whatever
evidence there is there, would you care to inform us as to
what kinds of research was done to geternina any danqerous
elements in the medical and infectious waste that you found,
that if members of the public were exposed to it they might
contract serious illnesses?

MR. STEPHANY: Well, as the City Attorney from Los
Angeles stated earlier, one of the reasons why we have
trouble prosecuting cases under the present law.is a lot of
times by the time we find a needle or a syringe, for
instance, it may have been infectious when it was dumped, but
after being exposed to the 2lements for two weeks, we are not
going to find anything, so from that point it is really
nothing more than the safety hazard.

COMMISSIONER MC CARTHY: I understand.
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MR. STEPHANY: Now, vou see a vial of blood up thers,
if in fact that has hepatitis in it and you ars jogging on
the bsach with bare fset, you step on that; and it cutes your
foot, and the blood intermixes, you have a vary good chance
of getting hepatitis.

New, what is the risk of that to the public? It is
very small. I mean, it is mors of a safcty issue than
anything else, but if you are that one person, it is very
significant --

COMMISSIONER MC CARTHY: Well, that is the —-

MR. STEPHANY: -- but, to the community at large, it
is not significant.

COHHISSI§NER MC CAKTHY: -- second part of my
guestion.

The first part was, in the various oxamples you have
found -~ and I apprsciate that with the passage of time,
infectiocus slements may well be washed away or gone, but were
you able to find any continuing infectious materials in what
you have pressnted to us, and what you have gathered over
recent months?

MR. STEPHANY: Well, we were advised that it would be
just a waste of time and money to even test most this, and so
we have nst tested it.

A3 far as a vial of something, when it has blood in

it, and we know it is blood, we are just assuming the worst.
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COMMISSIONER MC CARTHY: Is it your plan now to begin
testing these materials? |

MR. STEPHANY: No, it is not. Thers is no reason to
do any testing. |

Again, it is like testing an cpsn well, it may show
good today, but if something gets in there it could be bad
tomorryow. The same way, if you have a needle out on ;he
beach, and if it sticks you in the foot, if there is nothing
on it today, ycu may be a carrier, and the next person who
sticks thair foot may get stuck --

COIMISSIONER MC CARTHY: I understand.

MR. STEPHANY: == so it is just a waste of time and
money to do the testing.

COMMISSIONER MC CARTHY: I mean anything contained,

like vials of blood, or --

MR. STEPHANY: You see in the pictures —-

COMMISSIONER MC CARTHY: -~ wrapped fetal tissue, the
other things that you might see.

MR. STEPHANY: -- in the body parts, that is easy,
because under state lay that cannot even go into the land
fill. It has to be incinerated, so that is an easy one to
presecute, and this other ~- again, AIDS generally will
disappear within anywhere from three to nine hours, hepatitis
is generally a couple of weeks. It is just really one of

those things that it is just not worth the time and effort to
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test.

I know they did this, some of this, back east in New
Jersey, and they found some things, so we just assume that
the potential is there, and as long as the potential is
there, we are going from that angle.

COMMISSIONER MC CARTHY: Okay.

CHAIR DAVIS: Just one question: do you have any
notion, from your experience in San Diego County, as to the
sources of this contamination?

MR. STEPHANY: Well, as Myrna stated, we have a lot of
theories. We think that some it came from -- we have a lot
of facilities along the beach that any street person -- ard
we have a lot of people who like to live on the beach,
especially during the summer -- that rummage through the
trash, and this couid end up very easily that way. There are
some things that we really feel that come off of ships,
whether they are cruise shipé, freighters, tuna boats, Navy
ships, we don't know. We just feel that scme came directly
from the oéean.

You heard earlier about this bhig swath that somebody
saw off of Catalina that may have drifted towards San Diego,
and we sent out helicopters and couldn't fird anything.

But, at this point in time, this task force is
continuing in its investigation, but other than a lot of

thecries, no.
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CHAIR DAVIS: But, there is nothing about the waste
and its marking, how it is --

MR. STEPHANY: Well, we know that some of it was
military, because it had military markirngs on it, but again,
we don't know that it -~ it could have come through a
surplus, or through -~ it my understanding that anybody that
has a grant, or is getting funds from the federal government,
can purchase these things through the Defense Department, so
any agency -- it could be a veterans hospital, a university
that has a grant -- any of these people have acéess to this
type of material.

Yes, there were military numbers. We did trace it
back to the Department of Defense, but that is as far as we
coulid get.

CHAIR DAVIS: Thank you.

Our next witnesses will be one from Orange County and
one from Ventura, and then we are going to call upon the
Navy, and I would like to get at least that far before our
noon break, so with that in mind, let me call Mr. Merryman
from Orange County, who is the Director of the Environmental
Health Division of the Department of Health for Orange
County.

MR. MERRYMAN: Chairman Davis, Lieutenant Governor
McCarthy, I appreciate the opportunity of addressing yﬁur

group here teday.
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I have given you a package of marerials thgt I would
lika you to walk through. My comments are divided ints two
parts: one, is a scenario of the incidents which we will
walk through with the pictures; and, then I would like to
make some —“omments on some of the things that have keen
discussed earlier this morning.

Beginning on Monday morning, November 14, and
continuing for several days, medical wastes washed ashore on
the beaches in Orange County. This incident was initiated by

the findirg of two vizls found in photo Number One, which you

may find in your blue bocklet. Because nf their unusual

. packaging and lack of identifying labeling, these four-inch

long vialis raised considerable concern. This concern grew as
additional sightings were reported on beaches throughout
Orange County.

The Orange County Health Care Agency, Division of
Environmental Health, maintains an emergéncy incident team
which responds to chemical énd infectious waste releases.
The Environmental Health also enforces the provisior of the
state's hazardous waste control laws, relating to illegal
disposals of both hazardous, and infectious waste.

Because of our role in hazardous and infectious waste
regulations, cities receiving compiaints regarding the vials
requested Environmental Health's assistance in investigation

the incident. Due to the fact that the vials were originally
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from the ocean, Environmental Health notified the United
States Coast Guard and required that a representative be
present at the incident command post that wés set up in
Huntirgton Beach.

After determining :zhat the vials found were sealed,
and could be safely picked up by the lccal Fire Depa:tment
and the life guards, Environmental Health issued a request
for periodic beach patrols. Any vials or other suspicious
materials found were to be investigated by Environmental
Health staff upon request. |

Orange County efforts were then directed to
identifying the containers. Thanks to pukllc assistance,
Coast Guard personnel were able to identify the vials and
their contents the f§llowing day. The containers were
identified as containing concentrated germicidal chemicals
used to decontaminate military psrsonnel exposed to
biclogiccl agents -- and that's in Pictur= No. 1 that you
have in your blue folder.

Other items recovered cn Orange County leacies also
suggested a military source. An aircraft surface cleaning
compound and a life vest flashlight shown in Phote No. 3, a
bottle of antibiotice with military stock numbers, which is
in the middle of item No. 2, a chemical identified as
acromycin,

On the next page we found a -- no, I am sorry.

Pike Court Reporting -- (805)658-7770



10

i1

i2

13

14

15

16

17

18

i9

20

21

22

23

25

45

There was an expended phosphorus flare that was
collected, “ut this was taken by the Coast Guard, and we did
not maintain possession of that.

There was a plastic ktag labeled bag, waterproofing
chemical biological M-1. and that is in Photograph %v. 4.

A Lewis light indicator in Photos 5 and 6. Llewis
light is a highly toxic blister gas.

A Navy Technical Manual cover for the flank ship
defenss system, is identified in Photo No. 7.

A prescription vial issued from the Naval Medical
Clinic in san Diego is identified in picture o. 8.

Other items found included vials of antibiotics and
medicines, syringes, and needle assemblies typicall: asad to
draw blood, swabs in a variety of empty nedical scuiliion
vials, shown with other items collected are shown in a
grouping on Photograph No. 11.

on Tuesday afternoon, Ncvember 18, Coast Guard
officials informed our agency %hat they would not be able to
assume legal status of the investigation to the incident. The
Coast Guard indicated that their auathority to operate was
providad underx CERCLA, which did not include tiie reéulation
of medical wastes.

Since it appeared that these wastes were diséosed of
at sea, we've been informed by our local District Kttorney in

Orange County that it will be difficult for our agency to
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investigate and prosecute. In light of this, we called upon
the federal Environmental Protection Agency. EPA staff
indicated that federal ocean dumping laws regulate all wastes
disposec at sea. Because EPA has statutory authority to
enforce these laws, our agency requested EPA to investigate
thié incident. All information collected has been referred
to the Environmental Protection Agency. EPA.

Ir addition to EPA, Environmental Health alsc notified
the U.S. Navy officials regarding our findings. Naval
investigators have examinéd the colleited materials on three
occasions, and have offered to handle the disposal of these
items. The Navy has indicated to our agency that Navy
regulations raquire the medical wastes be disposed of in
veicghted containers at distances of at least 50 miles
of¢shore.

Tha Navy appears to be very interested in determining
if Kaval regulations were violated. To date they have not
accepted responsibility for the incident. The Navy has
indicated to our agency that Naval regulations, and not the
the ocean dumping laws, would apply if a Navy ship was at
fault,

We have chosen not to release the material to the
Navy, at this time. EPA agrees with that, and we are working
with EPA, primarily to obtain iuformation and pass it on to

EPA -
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The material that washed ashore in Orange County
starting on November 14, exhibited flazmmable, toxic, and
corrosive properties. This was not done by any type of
chemical test, because of the fact that we were not going to
be the lead agency, so we did not feel it appropriate *o
start deoing chemical testing on these materials, so ve
evaluated the materials, and using medical references made
these determinations.

While public injury was avoided in this fncident, it
is clear :zhat these types of materials c¢o not have a place on
public beaches.

At this time, it is not known by our agency if the
information provided to EPA regarding the materials collected
on our beache:, has assisted their investigaztion. Since EPA
is responsible for tiie enfcrcement of thé federal ocean
dumping laws, we are deferring this whole matter to EPA.

Now, I would lik=z to make some comments about
infectious wastern. In 1982, both Los Angeles and Orange
Counties, had some problems with some infectious waste, and
it became guite a high profile item, and Orange County
implemented a program with just some very loose authority,
general authority that the local health officer has, and set
up some criteria for the disposal of infectious waétes.

Later, these guidelines and other gui&elines, were

adopted into requlations. In the last year and a half, we
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have prosecuted successfully three illegal disposazl incidents
of infectious waste in Orange County.

One of the big problems that has bkeen mentioned
before -- without being too redundant -- infectious waste has
to be prover to have etilogical agents, in other words
pathogens, or organisms that will cause disease. And, this
is extremely difficult tc detect.

It would be our recommendaticn that the definition of
infectious waste include blood contaminzted materiais.
Presently, it is just -- the definition only includes the
proof that etilcgical agents are present.

There is another problem in Orange County, we've had
this, the oversight cof infectious waste, and we haven't had a
problem with the major gesnerators of infectious waste in
Orange County, and we do have an infeccious waste treatment
facility, but there is a problem, and I would like to
re-emphasize that, because to me this is one of our major
problems, at least in Orange County, and that is the problem
that leads to what we refer to as the bieeding refuse

dumpster. And, that is the issue where a laboratory or

.physician's office who generates less than 220 pounds, or 100

kilograms a morth, does not come under any ragulatory
authority, and is basically exempt “rom any type of practices
required for the proper disposal of infectious wastes.

Without any type of regulatory authority, they have no
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cther opticn but to dump it in the dumpster, and we do get
called out periodically from dumpster that are literally
bleeding, and this creates a great deal of concern. In some
cases, people will be going through duﬁpsters, people that
would hot be -- rummaging for other things, and they come
across these things, and they are exposed to all types v
toxic wastes, as well as sharps.

Sharps are needles and bladps, and things of this
sort. They do have to be handled in a very special way, so
the regulation -- the weak part of thc regulations is really
with the limit:tion of the 100 kilograms. |

Mow, Mr. stephany, in his program in San Diego, said
something that I think is really worth while, but I don't
think it shculd be done locally from county to county. I
think it should be done statewide, ana»statéwide_we have
uniformity. One of the problams with county to county is
thét we have different interpretations, we have different
interests, and it leads to really a lack of uniformity, which
really is not the best way to handle the disposal of
infectious waste.

Another probiem that was brought up, which I weould
like to re-emphasize, is the problem of déaling with
treatment facilities. Right now, the way the hazardous laws
are Qorded, if a facility treats hazardcus waste -- and in

California hazard waste is an infectious waste -- if a

Pike Court Reporting -- (805)658-7770




@ 10

@

10
11
12

13

15
16
17
18

19

20

21
22

23

24

25

5C

facility treats hazardous waste, it must obtain a TSD
facility permit -- this is a treatment storage and disposal
facility permit.

There is an exemption for the treatment of infectious
waste -- where infectious wastes are generated. Hospitals can
treat their infectious wastes by autoclaving.

There was a question about the efficiency of the
autoclaving. We have had this in ocur program for a number of
years, and we have vials of bacillus organisms that are
placed in the center of the autoclaves on an annual basis,
and we check the autoclaves and check the procedures, and we
ferl gquite comfortable that the autoclaving that is done for
the treatment of infectious waste is done in a very
satisfactory manner; however, with this exceptiocn, the
hospital cannot receive infectious waste froﬁ physicians'
offices. We have ar incident right now where a physician's
office is located across the parking lot from a hospital. He
used to take his infectious waste to the hospital, and they
would throw it in their autoclave, he. waz on their staff,
there was no problem.

put, with all cof the requirements for the TSD facility
permit, the hospital would now have to obtain a TSD facility
permit, because they are not treating just their waste. This
is kind of a key issue that Mr. Stephany raised.

If the hospitals could treat these wastes, many
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physicians would be glad to get rid of their infectious waste
through a very safe channel -~ physicians that qénarate less

than 220 pounds a month.
Right nnw the hospitals will say, "No, we can't take
your infectious waste. ¥z cannot go through the
time-consuming process of geting a permit, so you will just
have to do it any way you can.?

Another way that we have suggested to the medical

. community in dealing with infectious waste, is grouping,

grouping their infectious wastes. There are service companies
that will, and will go cn a milk run, and will pick up
medical and infectious wastes from physicians! offices, even
though they be small generators; but, nov we have a firancial
burden on the physician, and there may be the question of
whether he wants to follow through with that t;>e of burden.
With that, i will be happy to answer any ~uestions.
CHAIR DAVIS: I have got a couple of questions..
You_said that some of the waste you have discovered
recently in Orange cOunty exhibited flammable and ioxic
properties, can you describe the nature of that waste and why
you came to thaz conclusion?
MR. MERRYMAN: Going through the research as well, ve
had etherol which is a flammable material. and one of the
vials contained an amount of ethen»l that appeired that it

would flammable. We have not done a’fl#unahle,test on it, so
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that has not bsen verified by # laboratory analysis. z%fwll'
done as -- as some people say, we dry labbed it. We looked
at the material, and then looked in our references.

There was material that had a pH of 1%, 1In Calitornia
law, a pH of 13 would ke a corrosive material which would
make it a toxic material. )

CHAIR DAVIS: Arother point you‘ligught up, is this
permit a TSD p;nit.?

MR. MERRYMAN: Yes, issued by the¢ Toxic Substance
Control Division of the Department ci Health Services.

CHAIR DAVIS: And, give me -- I understand the obvious
advantages of either eliminating that requirement to obtain |
that permit or streamlining the issuance of the permit, and

what is the argument against changing that -- be the devil's

- adwogoate for me and explain puklic policy reasons for not

changing with the permit issuing process as it now stands at
the Dspartment of Health.
| MR. MERRYMAN: Well, I hate to --

CHAIR DAVIS: If you‘can make such a ==

MR. MERRYMAN: -- debate the policy of DHS without
having them be here, but thev will be following me, so maybe
they car contradict me if they disagree with me.

Infectious wastes are hazardous waste in California,
s0 a facility thav treats hazavdous wasbte (e classified as a

treatment, storage, and disposal faciiity, and they must
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obtain a permit. Thke method to obtain a permit is very time
consuming, and very burdensome. :

With infectious waste the¥e is an exception. If the
gensrator generates infectious wastes he can trant it on his
own premises, i.e. hospitalis can autoclave it, buéiif a
hospital takes the material, the infectious waste, from iha
doctor*'s office, or from another acute .are facility, 6:
convalescence home, and brings it in, they are now receiving
a hazardous waste (infectious waste) =0 therefore they would
be classified by state law as a treatment, storage and
disposal facility and they would be required to go through
the permitting process. -

CHAIR DAVIS: But, apart from -- I understand that
bureaucratic requirement, but are there any public policy‘
arguments against allowing hospitals to accept this waste
from doctors that serve on their -~taff?

I mean, it would seem at first blush that that is a
strong public policy reason to encourage them to do that,
because in your opinion, at least, this autoc}aving éroCoss
works and is an effective way of treating medical wastes, so . l
it would seem on first blush, that gouvd public policy would 1
encourage doctors to transfef that waste to a hospital that
can dispose of it effectively. i

MR. MERRYMAN: But, the hospitals are not going to

accept it, because then they would be violating state law
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because they do not have a TSD facility permit.

I am serving on the committee that -- the task force
taat Dr. Kaiser has set up -- dealing with the safe
®anagement of infectious wastes, a task force, and we are
having a meeting -- as a matter of fact tomorrow -- and this
is one of the issués that I am hoping to get feed backffrom,
and my feeling is that the hospitals should be allowed to do
this, but they should be required to have a permit, and the
perait should be issued by the local enforcement agency,
because right now in california the infectious waste
regulations are enforced by the local enforcement agercies,
and I think that is where the pernit should be issued.

CHAIR DAVIS: Let me try this one more time.

I know you need to have the bcrnit -=- bat, vou arer
really begging the question.

The question is why do we make you have the permit?
What public policy argument or reason necessitates you'havinq
to get the permit? Wwhat are the hazards of accepting the
waste?

MR. MERRYMAN: This is an interpretation of the Toxic
Substance Contrel Division of the State Department of Health
Services.

CHAIR DAVIS: Oh, you are not Treally answering my
question, but I -- |

{IR. MERRYMAN: T am sorry.
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CHAIR DAVIS: -~ have asked it four times, soc I“#;;
going to give up.

MR. MERRYMAN: You asked me about public policy --

CHAIR DRVIS: VYes, the public policy arguwent, what is
the reason? We don't just do things in government for just
no reason -- we aren't supposed to --

COMMISSIONER MC CARTHY: ©Oh, we don't?

CHAIR DAVIS: Wwhat is the reason for requiring
hospitals to get this permit? What is the health reason?

The public policy reason for requiring them to have to get
this permit to accept wastes from doctors that serve on their
staffs.

MR. MERRYMAN: Well, the policy, basically, deals with
== it goes back to RCRA ~-- the Resource Conservation Recovery
Act -- and the state enforcing all of the RCRA regulations,
and one of the things that is in RCRA regulations is the
rcguirelents for a treatment, storage, and disposal facility:
however, in California they have added on infectious wastes.
So, since that is all tacked in, the Department of Health
Services has interpreted that they are required to have éhis
permit as a matter of state law.

CHAIR DAVIS: oOkay, fine, I am raising the white flag.

CQHHISSIONBR MC CARTHY: I think it unfair of thg
Chairnanrta insist tkat you give reasons for the existence of

state laws.
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CHAIR DAVIS: I don't -- I am happy to acknowledge

that there may not be a rsason, but that has not been

'associatnd -

MR. MERRYMAN: Our position at the local level --

COMMISSIONER MC CARTHY: You have done it, and don't
go into it a3’  deeper.

CEAIR DAVIS: -~ I know, yes, you got it.

Thank ycu very much.

COMMISSIONER MC CARTHY: No, rio, wait a minute, can I
ask & gquestion?

CHAIR DAVIS: Oh, yo: are going to ask a question.

COMMISSIOMER MC CARTHY: Thank you.

We could eliminate half of the laws in the state if we
insisted on giving good reasorns for creatimg them in the
first place.

I notice i jour phctos that 10 out of 11 of them deal
with milicary sources of pedical wastes --

MR. MERRYMAN: I think they all did.

COMMISSIONER KC CARTHY: ~-~ well, Photo 1 is vials of
decontamination solulions for use to counteract military
biological chemical warfare agents.

And, then as I proceed through, military itemas found
a-ong'tho medical waste collected, a water proofing bag troa
uilitary issue, chemical, biological warfare perscnnel face

mask, and s=o on.
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So, 10 out of the 11 deal with military sources for

this, and 4 out of the 11 deal with chemical, bieloqiéQI
warfare. |

MR. MERRYMAN: Yes.

COMMISSIONER MC CARTHY: Are you trying to tell us
something in selecting these photos? Is the evidence you are
gatheriny indicative that there is a specizl, or peculiar,

problem with military installations in Orange County? oOr,

is that something rct to be read into this, that this is just

soms examples -- photographic examples that you are giving us

MR. MERRYMAN: No, all of the examples that were ;
pictured all occurred during a series of incidents from |
November 14 to the November 17, and was ~-- what we felt vas
one incident that lasted over four days -~

COMMISSIONER MC CARTHY: Okay.

MR. MERRYMAN: -- and these were all materials
gathered from Huntington Beach down to San Clenente -~

COMMISSIONER MC CARTHY: Okay, all right.

MR. MERRYMAN: -~ 30 w0 foel that all of these ars =~

COMMISSIONER MC CARTHY: 80, they ars net intended teo
be representative of a two-year sample of -~

MR. MERRYMAN: Mo, no, it was the one incident.

c&mxssxouu MC CARTHY: All right.

Second question: if there is talk of cﬁepical or

Pike Court Repnrting -- (805)658-7770
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biological warfare agents, this causes great controversy. We

‘, read about Irag and what they are doing to the Kurds. Our

national leadership tells us that the Soviets are doing

e

research in this area, and have the capability of u§§ng
chemical or biological weapons against us, and this |
information here seems to be gome training program to teach
our personnel how te protect themselves against the u#c of
chemical or biological warfare.

Is this an area that you are lookirg at, without

uﬁdnly alarming anybody, but just to have knowledge so that

ws know what it is we are dealing with? Are you working with }

the military installations in your couaty to try to dntozlinér
what it is, what programs exist for chemical, biological \
warfare, and what consegquences, if any, this has to the

civilian population in the area? 3 =

=

MR. MERRYMAN: HNo, we have nct pursued that avenue

with the military. We have only éurznod the results of the

" incident that occurred from November 14 to the i7.

As far as how these chemicals are <ised, or where they
are used, wefhavé not pursued that at all.-
COMMISSIONER MC CARTHY: Yes, there is no evidence

\

from the photos you've got here that there are, in fact, a

1ot of chemical or biology ingredients on any military buse.

These seem to be defensive;procéautcs, and I am

wondering if you are. just for the sake of enlightenment, is

Pike Court Reporting -- (805)658-7770
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: nentionsd this in your prepared remarks.

you are pursuirg that as one area of knowlsdge here that you
are trying to gain?

MR. MERRYMAN: Well, the only thing we have pursued is

to identify them, and it appears the are definitely part -~

of -- or they originated from one pirt of the military, and
with the materials that came along ﬁith them that identified
the Navy, it appea~s very much that it came from the Navy,
and that has been basically our involvement, to refer it to
the Navy for their follow-up and the EPA.
© COMMISSIONER MC CARTHY: Thanx you.
CHAIR DAVIS: Let ne ask one question, and 1 think you

You have been working with the Navy to try and B

~ identify the reasons that these materials found their way

onto the beaches?

MR. MERRYMAN: Primarily the Navy has been tr?ing ts»
find avenues of information that would show that it ac*uax‘y
came from the Navy.

Now, how they go; onto the beach, we have not reccivod
any information from the Navy as tc what conclusions they
have, or what thgy have been able to deduce from the

information we‘ve given them. We've given them all the

" information, and showed them the naénrial, some of which I

brought today.

CHAIR DAVIS: All right, thank you very much for
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coming up here. We appreciate it.

MR. KZRRYMAN: Thank you.

CHAIR DAVIS: The Chair, with the iadulg.ncO*of Mr.
Brose of the Ventura County D. A.'s office, would -1kn to
call the Navy rapresentation to testify at this point, and
then I promise Mr. Brose that we will hear him hefore we
adjourn for lunch.

. So, w#ith that, if I could ask Connandcr Ron
Wildermuth, if Ke could come forward.
| MR. WiLDERHUTH: Gﬁodf§0tnigg, Mr. Chairman,
Lieutenant Governor, Commissioners, on behalf of the United
States Nawy I would like to thankkyou for invitirg us to
~particip;tc today. |

I would like to --

CHAIR DAVIS: Excuse me Commander, I might ask
Commander Pcfter, aft;f you finish, if he could make some
comments, and then we would address“éu&stions to hothyfﬁiéz
Navy and tﬁ; Coast Guafd, if that ié sufficient with you.

MR. WILOERMUTH: Yes, sir. . v

CHAIR DAVIS: Thank you.

g MR. WILDERMUTH: I would like to assure this ée-littuc
that the United States Navy is stronély committed Co
protecting thé ocean environment. Since the 1ate 1970: thcg
Navy has gpeh;usizg'ihinboard trash co:pactors and
incirerators fo reduce th~ amount of -at(rials'difphntgud |

~—

Pike Court Reperting -- (805)658~7772

B
P T T T T T Y

e

|
:
%

gl




V?‘J"im" R T
- ;

17

¢ 18

19
20
21

22

S

»

a4

Ny
Ny

into the ocean. The Navy is also working on aﬁgilég&ng
improved trash conéactars, mulchers, and plawtia wagts -
procossors as futuve trash facilities on Navy wmhips.

\ Recently we have begur various training amd sm@ﬁiy
initiatives trying to ulininate plastics at the ﬂﬂﬁrﬁi, 1.;@
before they go aboard our ships. Ovher initiativ-s includo
trash sapa:ption, speciflc ucdical waste compactors, and
Erwnstcrring as much sh;pboazd packaging as pos:@b%ﬁ,tsgn -
to biodegradable cardboards anﬂ other nen-pmaltic pac kgqﬂng

Recently Secretary of qu Navy Ball a-knd tnlt ve
rod.mhlc our cttorts to insyr:“fhat wa comply with the
environmuntal regulations ainod at protecting our eecgmiu i

' The recent medical debris that wg?htﬁ ashore in

Southein Califarnia concerns the Navy as much as it docleﬂ

anyone because we are also calitornia residents. ibsid. h‘ﬁﬁsivff;;

"a concerned community minded °r9‘“iz‘t*9“' th"“.wy

dependents also enjoy theie same wonderf:l bnachgg.

We belicve tho Navy has a very safe, effective progran

to deal with medical wastes, both afloat and alhor..
Jet me brxéfly highliqht the Navy's Prograx for
control of medical wastes at sea. since 1985, Navy pbligy

only allowed medical wastes to bc carq?nl 1y di-p@dbd atmum '

sea at least 50 miles from shoxc, and~bnly vwhen agp:Erw,.‘
ﬁﬁ@@g@&aus waste had to be autoclaved, lteaua@ jﬁggggm;.g?

and only then could it be discharged in&o thc ocdih» amd i
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1 again at least 50 uiles from shore.
%I 2 In actuality, in the arews inneiidéimy off of the
T 3 Calitoznia coast, medical waste has for many years been
4 r)tainod on board Navy ships for disposal at shore. Since our
[. -] / lhipl gerierally train off the coast for short pntieds of

time -- one, two, thrge “weeks -- they can easily retain qgg ’
infectious or other medical wastes on board, and‘inuﬁueiiféxy
do so routinely. |

In October of this year, the Chief of Naval'apewﬂtgon§ :
‘ﬁtﬁftitﬁcd‘this existing practice in a message to Navy
Coumanders. I have provided you a copy of that jﬁéq@g@,ggnﬂ, _
wili briefly summarize it an ivs important poinésfdt éﬁwa yﬂgk -
time. '

. "Medical waste is divided into two cathorioa.

§< potentislly infectious waste, and athor wast&a« Potcntially
infectious waste is that waste which could rcuult in an
1nfe¢tious‘dxsease and includes the fo;lowing examples:
isolation wastes, waste generated by patients iloiatcd to

Apxotect them from other communicable diﬂg)sel. cultures and -

: ) stocks of infectious agentz, and azsociated biologicals;
ED ;21 fldiscardcd live and attenuated vaccines: human éleod and b%oo@“'
22 ” products; pathological waste such as tlssucs, eh&rps, 3L$h-!ﬁf:'
23 noedlos, syringes, scalpel blades. suzqical wasteés such as.
- 24 soiled dressings, sponges, and su;gicaltqmavé;. '
i 25 Other waste is defined as disﬁouﬂbli y?disiﬂ cqn&éi@ﬁ@ !
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' just menticned, for example: ace bandages, nndigal,ﬁh@&ﬁﬁﬁ¥f~

and material, which do not fall into the categories I hid

et éctor&.

”?otcntially infectious wasts shall be managed as .

. follows: potentially infectioué wastz shall be suitably

: packaged, sterilized, and syoréd until disposal shore. kQEigk

sterilization, potentially\iﬁfgégious paper anéfcioﬁhfbagga
medical wastes may be incinerated aboard ship if the Ih@ﬁ hqs'
‘that capability, or elﬁe it will bé“brouqht glhnrc._

‘ Ail sharps are collected in plastic autoclavable
sterilized containers, retained onboard and disposed of
ashore. The only allowable deviation from thii pbliey is
when potentiaily infectious waste wculd endangsr the health
or safety of personnel on board, br’creat. an unacceptable
nuisance or compromise combat readiness. Only éhon is
overboard dischargefiuthorized, undcr‘tﬁc‘following rastrict
guidelinres: ships must be beyond 50 piles from shore, waste
pust be sterilized and [voperly packaged, and veighted to
insure that itrwill sink.

Additionally, an administrative record nus&-bc‘naébvqg

this discharge:; however, we do not envision this type of

dischg%ge in the peaca time Navy off of the california coast.
Liquid waste, once propcrlyitfdated, may be disposed
@tghy discharging through the ship's sanitary syj@g;w~gh$§h

chemically treats waste before going into the ocean.
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otﬁ;r mecdical waste does not roquirc autoclaving or
special hundling, buﬁ still must be weighicd to insure lt, .
will sink. |

I wouls like to further noint out that stnier flaék
cfficers in the San Diego and Long Beach area have recently
addressed this issue, stressing the importance of rigidiy

adhering to the CNO's policy. Vice Admiral Kihune,

i~

Connander of the 8ava1 sSurface Forcc, uU.s. Pacific Fleet, who
owns all of the surfacc ships except for carricrs, has dircct

operational cogtrol over vast majority of surface ships. g@ﬁ

~went so far as to poiﬁt out that: "Unless there is a

‘compelling requirement, anything rcse-bling medical wvastes

should be properly disposed of ashore."
Medical waste ashore is disposed of by a bonafi“ae
civilian contractor, who is licensed by the State of

California Health Department. In San Diegc, our medical

| facilities are serviced by Browning Ferris Industricsxct Los

Angeles, and in Long Beach we are ssrviced by Perdoma and

=

Sons of Los Angeles. ' 4

Standard procedures at most Naval -cdicgl frcilities

7 require medical wastes to be double red bagged by thc

generating department and hand carried to a secured on-base

infectious waste holding area. Then it is deposited in heavy

gauge plastic barrels which are collected with vatyﬁng '; f,;"f”

frequency by designated contractors. Contractors dilﬁcp. éf
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endanger the health of the people Snboard. In other @a?ﬂs”mf'n;

the materials by incineration or autoclaving. Autoclave

material is not infectiocus and can be disposed of in lamittxxi v

lendfills. We know of no instance whers one of our :w -

contractors has been cited for improper disposal. Thérq gfq Z f
few Navy medical facilities that do not use civilian g
contractors. 'Those units incineratevbr'autoclavc materiails, kii

" and then dispose of the material -- medical veste ;;%
by—proéhcti with the general refuse cn thc-basc.' ?vi
For the recorz, I would like to point out thﬁt to éhtu:  §

-no hazardous medical waste has been linked to the Navy on the é
 west coﬁst. éhe Chief of Naval Operaﬁiens\huigstatod that it ?ﬁ

ii“thd responsibility of all Commanders to insure that no

nodical materials are disposed of in a manner that may pqgﬁ

risk to the public health and welfare, or marine cnvironiih "",
Thank you. | = N R

b

< 7
CHAIR DAVIS: Commander, let me just ask a couplo gﬁ

guestions. ' :‘ — 1
Yeu say in your statement that you den't envisian a t\ t%

diéchargn of infectious waste during peacewtpnc.

" being dumped off of the ceast of California -= er needed eu

I

MR. WILDERHUTH- I don't envision any ncdicai waste §
>
E
o

be dulped Basad on the CNO gu;deltnes, which are v bocauscf‘g 3

jﬁ
-it would - the nedlcal stuff onhaard would create an ti

unaccoptableinuisaqce, compromise combat rtadinoii, or “

- .,zga\

o ‘@
' M“‘

gwg L
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oﬁhaard'thq ship could have disposed of waste without

’samﬁherization from the Commander of thc\vcsscl?

'Guunty =< Mr. Merryman?

‘ucrrynuﬁ; and Gary Stephany's office, in fact we are,

- B L7 y

think those are more or less situations that would ariss - o é
:

E.

under extended war time operations. : ’ o

_CHAIR DAVIS: Let me ask you this question: has _thers ‘ j
been any disposal of waste, to your knowladge, by Ehi Navy - . ;
+lcng the California coast, kpyond the 50-mile limit?

MR. WILDERMUTH: We have asked the cOnmandcrs inﬁbl?ﬁ@

us that the stgndard*ersrating procedure was that they br@ng
the stuff ashore. | “ o
I“niqht add that when we did trace down the two
progpfiption bcttles to the COs of the ships, we asked them | ;%f
that question in writing and they responded that, "No, they

had not dumped medical wastes.®

o i e
- e e P O
O S SO ™+ 5 A

CHAIR DAVIS: Is it possibie that some pc:uonnél :

ﬁR. HILDERHQEH hnythinq is posniblo, ‘sir.

" CHAIR na@iﬁr;, \gu»- are you working with Grangc

ety

MR. WILDERMUTH: Yes, sir, we are —- both with Mz.

ouraelvos, trylng to identify the source of some ot this"f
naterial, based on the federal stock numbers. .

To date, the federal stock'nunbors ha¥&>lcd'emrv~3:-;,;

) . o L A
researchers to defense depots, which means that the materifl

Pike Court Reporting -- (805)658-7770



1 éould have gone to VA Hospitals, to inilian'hespiwalg'wiéh s

ﬁﬁ 2 ‘government contt#cts, andytc,the military. Unfag;;natiﬁy,, i
; 3 - the lot numberc are not tracked; you knew, tren'that dbﬁiﬁgix ; B}
4 . depot onward, &nd!%hat is where we ﬁave had a problen. ‘_i

if _ 5 7 Q CHAJR'DAVIS: But, you are satisfied that tiiere has  4;§
L: <l6' bean na»authori >ed dumplng off ‘the coast of California, evén ';E
: 7 of m‘m‘rial that is not classified as infoctiouc waste, but
?ﬁ /yi 8 simply medical wastes? | ) ??;
?' gjy 9 MR. WILDERMUTH: Yes, sir. 3
10 The only thing that I think that has been authorized | ‘ gg

11 to be dumped is at 50 miles, and that is trash. Now, whether %

12 there was a plastic, or a rnbbcr élove, in that trash, you i Wg-

13 know, that is entirely feasible. but after the Commander's %

14 roccnt tlurry of muvagu, i guarantee you that sven that o *3

A8 : will not happon , or at least will be watchod ffar. . 4;,;

16 - CHAIR DAVIS: Well under the insting guidclincc, : \;%

17 which Lieutenant Governor reminded me is ncw fnd‘@&l law, 3 v B

18 don't know if these guidelines predated the passage of the %

19 | <. law or the result th:re of, but leg‘i;s.latian"‘w&s passed by . :";

290 the Congress on.this subject before they adﬂou@h@d ﬁh1t~g§§1é;; o

23 miles otfshore -
' 24 AH"R w.moamn Yes, sir, packag.:kng, ace B
25 CHAIR DAVIS: -- it is that kind of waste that I am

Pike Court Reporting -- (805)658-7770
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A

S CHAIR DAVIS: Was that pursuant to Ce.agmmvi:ﬁm}

I eannot, you know, delireate where they drew the line. ‘!loj *

 @id not exist -- L

talkinq about when I ask you whctner or not thoro was an

to yeur knowledgs whether there has msn anv dlspauv]m a@

coastline?

MR. wxnnzanums You know, not being out on the ih@pw’~*5¥€’

sj.r, b s cannot tell yot.. N

CHAIR DAVIS: Is it -- is this the kind of activity

that would be recorded on a ship's log? Would there be any

' rccozd of this type of disposal?

‘MR. WILDER!!UTH' Not as to specifically what is ﬁn tﬁ’é g

ttuh’. The fact that tr&sh was dmlpod would be 1l ‘T§9d,,

I think you -~ - Y

CHAIR DAVIS: But, that is a new requirement. Th*ﬂ@

MR. WILDERMUTH: -- yes, sir.

CHAIR DAVIS: -- prior to the adoption of these

MR. WILDERMUTH: That is correct. E = ;
CHAIR DAVIS: And, they were adopted? |

MR wrw:mtwm In October.

-aééigﬁ?
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- on their face, there is a kit that they use that tells ﬁhi%

MR. WILDERMUTH: I have no knowledgo. I assume so. -

$ I
Cmp g e wAre Gl W

I would add that we would probably err on the sidb of f%v'\

being -- of putting this stuff into a containcr rather 577”

e,

39

St
¥ [N T T
18 e gt e

related.

'CHAIR DAVIS: Putting it in a container which would

R

I
-.l.'.‘m‘,'h‘dsiﬁ\ig o

disposed of onshore?

MR. WILDERMUTH: Yes, sir.

v

CHAIR DAVIS: Or at sea?
MR. WILDERMUTH: Taken ashore.

GHAIR,E§VIS{> I see.

Leo.
COMMISSIONER MC CARTHY: No. |
MR. W*LDERHUTH' I would like to also, if I ceumg, frf;;?:

Ld.ueenant vaernor, sir, addrass those CVR nﬁﬁtriuls a
little kit.

ThosaACVR uate¥ials are a decontamination material
that pooplo put on their face or on their hands and amns;riﬁ
the event they get into that type of cnviranl‘nt. It is a 14

_ = et

defensive type thing. In additien to the material they pwe

“ay

kdnd.of agent that they are being threatened with, . and aﬂﬁi@

thanfﬁhat there are no chemical materials on the ships --
strictly defensive. A

COMMISSIONER MC CARTHY: Okay, there are nt training.
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procedures at any military installations that you aware of,

Commandsr, that use chemical or biological warfare ggrnt<amf:fi

L=

ingredients in the training of the men. ' 5

MR. WILDERMUTH: No, sir.

In tacﬁ - '

COMMISSIONER MC CARTHY: This is simply to say that
should you be in an area where such chemical or hiological
aqnnt; might be used againsfiy;u,'this is the defensive mode

that you will employ.

‘a

MR. WILDERMUTH: Yes, sir, and only then would we
break open those pacgagas. |

counxsgxonznﬁnc CARTHY: Thank you. »

CHAIR DAVIS: So that there is no actual -- no real
training of that p;occis, because that would necessitate
opening these ;atcrials. ‘ - -

MR. WILDERMUYH: Right, and we have training vcrsie&s
of these same wipes that are nothing but a%penol and water,
so that ﬁhofpeoplc know where to put them, but that's the -
only aspect of that.

CHAIR DAVIS: Thank you very much for cog@hg»heﬁq

~ today.

MR. WILDERMUTH: Yes, si;! thank you.:

I

CHAIR DAVIS: Could I ask Commander Porter to come

forward and speak on behalf of the Coast Luard.

MR. PORTER: Good morning Mr. Chairman, Lisutenant
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Governor, my name is Scott Perter. _I_aﬁ a Commander in the
U.S. Coast Gugrﬁ; and I am stationed at the 11th Coast Gﬁumd
District‘hcadﬁuartcred in Long Beach, where I ar prasently
assigned as the Chief of thg-Hari;i;znvirdnnental_Pmotcdt&on
and Port Safety Branch. Our office oversees the opcrition:
of the Coast Guard within the State of califoinia, Amd in
particular, the branch that I am in charge of has the
responsibility for overseeiiig the Marine Environmental :;
Protection Program within the State of California -- Coast
Guard's Marine Environlontgl Protection Program. .

I would like to discuss with yoﬁ this morning the
federal regulations that the Coast Guard has responsibllif&l
for enforcing, which are applicable, or may be appiicable to
the discharge of medical wastes at sea, discuss the role of
the Ccast Guard with response to reports of medical waste
spills, and outline the Coast Guard's policy;for discharge of
medical wastes ffb- our own ships.

~céAIR,DAViS:; cOhnander, if I could just intaripct,
are::hese regulations subsﬁantially similar to the ones the
Navy has promuigated pursuant to recent cOngress;onal action?

MR. PéRTER: The policies that were discussed with
regard to diséﬁarqe from our own ships is exactly the same.

The laws that I was going to discuss are the federal
statutes which we, the Coast Guard, get involved with in

enforcing the Ocean Dumping Act, the Refuse Act, and a new
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s;t of regulations that will be coming out on the first of
Janﬁary. It is an interpational law, MARPOL, 1978, Annex 5
hzas to do with the dumping of garbage at sea, a ﬁcw
Hrcgnlation, again will be cut 1 Janﬁ:ry, and tﬁc Cozst Suard |
FViil be involved with the enforcement of those regulations.
CHAIR DAVIS: Well, if you wouldn't mind, if you could -
skip the portion of your testimony that referred to the
regulations, since we've covered those, if they are idonticﬁi
with the ones the Commander gave us. :
~ MR. PORTER: The policies with regard to the handling
of th; waste on board ships?
CHAIR DAVIS: VYes.
MR. PORTER: Yes, sir. |
As I mentioned, there are two federal ti;tutil with
application to the medical waste problem, that the Coast
Guard is involved with, enforcing -~ one, is the Ocean
Dumping Act, which is codified in Title 33 of the U.S. Code,
1401, and the Refuse Act, codified in 33 U.S.E. Section 407.
The Ocean Dﬁnping Act prohibits the transportation of O
any matsrials from shore to sea for the purpose of ocean
disposal, unless such .s permitted by the EPA. The keys there
are the trﬁnsportation from shore to sea for the pufposc of
dumping. It primarily requlates U.S. citizens and vesséils,
but does also prohibit foréign vessels fromr transporting

materials from foreign sources for disposal into the U. S.
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territorial sea or contiéuous zZore.

This law pfovidcs for a $50,000 civil penalty, and
also provides for $50,000 and one-year criminal penalty.

EPA administers this law. Tha Coast Guard is active
in its enforcement at sea. |

The second Act is the Refuse Act, unfortunately a very
old act, 1899, basically prohibits the discard of any

materials, with a few exceptions, such as street water runoff

-and sewage. It prohibits the discard of thase materials into

U.S. navigable waters, which would take it cnly out to three
miles from the teritorial sea baseline.
| The Act provides only for criminal sanctions, $2500
maxjmum penalty, and 30 days in jail. It is a misdemeanor.
thd'cOrps of Engineers is the primary federal agency for:
enforcement of the Refuse Act, and again, the Coast Guard
participates as a maritime federazl ﬁéency in its enforcement.
I mentioned that on the lst'of January there will be a
new set of regulations that will have some application in the
medical waste arena. These regulations will govern tﬁn
discharge of garbage into U. S. waters. They were developed
pursuant to an international aqreemgnt:on maritime pollution,
ahd although the final regs are not yet published, they aAre

required to prohibit the following:

~ The discharc of plastics into the seas of the world.
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- The discharge of dunnage, lining, paékagc lataiials,

'whica float, within 25 miles of land.

- The discharge of food wastes, naper, rags, glass,
metals, and similar materials within 12 mile of land, unless
thé& are ground up, in which case they can be discharged

outeide of three miles.

- The regulaticns will also -~ are also required to

prohibit the discharge of any garbage from fixed or tloatinq‘

platforms engaged in the exploration of mineral resourcss,
and the only exception for those types of sourc;l is ground

food wastes, which can be discharged outside of 12 miles. -

- The regulations will alsc provide for special aresas
where discharge may bs prohibited in total, excapt for fcod

wastes, again outside of 12 miles. Special areas, at the

present time, that have been identifieZ in the intermational

arena do not include any U. S. watérs, however, ﬁﬂa Gu;:*of
neiico is being pursued at this time for dcsighatiqn 5; a
special afea.H Most of the spzcial areaé are enclosed seas,
1ike”the Mediterranean, Red Sea, Black Sea. |

=~

Again, those regulations have not been finalized yet.

Pike Court Reporting -- (805)658-7770

e o om

T T

H \ -
o M M A R



10

11

12
o 13
14
| 15
o 16
17
18
19

20

22
23
z J 24

The proposad rules camz out in November. We expect finsl
rules within the next few weeks, so that the 1 January
enforcement date can begin.

As far as the Coast Guard’'s policy with regard to

response to medical wastes, the Coast Guard considers wsdical

wastes to be a =solid waste, which is regqulated at the state
or local level, and considers lead response agencies to be
state or local health agencies.

These wastes can also be considered pollutants or
contaminants, vithin the meaning of CERCLA. Response actions,
all Coast Guard units have been tasked to receive reports of
medical wastes washing asnhore, and pa#s.thc reports on to the
tedarally predesiygnated Coast Guard on-scene coordinator for
the area where the wﬁstes are wéshing ashore. In California,
those prodastgnated on-sceane coordxnatora are the Coast Guard
Captain of the Port Oftices in Alameda, Long Beach, and San .
Diego. |

The on-scene coordinator is tasked with ggssing that-
report to the appropriate federal, state, and local agencies,

and tc-provide assistance as available on scehc, and that may

be providing transportation, surVeillancé; site security, or

any of the other special needs that the Coast Guard has

"“apabilities to assist with.

The Coast Guard will conduct cleanup acticns cnly if

the responsible party cannot be identified, and the state and
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1 local agencies who we believe have the responsibility arg,;zt'qj:
2 taking appropriate action, and then again, only if the wasts ﬁ
° 3 presents an imminent and substantial danger to the publfc '
4 health and welfare.
® 5 dur actioné, in that case, would ke fqndcd with
| ‘6 super-tund moneys, and would consist of only the emergercy . %
7 r#mo?a; to eliminate the immediate dangeé tc the public f
’ 8 kealth. ‘i‘hat may amount to nothing more than collecting
9 materials from the beach and getting them to a safe location, ‘
10 at vhich point in time the immediate danger to the public
~‘ 11 hezlth is eliminated, and tﬁen it becomes a state or local,
12 or possibly even an EPA, raspgnsibility from that point on.
e 13 This is onr standard procedure with regard tc chemical
| 14 discharges.
15 The rest of the statement that I had has to do with | {
e 16 our policy with regard to our own ships. |
17 CHAIk DAVIS: Let me ask you a cogﬁle of questions.
18 This report that we had from a San Diego citizen who
o 19 'noticgd medical debris, approximately one square mile, even
20 thoagh I guess that was not confirmed<byrat least one
le 21 governmental agency that has helicopters to go up and Ftry to
22 inspect it, but should you see such a barge-like material of
23 medical debris, you would not view your role as cleaninqithat
® - 24  up, or escorting éhat off of the sea, but simply reborting
25 that to your designated people in Long Beach, San Diego and
..
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Alameda?

MR. PORTER: If we were to sight a slick, such as was
reported? W§ would monitor the movement of the slick at
most, and report to the designated agencies that we believe
have primary responsibility.

~ CHAIR DAVIS: And, ycu only view your clean up
responsibilities as occurring in those cases whern there is an
emergency, or an immediate health threat?

MR.APORQER: fes, sir.

And, again, that is consistent with the way we handle
hazardous chemical releases under CERQLA as well. -

CHAIR DAVIS: Have you -- are you aware of any
instances in the last 12 to 18 months of medical debris
fioating at sea?

MR. PORTER: Not other than the report in Novclbéﬁ,
but that has already been discussed here this morning.

CHAIR DAVIS: That is where the debris washed ashore
in Orange County?

MR. PORTER: O©Oh, I am familiar with the incident of
the materials washing ashore. We have received reports from
our field commanders; the Captain of the Port in San Diego,
theAcaptainﬁéf the Port in Long Beach, describing their

actions with regard to those specific incidents, and also

have received one message report from the field about the

slick offshore, the repcrted slick of materialsvoffshore,
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which was investigated by the county and there werevno
furthef sightings.

CHAIR DAVIS: From your perspective, is there
sufficient coordination between the Coast Guard and the local
and state agencies?

MR. PORTER: Well, this is -~ as far as I know this is
the first -- this recent incident in November was the first
time we've really gotten into it on a joint response cftart,
and from what I gather from our field éomignders, things went
well in the field. | |

CHAIR DAVIS: Leo?

COMMISSIONER MC CARTHY: No.

CHAIR DAYIS: Thank you very much.

I wvant to go back and I want to just acknowledge two
things.

I guess Dr. Cottrell from the Ccalifornia Hedieal

Association has to leave, and I would just ask him if he

could -~ if he has any written testimony that we could enter -

into the record so we have the benefit of his testimony. I
am sorry he won't be available to testify after lunch.

And, then I want to go back and pick up~G;eg Brose
from the Ventura County's District Attorney's office. After
his testimony we will adjourn for lunch, and reconvene at
2:00 p.m. -

MR. DROSE: Good morning, Mr. Chairman. My name is
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Greg Brose. I am a Deputy District Attorney with Vantura
County. I alsc serve as the state chair for ths
Envirdnmenta} Subcommittee of the Coasumer ard Environmenzal
Protection Council, standing subcommictee of the é&lifornia
District Attorney's office.

I brought some writien material with me this morning.
First, the formal report and recommendations on the
regulation of infecticus waste that was prevarad by the
Minnogota's Attorney General's ocffice, and also an cverview
article that appeared in the Naticnal Enviroumental
Enforcemént dournal, a journal that is published by the
National Aasociation of Attorney Generals.

That renort indicates that there are a number of
differert classifications of infecticus waste - as has
already been covared by a number of the persons who have
testified this morning -- znd they focused on the fact that
it would be important tc 4 w:rmine which categories require
{2e more significant regulation, as opposed tec thice that are
not of such a degree of hazard as would pose a significant
hazard to the public and should be prasent sutzide of a

regulated area.

/2

The Primary point that I would like to make tinis
morning -- and it has already been made by a number of
speakers -- the existing law in California, under the

Hazardous Waste Contrcl Law, covers infectious wastes, but
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there is a real problem there with the definition. If we go
inte court and we have got to prosecute one of these cases,
we have to prove beycnd 2 reasonable doubt that that
particular sample of material that we are dealing with, that
wae dispoised of at a nonauthorized point into the aesEn, in
fact, carried disease-causing agents in the sample.

Becavse of the very type of agents we are talking
about, thay have a very short life in some instances, that
may be impossible to prove, but the actual dangz> to the
public who could have been expe’ 2d any time those agents were
present, and could be very real and very significant.

I think that what we need to focus on in the law, is
to have some earily identifiable categories of materials
that, in fact, the medical commurity and the scientific
community agree is material that is, in fact, sonmething that
poses as a significant hazard and harm to the public. We
nead to have categories thét are defined per se as being
infectious wastes under thise circumstances.

The second main point that I would wmake would be to
the extent that there are cther categories that are not as
cricvical to the health, but pose & substantial concern %o the
public, and something that we definitely don't want to see on
the beaches of cur state, there shoul.; be a separate
provision of law, perhaps similar to existing law in the Fish

and Game Code, one that we've used yJuite a bit in our office,
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Section 5650 of the Fish and Same Code, prohibits the placing
Or causing to be placed where it can be passed into the
waters of the State of California petroleum products or othier
industrial wastes.

A similar provision that would deal! with those medical
wastes that are not infectious wastes, but nevertheless are
ones that you don': want in the waters of the State of

California, will give prosecutors a tool to address those

types of violations as well.

As part of that legislation I would suggest that the
definition for the responsible party be as broad as the
existing definition for the responsible party in the
hazardous waste control 1$w, so0 that a person who would cause
this could jnclude political subdivision or othsr
governmental agencies, as well as an individual or a
corporation. |

In summary the existing law that deals with the
illegal disposal oi infectiocus wastes carries very
significant penalties, allsws a prosecuting attorney to
prosecute that case potentially as a felony, bhut we need to
have a very secure and certain way of proving that that
material was, in fact, infectious, and a standardized
category of wastes,lx believe, would be the best way of doing
that. |

Thank you.
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CHAiR DAVIS: I just want to ask you a couple of
questions.

I understand the distinction you want to make between
basically waste that poses, as you say, a significant hazard,
and waste that is deemed not to be infecticus, but let me be
the devil's advocate for a second.

Dc you ~- from the perspective of the fishing
industry, which is more than a $1 billicn zxdustry in
California -- is that distincticn actually necessary? I
mean, you'‘ve got -- as I mentioned earlier this merning ~-
the fish in Sanca Monica Bay are too toxic to eat, and I have
got figures here that ir<icate that about a third of the
nation's shell fish beds have been closed because of
contamination. I wonder if we would luok at it from a lerger
perspective, not just simply confine our thoughts to the
throit to the health of the people using the ocean, buf to
the problems of insuring that the ocean survives, and also
the probiems that the fishing industries encounter, whether
or not we need to make that distinctioan? |

MR. BROSE: Mr. Chairman, I agree with that
philosophy.

Let me add that I think that any impact v ‘he
environment that _auses degradaticn or harm toc that extent
should be vigorously prosecuted with a felony prosecution.

What I am suggesting is that there are some materials
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that are, in fact, classified as medical wastes that are wore
in the realm of standard refuse, where stiil a~crimi§al
prosecution may in deed be highly apprepriate, and I think it
would be appropriate to draw the distinction so that those
areas that, in fact, are ones that degrade the environment,
should carry e?en higher penalties than a standard refuse.

CHAIR DAVIS:> What abbut -= do you have any
suggestions about increased civil penzlties?

MR. BROSE: I think increased civil penalties would be
appropriate under the second area.

Under the existing law as it stands right now, the
Hazardous Waste Control Law, we have the option of bringing
the striét liability action, and that carries a penalty of
$10,000 for each violation, or $10,000 a day.

For those where we can show intent, the penaities go
up to $25,000 for each violation. Where there is a very
limited akility to prosecute is in the more generalized area
of ways that would not pose an infectious threat, and that is
guite limited at this point.

CHAIR DAVIS: Okay, thank you very much.

MR. BROSE: Thank you, Mr. Chairman.

CHAIR DAVIS: We will recess until 2:00 o'clock, and
again I would invite Dr. Cottrell, if he is still here, to
provide the staff with whatever written testimony he might

have, so we could have the benefit of that in our review of
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these materizls.

We will recess until 2:00 o'clock.

[Recess: 12:20 p.m. to 2:05 p.m.]

VICE CHAIR MC CARTHY: Ladies and gentlemen, if we may
resuine the meeting of the Commission.

I would like to ask Dr. Joe Devinny to please step
forward and give his testimony.

Dr. Devinny, how are you?

DR. DEVINNY: Fine.

VICE CHAIR MC CARTHY: Welcome.

DR. DEVINNY: Thank ycu.

VICE CHAIR MC CARTHY: Thanks for coming and we know
you are under your own time pressures --

DR. DEVINNY: Yes.

VICE CHAIR MC CARTHY: -- so, we'd love to hear your
testimony.

DR. DEVINNY: Thank you.

I would like to thank the Commission for inviting me
to ¢ome here, and I am happy to represent the University of
Southern California, and its Environmental Enqineqring

Program at this hearing.
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I have been asked to give a brief but more general
overview, I think, than some of the'things we have heard
already today. We do have to be aware that pollution comeg
to the ocean by a great many routes. We have to look ’
carefully at all of those possible routes to have some hope
of being able to control the problem of medical wastes in the
ocear:.

I heard some cmmmenté on sewage discharges this
morning which I have to disagree with, to some degree. The
Southern California bight does receive over one billion
gallons a day of sewage discharges, but I beliéVe that the
traditional methods that we have for sevige treatment and
disposal, if they are properly followed, are adeguate to
protect the ocean environment, and particularly to prevent
that route from being a source of medical waste in the ocean.

By "properly done" I mean to include secondary
treatment for all facilities discharging into the ocean, and
grudgingly, I think the municipalities:are generally coming
i line with that, and that will happen before long.

It should include the sludge bar, that is the sewvage
sludge which is generated during the treatment process, and
should not go in the ocean. And, it must include a vigorous
program of what is called "source control," that is where -
each municipality is responsible for monitoring sewage

discharges -- or discharges to the sewage system within its
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area of service, and making sure that hazardous and toxic
waste discharges to the sewage system are minimized.

Ail three of these things put together will mean that
we are discharging rewage to the ocean, I think, in a way
which is not incompatible with the protection of public
haalth.

We should remember that sewage itself is a highly
infectious waste. The primarily -- at least the number one
rationale for proper sewage treatment is to prevent that
infectious waste from becoming a threat to public health, and
as long as things are done well, it can be done that way.

A final concern there is, that we must maintain a
program in these municipalities of aprropriate rouﬁine
maintenance. We have all seen several times in the news
lately about breaks in lines, and clogged lines, which have
caused the discharge cf raw sewage to wetlands, and
eventually to the ocean. Of course, that constitutes a
serious infectious waste problem. It could be anything is
getting into the ocean during those periods of time, and so
we have to exercise some serious diligencz to make sure that‘
those things don't happen again.

Again, that technology is well in hand; It is
primarily a matter of having the appropriate funding, and the
appropriate will, to make sure that pruper maintenance is

done.
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A second major source of wasté to the ocean, and one
which is much more difficult to deal with is the storm
drains. Just an important thing to note, of course, storm
drains are those pipes and channels and rivers and collection
systems which collect the water which falls directly orto the
streets and buildings, and waéhes into the gutters on the
sides of the streets, and eventually ends up in the ocean.

On its way that water can pick up anything which is on
the ground, and that includes oil and other petroieum
products which may be present on the streets. It includes ail
sorts of trash =-- and I would emphasize that that storm drain
system is a major source of litter, including paper, and
plastic, and styrofoan, ahd no doubt including sometimes
medical wastes, which may be left anywhere that the rain
water can wash it away.

I say this is much more difficult to deal with. The
amounts of water are Qery large. The flows are extremaly
irregular, that is, they are very large for short periods of
time, and zero for most of the rest of the time. There are no
treatment systems which handle this waste. Our only
effective hope for dealing with that waste, once again, is
the socurce control. In order to keep the medical wastes, and
other toxic wastes, out of the storm drain system, we have to
prevent people from dumping them on the grouﬁd, from

surreptitiously putting them into the storm éfains and
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channels, and so on.

And, so that is going to be a harder jcb. We are
dealing with a great many small illegal dispcsals instead of
a few point scurces, which are easier to haidle.

Agricultural run off in agricultural areas which may -
contributa pesticides, petroleum products, and fertilizers,
to the ocean are a similar difficult prooblem, because there
are many small souces which add up to a single large problem,
and which are tharefore quite difficult tao deal with.

Perhaps a little bit away from the medical waste
problem, I think one thing that can be done about that, and
perhaps the time is finally coming for this, is to begin to
insist on the manufactures of litter-causing materials ==
like styrofoam cups, and styrofoam fast food containers -- vo
begin to make raterials which are biodegradable, or at least
photo~-degradable, because it is very difficult -- it is going
toc be very difficult for us to control the litter problem.

The litter problem is a major threat to the aezthetic
character of the ocean, to many individual species, birds,
and seals, which can become tangled in the litter and also
to the wetlands. It is a very unfortunate experienca to
vist, for instance, Ballona Creek, and see the chain link
fences that surround the aréa have become windbreaks which
collect huge windrows of varicus kinds of styrofoam and paper

and all sorts of things which have blowr up against the
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problem.

Probably a major source =--and I am sure we have all
come to suspect this, in what we have heard so far -- special
kinds of trésh «nd pollutants, and including medical wastes
for the ocean, are wvats and ships. The regulatory problem
is particularly severe here because you can't put an
enforcement officer cn every boat. It is very d:fficuit to
follow them. And, given that ships and boats have prcblems
with stcrage, not much space to worx with, it is very easy
for someone to just solve their waste disposal problem by
throwing it over the side. I think this has to be a target
for imprr.wed enforcement in the future, but I see that as a
very serious -- very difficult job tc deal with.

I think ona2 step, if we -= if I can talk more
specifically again, about hazardous wastes and medical
wastes -- one step which X haven't heard =mecifically
suggested here today, but I would like to make, is that waste
disposal requirements for medical facilities should include
the requirement to label the waste with the nam2 of the
facility it comes from. I think this could be done very
easily. We could simply require that any time a facility
puts together a red bag of medical wastes, that this bag
should include a label inside the bag with the name of the

fscility on it, and then later on when some of this material
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is discovered in the environment we will knew where to begin
the search. Of course, it may not be the facility itself who
is at fault, but we are going te know who they are paying to
handle their wastes, so we can trace back and find out who it
is who is doing the illegal dumping. I think that could be
done without great difficulty.

I would emphasize a fev points that have been made
hers earlier on about providing a good method for disposal,
as well as regulating against poor methods of disposﬁl. I was
a little disturbed at one »f the early morning speakers who
vigorsusly opposad every possible method for disposing of
medical wastes. You can't do that. There has to be some
approved method, and the system will be far more effective if
that approved methou is reasonably economical énd reasonably
convenient for people to use.

I think there have bee1 several good suggestions abocut
allowing hospitals to get into this business for more than
just their own waste. I would encourage the reguiations to
allow that, and to allow the hospitals to make money at it,
that is, to charge fees for the waste disposal services i hey
zre providing, sc that they will have the incentive to ¥ it
well, and the incentive to encourage customers to use that
service, and so that they can have the mcney necessary to
comply with regulations te enter that business vigorously an

with the proper initiative, rather than being forced
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reiuctantiy into it.

I might also want to emphasize that among the poséible
ways of éisposal of medical was*es, I think far and away the
best cne, in terms of fundmental environmental protection, is
incineration. This is preferable to land disposal whore the
material, although it may be safe for a long time, is going
to be there forever, and we have to be concerned about it in
that sense.

Incineration is a final solution to the problem. The
high temperatures are generally very effective at destroying
the infectious nature of the waste, and the ash, although it
may still be a disposal problem, is a relatively small
dispozal problem in comparison to the very large amounts of
ash we have to get rid of anyway, so I think incineratién is
the way we may eventually want to go.

To get back to perhaps the more general things, just
on a final note, I think with our concern for toxic and
hazardous wastes in the scean environment, we have to be
careful we don't move away from some of the traditional
problems which are less in the headlines these days, but
which remain important as ever, and I am thinking in terms of
things like coastal wildlife protection, rocky shore
ecosystem protection, wetlands protectibn, fisheries control,
the wildlife in tho ocean off Southern California is still in

decline, and the primary reasons -- or perhaps the most
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important reasons for that decline -- remain over use, over
fishing, toc much removal, toc much damage by too many paople
at the shoreline.

With respect to wetlands, about 20 percent of the
wetlands which existed in California before civilizaticn has
been lost, so if anyone suggests to you that we can
comprocmise on the remﬁining wetlands, I hope you will not
accept that compromise. It has already been made, and we
have lost a great deal.

Well, I tink you for this opportunity the speak.

VICE CHAIR MC CARTHY: Thank you.

When do you have to be back at USC for your -- what is
your time frame? Do you haQe time for a couple of qﬁestions?
DR. DEVINNY: Sure, please do. |

VICE CHATR MC CARTHY: You opened up by mentioning
that the main answer to the sewage dispczal =~ and a lot of
what we are tzlking about here, medical waste and infectiocus
waste materials, would go into the sewer system -- you were
assuming in your opening statement, I believe --

UR. DEVINNY* Well, I think, if I could say =--

VICE CHAIR MC CARTHY: -~ are you assuming that? Do a

lot of medical wastes and infectious waste materials -~
DR. DEVINNY: I am sure that some does.
VICI CHAIR MC CARTHY: -= go into the sewer system?

DR. DEVINNY: Probably not the solid materizl., like
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syringes or bandages or that sort of thing, but perhaps some
liguid materials do, yes.

VICE ZHAIR MC CARTHY: What kinds of materials?

DR. DEVINNY: I am not sure. I am not very familiar
with, specifically, hospital procecdures.

VICE CHAIR MC CARTHY: Okay, if a fair amount of
medical or infectious waste materials goes into the sewer
system, you mentioned that secondary tréatment systems are
the main answver.

DR. DEVINNY: VYes, I belie?e so.

VICE CHAIR MC CARTHY: All right.

You know that the fede’ral government has repealed its
financing mechanism? 7

DR. DEVINNY: Yes.

VICE CHAIR MC CARTHY: And, that the state, wiiich was
picking ap 12.5 percent is not really going to be in a
position to replacé the federal share.

| DR. DEYINNY: Yes.
. VICE CHAIK MC CARTHY: 1In other words now, virtually
all of the fundinq cos<s for creating secondary tre~tment
systems would fall on local government --

DR. DEVINNY: Yes. .

VICE CHAIR MC CARTHY: -- and as a reaiistic matter,
the likelihood of secondary treatment systems being

constructed in major urban areas is diminishing rapidly.
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I will give you an example: In San Diego, had ;t
opted to go forward with constructing a secondary treatment
system 10 or 11 years ago, it would have cost a tstai of $347
million, only one/eighth of which would have been paid for by
local government. Today, the same system would cost $1.5
billion, and the total cost would fall on the City of San
Diego. How they resolve that ﬁroblem is unknown to anyone,
because what you are talking about is probably an increase in
sewage treatment fees to every household that is five to ten
fold.

Now, how do cities in Amearica cope with this kind of
problaﬁ if they failed ﬁo apply to the federal government &t
an early e&ough stage, and of course, coastal areas and
cities -- that are shoreline cities, have some pretty
sizeable problems, and somewhat connected with whaﬁ we are --
how do we get at that psoblem? The financing is gone for
secondary treatment systems.

Got. any goed ideas?

DR. DEVINNY: No, that is obviously a very difficuit
problem.

VICE CHAIR MC - CARTHY: So the idea of a secondary
treatment center now is becoring more and more thecretical
and less and less real, because the federal government has
withdrawn frum funding those programs, and the state is in

the process of doing the same thing unless there is some

Pike Court Reporting -- (80%)658-7770
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‘public policy outery.

How do you -- when you wers talking about labeling
medical wastes, did you mean at the site? Whare the medical
waste are generated, of course, you were talking about
segregaticn of the medical wastes at the site?

DR. DEVINNY: Yes, that is right.

VICE CHAIR MC CARTHY: At the source.

DR. DEVINNY: Typically in a hoswpital, you can see in
the rooms or in the hallways, holders which have red
containers, where they put --

VICE CHAIR MC CARTHY: Do you see any reasor for
medical waste disposal to be treated differently than other
kinds of toxic wastes? Wouldn't they go to a common
incinerator? Are they more dangerous to be treated
differently than many other kinds of toxic wastes?

DR. DEVINNY: No, I wouldn’t think so, and if the
incineration, which is adeguate for toxic wagtes, would alsc
be adequate for medical wastes, certainly.

VICE CHAIR MC CARTHY: oOkay, _

- Any questions?

Jim, did you have a question?

COMMISSIONER THCKER: Just briefly, what is the impact
of the untreated sewage now if it gets into the ocean in
California, in your opinion?

DR. DEVINNY: Well, _n most cases we are not talking
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about untreated sewage -- or excuse me -~

COMMISSIONER TJCKER: I am taiking about in thh
instances of the spills that we've h&d, like in the Santa
Mbnica Bay and otherAplaces, and to the extent that there
isn't gecing to be the secondary treatment available? You
know, I am wondering why the experience has shown so far ai.
to the impact of these kinds of spills -~

DR. DEVINNY: Well, the spills are a particular
problem because in general they are rsleasing completely
untreated sewage and it goes in right at the mhoreline, in
c. warison toa preper cutfalls where it is disposed of 200
feet deep several miles coffshora.

So, you have this infecticus material, sewsge, whioh
is right in the shoreline, and ths most immedizte effect is
that the be~th has to be closed for public hsalth ressone.
Various indicators of possible dissase transmission goes up,
sc people can't be allowed out thers.

At the same time, that sewage will contain all sorts
of trash, conceivably some of it medical materials that have
been improperly disposed of, Thera wmay be some ecolcgical
effects, although those are usually fairly small, I think,
because a spill usually only occurs ror a short time.

8o, the mus*, immediate effect, I think, is the threat
to public healin, and then this has the necessity for closing

the beach, which is an inconvenience for its user and a

Pike Court Reporting -- (865)658-7770




10
il

12

14

15

16

17

¥

i3

20

21

22

23

24

25

97

financial thréat to the people who have bheach-~side
businesses, and so on.

In the greatef case of disposing of sewage with only
primary treatment, that is worse because it is a chronic
discharge. It is not so bad that it is going to e
discharged from an outfall which is away from the shoreline.
The effects are that you may have severe contamination cf the
ocean floor in the arca of the discharge, and ontamination
may easily include toxic materials, because tnere are some

toxic substances inevitably in sewage, which will not be

removed by the treatment process in the absence of secondary

treatment. And, so you will end up with a probabliy fairly

. localized -~ by which I mean a few miles in extent ~- region

of seriously contaminated ocean floor, and that is the kind
of thing that contributes to problems like the crokers being
unfit for human ccnsumption.

COMMISSIONER TUCKER: How good is the research, so
far, in tarms of what the. impact -- long term impact pf those
outfalls is?

DR. DEVINNY: I think I would have to say it is at
least reasonably good.

People hiave been working on those problems for a long
time. I think it is good enough to the point where we can
say we have a general feel for the extent of the problem. We

have a pretty good idea that szecondary trsatment and the
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sludge ban would be an answer. We are finding out that is
financially very diéficult to do.

COMMISSIONER TUCKER: Okay, thank you.

VICE CHAIR MC CARTHY: Thank you very much, Dr.
Devinny.

Mr. Wesley Marx, member of the National Acadeny of
Sciences Panel on Marine Ménitoring in the Southern
California Bight.

Welcome, glad to have you.

MR. MARX: Thank you. I appreciate being here, and I
appreciate the opportunity to testify before the State Lands
Commission, one of the bright spots in our coastal protection
has been the work of this Commission with other state
agencies on protecting and restoring our wetland heritage,
particularly in the San Francisco Bay area.

- Getting groups like this together for a comprehcasivs
lcok at our coastal problems is also laudatory. Pollution on
a watery planet has a way of mocking those who would abide by
arbitrary, political boundaries.

Déspite major investments in rollution control and
some major reductions in certain jollutant loads, our coastal .
waters contirue to be haunted by beach clasure signs, seafood
health warnings, periodic closure of mariculture projects in
Carisbad, and in the Santa Barbara Channel, plasﬁics that can.

maime and kill marine life, chemical notspots, and the waah
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up of medical debris including these antiseptic agents for
biological and chemical warfare.

Effective proéeetion of our coastal environment, from
the‘competition to use it as an all-purpose dump, either by
intent, or by accident, would imply a ccmprehensive systeﬁ
able to sort out multiple impacts, transcend arbitrary
political boundaries, and coordinate sometimes conflicting or
overlapping iegislative mandates; however, our ability to
predict and monitur, much less control, this wasts onslaught
can have serious gaps and shortcomings.

I think, as a previous speaker has mentioned, controls
can vary greatly from the various sources that are coming
into thé marine environment, and alsc the effectiveness of
contfcls that do exist can also vary. For instance, controls

on municipal and industrial sewage discharges have focused on

" cornitaminant concentration within the water column, but these

contaminants can settle out and accumulate at much higher
levels in the sediments below, and at the sea surface abova.
Thess contaﬁinants are the toxic materials tha: can be taken
ap in the marine food chain where they can precent vctential
risks to marine life and seafood consumers.

Chairman Davis was mentioning about the possible
appiication of the public trust doctrine to this problem of
where the tidelands, and the submerged lands, are be¢ominq

virtually toxic warehouszs, in certain areas, and possibly

Pike Court Reporting -- (805)658-7770
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looking at the public trust doctrine to see if there is
aéplicability.

In the santa Mcnica Bay area alone, there are five
chemical hotspots that have been identified, andvthree of
them are located at the terminuses of outfails. I think this
would be very interesting to try to pursud something in this
vein, bec;use,certainly our tidelands and submerged lands --
and this involves lake beds as well as the sea bed -- are
being impacted in a very long term manner by this probien of

toxic in the marine environment.

You have heard testimony about this Annex 5 MARPOL

_ that will be coming inte effect. One of the provisions of

MARPOL is that the plastics are not to be dunped at sea by
ships, amd this is through the entire ocean and nst just
coastal waters. This international convention exempts one
major source, government owned vessels, including warships, a
major generator of plastic debris. |

When our Congress, the U.S. cOnéress, ratified this
international convention, Congress went beyond the
international convention, and it is reqﬁiring that government
vessels, including the Navy, come into compliance by 199:2.
Given the extent »f tne oceans, this ban will require
extensivé publ..c education, érovision of waste facilities in-
our ports, and more patrol resources for an 2lready 6ver

extended Coast Guard.
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The National Association of Attorneys General is

considering a recommendation that state officials share -

concurrent jurisdintion with federal officials to at least 12
miles out funoetter enforce anti-dumping requlations. State
enforcement powers gesnerally end at the three-mile
territorial sea. Hearing some of tﬁe testimony on the
infectious medical wastes, I think this is something that the
state should perhaps be seriously considering, trying to get
Sorl: concurrent inrisdiction with the faderal agencies.

Major shortcgmings also are cropping up in another
vital policy area, and that is the protection and restoration
of critiéal wetland habitats that help sustain our fish
stocks, and our water foul. The previous speaker has again
alluded to the importance of those wet.and habitats. As you:

are awvara, the Corps of Engineer in the Section 404 Program,

~must issue permits for wetland alterations subject to review

and recommendation by resource agencies like EPA, and

- resource agenci-=> like your agency. However, a major cause

of Vctland loss, normal farming and draining that occur in
wetlands, in nut regulated. What is left to regulate faces
inéonzistent reviews.

| The GAO found -~ the General Accounting Offics found
in certain project sites, the Corps of Engineers would
determine that wetlands cover 20 percent of the site, the

resource agencies, 80 percent. Besides this split vision,
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General Acéounting Office found a lack of monitoring to
insure compliance with permit conditions. Where illegal or
unpermitted wetland activity did occur resource agencies
would recommend peralties and restoration of the wetlands,
the Torps instead would issue éfter-the-féct permits.

Téday Orange County proposes to build a
hillside~hugging tollway 10-lanes wide, through the co;stal
San Joagquin hills. The up and down rcller coastser
right-of-way will impact not cne, not two, but three wetland

areas, while generating some eight million cubic yards of

excess excavated spoil.

Clearly, we need a before-the-facﬁ process here and
slsevhere, if-weAtruly want to protect wnat coast land
wetlands heritzge we have and we can keep.

Environmental groups; researchers, and regulators,
Qiffer over the severity and scope of coastal pollution, and
proper levels of habitat protection. However, theare is a
growing consensus on the need for improved monitoring that
could serve as an early warning sign of environmental stress.
An estimated $18 million is spen; by public and private
agencies on marineAmonitoring in the Southern California
region. However, much of this moniforing has been conducted
on a piece-meal basic, ;n response to specific 1egislative'or
regulatory mandates. There is no inteQratéd regional

perspective that cuts across agency lines.
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receives iimited analysis and interpretation. Regulators
like the State Water Resources Control Bdérd, have limited
budget re;eﬁrcas'to do such tasks. The dumping of dredge
spoils has no post-sampling to monitor fate of any toxins inf

the spoil and the degree to which they may leach out intc the

surrcunding environment.

Lines of communicatiors can be ragged. One member of .-

a local resource agency'told me that he had to file a freedom
of information request to obtain sampling data from another
agency. The ;gencyrlater informed him that the sampling data
had been lost. There is now greater interest among 7Zany
agencies that do monitorny to share resources, avoid
duplication, and work towards an integrated regional
perspactive. 7

The state Water Resocurces Control Board has created a
Southern California wide review committee to help accomplish
this. California Fish and Game Depaftment, and the State
Water Rosources/Control Board, work together on the State
Mussel Watch Prégram. Thé State Water Rescurces Control
Board is also investigating the possibility of sediment
controlled toxicity mechanisms to try and control this toxic
deposition in our sea beds.

The Scuthern California Coastal Waﬁer‘Research'

Project, under contract with the National Research Cchncil,
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" has developed a review of ponitoring activities ia the

Southern California bight area. The Marine Borvd of the

Metional Research Council is performing a comprehensive study

of narinc‘érograns, including a report, as I mnntioncd, on
the bight;

There is also the opportunity for citizens to
particip;te in monitoring efforts. The J.S. Fish and
Wildiife SQrvics/uaeé volunteer groups to monitor
distribution and abundance of birds in Qﬁ;ffan Ftanciséo Zay,
and to watch for signs of illegal or‘pnpcrnitttd.wetland
alterations.

The Puget Sound and Chesapeake Bay regions also rely

on citizen monitoring. In the 1987 Marine Plastics Pollution

- Control Act, Congress directed the Secretary of “ommerce, in

cooperation with EPA, to encourage the formation of volunteer
groups to be designation as citizen pollution patrols, ;o
assist in monitoring, reporting, clean up,iand prevention of
ocean and shoreline pollution. This type cf citizen
involyanent will really bs critical in addressing this‘
problem of non-point source pollution because of the vast
extent and area that has ﬁo be coﬁered in inventorying where
these non-point sources are evolving.

5
1.

- The Center for Environmental Educction is alsb working

' with the tdlifornia Coastal Commission ta develop data cards.

When they are doing these beach clean ups, there is now
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enough écientific‘information that has peen devaloped tﬁat_
the waste can be categorized by possible sources, including
whether it is offshore or land based. The Center for
Environnéntal Education, being involved in these beach clean
up campaigns throughout the'American shoreline, is going to
uscgthcse data cards to begin to assess how our sonhtrols are
working in this beach litter problem, including plaatics, and
I think this could be a very important pregram, in that, for

tho state to be able to find out what is beingy cast up cn the

- beach each year, and what sort of trends are occurriné, and

whether cert.in laws are relating to degradabie plastics, the
degradable beverage yokes, whether this type of approach is
ﬁorking, and where we may have gaps.

In listening to the testimony on inicetious medical
wastes, ccrtaiﬁly this would be one aspect now to be laokad‘
at closely from year to year, seeing‘whﬁt tyﬁﬁ of medical
debris, what sorts of waste are continuing to be cast up on

our beaches.

One of the points bought up oi. the infectious medicai

- wastes ~- and I notlced Chalrmau Dawls was questxonxng Mr.

Merryman rather closely on what is che basis for not havxng
the hospxtals accept wastes off site, even thouqh the medical
clinic may be only a block away -~ the Office of Technclogy
Assessment did a national review on issues in medical wastes,

and they felﬁ that one of the problems for hospitals

Pike Court Reporting =-- (£35)658-7770
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I was talking with thiz Prcfessor Devinny and Jim Rote L
during lunch, and if therm is a liability prcblem this may be
something that could be addressed at the state level.

I certainly enjoyed the chance tc talk with you, and
touch in on some of the issues that have Leen raised h&rﬁ,
rather than do a formal type of pressentation or statement. I
wanted to tie-in‘lith the testimony you have been receiving

and I look forward to the other hcarihgs that will be going

on throughout the year in addressing this issum. It has to

VI

be adéressed at the state level infékéonptehnnsivq msanner and

involved in this area.
Thank you.
CHAIR DAVIS: Thank you, Mr. Marx.
< Do you have any questions?
{No response. ] |

Jawel Sikes is the next witness, representing BFI o

Medical Wastes.

0
Mr. Chairman and members of the co-iﬁtgc, thank you
for inviting us. ' - gggyi

CHAIR DAVIS: Thank you for being hey /.

MS. SIKES: You bet.

"~ "There has been a lot of testimony today, and I am

Pike Court Reportirg -- (805)658-777G

e




®
‘} .
: 1
™ 2
3
? 4
‘;‘. ]
¥
6
. 7
.-
' 9
: 10
@
5 11
: 12
® 13
f 14
1%
® 16
17
() i
k 18
’ SR .
1§\
20
® 21
22
23
e 24
25
@

!division for this, due to the unigue handling and trezcment

'Angeies and Orange Counties, our permitted treatment

107

going to kind of pass over a lot of the writth testimony
that I have given you, since I dor't want to b; redundant and
take allf%fiornoon.

BfI Medical Waste is a an offsite treatment for the

hanngoncnt and treatment of medical waste. We currently are

the largest company doing this throughout the United States.

We currently are servicing over 8000 medical facilities
throughout the country in 44 states.

arowning Ferris Industries is our parent company who
is primarily involved in solid waste coilectica and disposal.
When they made the decision to get intc the medical wasts . =7

business, they felt it was Appropriétc to create a separate |

technologies necessary for this type pf waste stream. Our
roots are in California, however. »

wi are a California based company. We started here in
the early *'70s 23 the result of the medical community having
a lot of needs for offsite treatmwent. Air quality standards ;
were increasing, and our first treatment tméiiity was huilt
in 1974 in Huntington Beach. We have axpanﬁéﬁ those
throughout California. We now have treatment facgilities in 1
San Dieqq; Los Angeles, and Fresno. o S

I guess, with respect to our specific practices in Los
facilitier. handle the infectious waste, which is defined by

Pike Court Reporting --~ (805)}658-7770
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statute in the Health and Safety Code. We currently are

servicing, just in these two counties, over 1000 medical

facilities, and they fange anyvhere from the large acute care

hospital qch@rator, to the smail physician's o:ficn.

The wastes we primarily are receiving are the dispoaal
patient waste items, which includes needles and syringes,
laberatory cultures, and other contaminated items with either
blood or body fluids.

In Los Angeles and Orange COuﬁties, and some of the
surrounding arasas, Qe process out of our Vernon f&cility 1.3
ui}lion pounds of medical wastes per month. As you can see,

there is a great amount of this waste that is coming out of

‘the medical community currently.

Due to the increasing concerns for the air quality, we
do have both treatment technologies, of autoclaviﬁg or steam
sterilization apd incineration; however, in our California
operations, autoclaving is our primary treatment method.
About five percent of tha.mﬁdical waste stream currsntly is
mandatorily incinerated by Califo;nia/State Statutes, as well
as those recommended by the EPA.

what we do with our customérs, in terms of the
services that we provide, is we provide containarization of
the waste on site. We provide a collection sdérvice, where we
go.and collect the waste, giving and replacing the containers

that w.freuove with the clean, sterilized, reusable
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containers. Those are packaged onto our vehiclas. They are

transported to one of our lccal treatment sites where th.y

are then treated and ultimately disposed of.

One of -- and maybe this is an appropriate time as

well to talk about the issue of tracking, which is something

we provide for all of our clients -- from the time of

collection we have a computerized system with bar coding

‘Wwhere we actually can track that customer's waste from the

point of collection through the disposal that we provide for

then.

When you -- when it has been mentioned a couple of

times, why a lot of hospitals do not currently acccpt waste

from othar facilities, possibly in California it is true that

- they don't do it becarse it is not within the law: however,

throughout the rest of the United States, they don't do it,

not because the law does nct require them not tQ do it, but

: lihclous pos;tion when they start assuming that anothcr

hospital's policies and procedures, detinitions, and

packaging requirements are the same as theirs.

As I have gone to hospitil to hospital throughout

—

California, and some of the other parts of the couatry, cVory

definitions of infectious waste.

certain chemical a solid waste, and traakiy put it in with
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their medical wastes, ancther one might consider it a

. hazardous waste, and some people may sewer it. Ard, I gusss

: when:;nother hospital assumes another medical facility's

waste strsam, they are assumirig that maybe their dotinitions
and procedures are identical te their own, and whin you are

incinerating and you are using -~ ard you are disposing maybe

improperly, or maybe trace amounts of flammable, liquids,

_ there is a lot of liability associated with that.

‘So, across the country, that is'not occu;rinq fot evan
doctors or Some generators, or other hospitals, ﬁhty are
taking their waste to major medicai faczlitias thut do havt
onsite trcatment. ‘

As I indicated earlier, we do have four sites in

California, and all of those sitss are pirnitta& within the

Jurisdiction of the state Departmont cf H-alth Scrvices,
Toxic Suhstance Control qJ.vz.sxon. ‘
Hospitals, as well as sother inpatignt faciliti;ﬁ
liconéod in this state, are raguiaued and goxa'uadﬁr the
intgctious waste requirements outlined in Title 22; howevar,

there are a couple of changes that have been mentionad tocday,

and i'il reiterate thenm quickly and move on. I guess,

specifidﬁlly, the state law currently allows for the dispohal

of untreated infectious waste in sanitary 1and£ills. Even.
thauqh this is not a current practice in SOuuhotn California

counties so-much, it is a practice in many of the counties in
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central anc noithern Califqrnia.

I guess, secondly, the prudent practices for the
managament of medical wagtes should apply to all géncrato;s.
Currantly, as ycu have heard maﬂy times, the small gcncraé&;g
1<} 4 zzoepoﬁnds a month are exempt from regulation. There hav;
been a couple of comments made that the sg§11 physician

doesn't have any alternatives, that there are no places fnrrf

them to take it that are cost effective -- in féct, there

are -- we have worked for come time on developing a very cost

effective -~ less than $.50 a day, which is not, I don't

think, a tremendous burden on the physician's office to

Qﬁindie their medical waste appropriately, giVing them the

same comprehencive package that we §i§e»to the large acuii
care hospitalz :h;t,we now serve.

After doing é lot of telemarketiﬁ;'thfohghout the
medical coﬁnunity, with these particular snail quantity

genrierators, it was about 60 percent unanimous:-that their

vconcitns were not as great as our concerns for tho'w:;tc, and -

thgy really felt ghat until someone saidAthcy had to handle
it appropriately they would continue to handle it lsgally,
which is what they ate:&oing now by commingling it in the
sblid waste stream.

The changes that I just mentioned certainly wculd
insure a.combrehensive cradle-to~grave managemnnt pfagran_for

medical wastes throughout the state. There seems to be & -

Pike Court Reporting -- (80%£)658-7770




10

11

12

A3

14
15
16
17
18

19

20

21
22
23
24

25

Athcn.

112

greater trend in our health care systems right now, placing,
I guess, a greater reliance on some of the outrpation;,
centers, the small physician's office, as opposed to the
dependency on hospitalization as it has been in the past.

The small urgent care centers, the eR@rgency care
free-standing units, are not regulated currently, not that
they all don't do sowething resporsibly, we do service
several 100 independent physicians out of Lcs Angeles;
howivef, that is out of the 10,000 that are here, and.ue»db»-
have a lot of clients that are responsible and are handling
the waste appropriately, currently.

Trhat is all I am going to say, and will conclude this g |

statsment. I. you have any questions, I'il be glad to answer’_

e daa L

a0 A

CHAIR DAVIS: Yes, let me just ask a coupie of
questions. _

I gatker that BFI is one of the 1a£gnr disposcf: of
nedicai wastes? - - \

HMS. SIKES: That is true.

CHAIR DAVIS: And, I just want to mzke sure that I

understood. - B ‘ :

You said that under current iaw -- and I gather you
said this in the spirit of having us change this law, that
was your purpose for saying it -- but, dig 1 correctly

understand you to say that under current law untreated
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infectious medical wastes could be disposed of in a landfill?

MS. SIKES: With the approval of thn local county
health officer, yes. o

CHAIR DAVIS: And, was my inference correct, that‘you
thouqht that was a change -- that we should change that law?

MS. SIKES: Yes, your inference is correct.

And, I say that only because a lot of the wastes that -

are bcihg disposed of untreated are not disposed of in a
manner separate and apart from the other wasgte streanms, but
there are some small private landfills, in some of the remote

areas of the country, tha: currently are commingling their

' wastes.

CHAIR DAVIS: Since this is your business, and you
prcbably have a pretty good sense of what's happening out in
the real world, as they say, do you -- 1 kave asked everyoﬁ;
this question -- who is the culprit? Wwho is basicaily either
ignqring the law and dumping illegally, or do you have any
observations that would help us in identifying wﬁo is
responsible tof the wiéte we have been tindiﬁg, partieuiarly
that on our beaches? |

Hs.VSIKESE . Not rea;ly any other ;hih‘thc cnes that
have been mentioned. | |

When the storm drains were being mcntion;d a few
minutes ago, I have personally been made aware of a caupic of

incidences where -- not in the State of California, I might
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clirity that -- in some other states, where idd.pcndont
physicians were contracting with a person, or a coipihy,
whoever it was, to come and take their needles and syringes
away on a regular basis. We further found out that this
person admitted that what they ‘do with thsse needles and

syringes is they fake them and they sell them down on the

' street, where there are needle users that are looking for

usable needles, and that is what they do with them. Those
that are usable, I am sure are taken wherever they are taken,
and those that aren't used are probably threwn in the gutter
sonevhere. Those types of things certainlfrcan be said to --
if it is appropriate they can end up in the ocsan.

I don't think that someone standing on the beach with
a bag waving ;t,;gnd toésing it into the ocean, certainiy -
I do beliave thég;rnight be some companies thrbughout
California -- and not just california -- throughout the

United States right now, that are losking at the medical

waste issue possibly as an opportunity for an . entrepreneurial

business venture, without treatment cababilities, and are
collacting this waste and disposing of if improperly.
CuAIR DAVIS: Do-we have a licensing problen;.or are
we not'--A
MS. SIKES: In the State of california, no. In the
State of California, the tegulations goVaning everything

from a treatment facility to licensing, packaging,
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CHAIR DAVIS: Leé.

MS. SIKES: Thank you.

COMMISSIONER MC CART#HY: No.

CHAIR DAVIS: Thank you.

The next witness is Bob Heilig.

I would ask you to indulge the Chaif, as we are a
little behind schedule, and we also have a meeting that wve
have to conduct of the Lands Commission, so if you could try
and confine yourself to about five minutas, and then we can
ask whatever gquestions we think are appropriate. |

MR. HEILIG: i would be happy tc, Mr. Chairman.

CHAIR DAVIS: Thank you.

MR. HEILIG: Thank you, Mr. Chairman, Lieutenant
Governor McCarthy, my name is Bob Heilig. I am the Director
for Frofessional Services for the California Association of
Hospitals and Health Systems. Thank you for inviting us to
come and provide testimcny before your Commission today.

I think the first thing I would like to do is to

~ perhaps clarify a couple of misconceptions that we'sccnrto

have heard this morning. The first is that to;dato, there is
no epidemiological evidence to suggest that hospital or
medical waste is any more infectious than residential wastes.

As a.natter'of fact, in 1983, there was a well published

~study that found that hospital wastes contained 10 to 10,005
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less microbial contaminants than residential wastes does.
Secondly, in studiesAperformed by the CDC, the Center

for Communicable Diseases in Atlanta, and the American

Hospital Association, they have been unable to ‘ind any

evidence of illness or disease that is related to waste

I

‘disposal. That would exclude, of course, cccupational needle

sticks, and that is an occupational injury, but disease

- transmission from -- waste disposal, that is.

But, despite the lack of any evidence of risk, the
California Association of Hospitals believes that generators
of all infectious waste should continie to take appropriate
steps to maintain a safe environment -- I think that is what
we are here discussing today.A

-Disposition of wastes from hospitals is requlated by a

nusber of different laws: Title 26 of the California

Administrative Vode, the Health and Yafetv Code, and then

‘also the worker pfotection laws -- federal OSHA and

CAL-OSHA -~ have laws protecting workers from hazardous or

infectious wastes in hespitals.

Hospitals basically handle their wastes as follows:

Sharps, which.we have heard ?nd talked about this
morning. ”’ |

Needles and cutting instruments are in impervious
containers atrthe point of origin and are taken to a secure.

holding area, and then generally a contract agsncy -- such as
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we just heard speak -- comes and picks up thos§ containers
and disposas of them properly,'generally through -
incineration. ‘

Pure, infectious waste, defined in the law, is placed
in red bags at the point of origin or the point of use,
wherever it became infected, and it is autoclavcﬁ qoneraily
onsite. ‘Hest hospitals autoclave it ohsite through stean<
sterilization, which again, contrary to previous testimony,
has proven toc be a very effective way of reducing pathogens,
and then disposed of or burned in land fills. At that point,
those red bags are sterile. They aren't infectious any more.

¥e heard the Navy ccmaent earlier that only in certain
situations did they eve: dump infectious wastevéverboard, and
that would be a war-type situation. what/thc Commander
actually described though, was dumping over sterile higs‘ He
duscribed that infectious waste is being autoclaved and then
dulpod, S0, in fact, they never even dump infectious waste
into the ocean. He was déscribihg sterile material, iﬁch
cleaner than would be in your normal ga;baqe container at
hone.

The next category, pathological wastes, or surgical
specimens, again placed in red bags, and’impefvious boxes,
and then generally burned onsite, although some hospitals do

contract with professional solid waste management firms to do

the burning for thea, then that ash is disposed of.
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Laboratcry waste is placed in red bags, leak-proof

<tontainers, in the laboratery, then autoclaved or burned and

then transported tc a land fill. And, of course, in that last

category would be regular trash, which is treated as regular

- trash.

The California Association of Hospitals providsz for
all of its hospitals a#Hazardous Waste Materials Manual which
codifies all of the laws, and has :suggested ways of de;iing
with all hazardous waste and infectious waste.

In your letter tc us, you asked the question =--

COMMISSIONER MC CARThY: 1Is that for the membership?

MR. HEILIG: -- that is for the membership. It is
aQailahlo for anybody who would like _ copy of it from us.

In your letter to us, you asked a question about the
quantities of materials gener&ted‘by hospiﬁals. We really
don't know the answer to that at this time. Rough estimates

suggests that perhaps somewhere in the range of 90 million

'gouhds per year, of at least statutorial defined inféctious

waste, is generated by health care institutions in this
state. |

. Congress recently parsed a Medical Waste Trackinq Act
whzch will have pilot projects -- primarily on the east
coasg == which will attempt to dz2termine exact;y how much
infectious or hazardous waste is coming Jut of medical

institutions, and I think we will have a better handle then
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on what we are talking about when that is finished with --

COMMISSIONER MC CARTHY: That 90 million pounds’is’*
just for cCalifornia?

HMR. HEILIG: -- that is just for ﬁalifornia, yes:sit.

CHAIR DAVIS: There isn't -~ there aren’t rbcords gﬁ .
suggest how many -- the tonnage of red bages that have to be
disposed of by someone, or have to‘pe carried off by someone?
Who I am sure you ﬁaQe to pay to perform that chore.

MR. HEILIG: Well, actually, once an infectious
material -- red bag material, if you willi -- ié;autoclaved,
then that is no longer infectious material, ard it could
legally be treated much the same ﬁs any cther trash. Itriq no

lézgor infectious, and theré has been no~trackinq system for

that in the pact.

Of the regulations that currently exist, the one that
we would like to seé mosﬁ changeqd, woulé oe the separation of
infcctio&s waste from hazardous materials. Currently, undar
state laws, they are ;oibincd togethar, and they are two
dranaticaily diffarcnt elements. Hazardous nateriéls can't
be rendered, very eadi;y, not nhazardous, where infectious
waste merely nee@g to be burnt or sgéfilized, and it no
longer is infectious,rit is no longér a dangef to the
environment from the infection standpoint.

The management of all hazafdous materials, at,tﬁn

“state level, comes under people who are basically saritatiun
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engineers, solid waste management engineers, not medical

' personnel -- that comes into a very separate and distinct

part of ‘the Department of Health Services. I think it would

be a benefit to all of the citizens of the state to see that

Ssparated out into a unique area where you have pcople’frcg

‘the medical sector who really, truly undqutand the issue of

medical wastes and infectious wastes, because it is so

- different than hazardous waste.

CHAIR DAVIS: Okay.
MR. HEILIG: I have nothing furthég.

COMMISSIONER MC CARTHY: Jewel Sikes, who spokc before

you, indicated that her company, BFI Medical Wastes, dispcses

ot 1.3 million pounds of wudical and infectiosus wastes, each
Year from their clients.

Maybe there is a way to extrapolate from that, looking
at their specific sources of zcute care hospitals, and
doctors offices, looking at the nature of the hospitals, how
nuch lab work is done, the kinde -- if(thcre afe any
specialties at the hospital, and try to figure out whether it
is 9 million pounds of medicai and infectious wastes
altogether ih California, or a little more or less than that.

Is part of the bock that you have there, does it
encourage any particular disposal methods? Do yéu have any
idea of how much of thc medical waste conlng‘tron the

hospital members that you represent go inte land fill,
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versus BFI type disposal?

MR. HEILIG: I could not tell you right off what

- parcent goes to BFi, but I am sure that --

COMMISSIONER MC CARTHY: I don't mean BFI, itself.
' MR. HEILIG: - well, or similar type of --

COMMISSIOHER MC CARTHY: I meant that I wanted to ~-

MR. HEILIG: -~ firms, right. -

COMMISSIONER MC CARTHY: -- yes, I don't know if there
are any other co-pctit;rs to BFI --

MR. HEILIG: They are certainly =~

COHHISSiONER MC CARTHY: == active in the ~--

MR. HEILIG: ~-- yes --

COMMISSIONER MC CARTHY: -- state?

MR. HEILIG: There are, but they are certainly the
largest -~

COMMISSIONER MC CARTHY: In California?

MR. HEILIG: ~-- yes, in Califorﬁ}a, and in the nation,
as far as I am aware of.

Yiur suggestion of a way of tracking the amount -- and
there may be a way to extrapolate from their numbers. My 90
miilion pounds was an extrapolation from a broad;knouledge of
how much total hospital waste there appears to be, an&dtncn
suggestions are that approximately 10 percent of all of that
waste would be categorized as infectious, and then jnt&

extrapolated back to 90 million pounds.
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But, I would be happy to work with them and see if we
could arrive at a figure that is perhaps more solid. .

COMMISSIONER MC CARTHY: Yes, and maybe looking attt;e
BFIs in California, and whoever the others are, znd figuring
out what they are burning, we could get to a fairly firm
estimate of the size of the problem we are dealing with.

Would you think a state law fair that all hospitals
and all generators of medical and infectious Qaste 9;

required to use BFI type disposal methods, and that we should

prohibit land fill of untreated wastes?

MR. HEILIG: I think that a lot of the large hospitals
currently manage their own waste onsite. They either
incinerate it themselves, or autoclave it and --

éOHHISSIONQR MC CARTﬁY: Yes, and it is the type of
methods. It dooséét have -- it can be onsite as wclifjs a
private business. | . |

MR. HEILIG: cCertainly, and it is certainly what we

T

encourage for all hospitals to do now, is to take care of

their infectious waste as I described, that it is, by the

law, given the health officer's permission iﬁ'éounty bf

county, the law does not strictly require --
COMMISSICNER MC CARTHY: Right.

MR. HEILIG: -~ infectious waste to be treated, but to

The fact of the matter is that that does occur in
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northern California, but not that much. Mést health oftt@ors
simply won't allow it. _ . |

COMMISSIONER MC CARTHY: What percentage of all
medical and infectious wastes would you estimate are disposed
of by incineration?

MR. HEILIG: A very small --

COMMISSIONER MC CARTHY: Or, any of the methods that
have been described ﬁo us hére today, other than deposited in
land fill as untreated waste? —

MR. HEILIG: By far and away the majority of it is

either sterilized or incinerated.

It is the minority of the infectious waste that Qould

be buried -- | /

éanISSIONBR MC CARTHY: The testimony receive:l from

Jewel Sikes suggcsteé;tﬁat only five nercent is incinerated,
unless I misurderstand her.

‘ MR. HEILIG: Well, it is purely incinerated, that is

correct, and one of the reasons forrthat is; of course, the

EPA rules on how much black smoke can be admitted per day, .

)

and so incinerction is almost exclusively -- at least at tﬁi

7 hospital level -- limited to body parts and tissue, that are

elininated.by incineration. The rest of the infectious,
materials, bandages or whatever, are autoclaved, and then
di&po#ed of with burial at a land fill.-

So, she is correct, that a very small amount is
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incinerated, hut by far and away the majority is, at lsast,

reduced to be noninfectious.

COMMISSIONER MC CARTHY: Do hospitals.do their'cwﬁ”
autociavinj?

MR. HEILIG: A large number of them do, yas. They have
}atge autoclaves ﬁhere th;y Iiteraliy cook their infactious
wéste, and at that point then it is no longer infectiocus.

Ans, in fact, that has presented at least one problem
that I am personally aware of where sanitary land fl‘l peaple
have discovered red bacgs, and saxd, "Gh, my cocodness, this is
infectious waste."

Weil, red bags are not impervious to the autoclave

process, =o ihere is én auteclave bag in which. they éq into

and then intc the autoclave machire. That bag, unfertunately

right now, is a clnaar bag, so what they szee at thcrlaéd £111
is a red baé, even though it is & sterila bay, and‘ﬁhére i=
panic génsrated.

COMMISSIONER HMC CARTHY: Could yoﬁ give me a rougu

eltimate of how many, wiat percentage of our total medical

- 2and infectjous waste generated are disposed of onsits at

acute care hospitals?

MR. HEILIG: I would have to give you -- it would bave

"~ to be an estimate of amy own, and off the tcp --

COMMISCIONER MC CARTHY: Right.

MR.. HEILIG: =-- ; .ould venture to say probably 70
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percent.

COMMISSIONER MC CARTHY: Now, the 9 million pounds we
are talking about, that is what is generatad at acute,garé :
taciiities? e

MR. HEILIG: That is correct.

COMMISSIONER MC CaRTHY: Okay, an& there is no plan
under way, that you aware of, taiat doctors affiliated with
hospitals, who have, of course, their own firms aﬁ& their own
cffices, where they generate some medical wastes that thcy'
could contractually enter into an agreement with the

hospitals with which they are affiliated to use that as a

site for disposing of their medical wastes? ol

MR. HEILIG: Well, certainly you heard testimony today

that hospitals are precluded,'statatgrily; from deing that,
because they don't have a iicense to be an onsite receptor of
other pecple's waste to treat.

COMMISSIONER MC CARTHY: Was that clear? That state
law clearly prohibits? I thought it was an insurance
liubility.

MR. HEILIG: No, they couid do it ~=

COMMISSIONER MC CARTHY: Is th-ie a .clear prohibition?

MR. HEILIG: -- but -- well, %hey weuid have to have a
special license for that, and the rrocess of obt#ining that
license --

COMMISSIONER MC CARTHY: So, existing law does allow -
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that kind of contractual agreement to be entered into.
MR. HEILIG: It doe; allow it, yes.

CHAIR DAVIS: But, we have heard a good deal of
testimony that obtaining the permit necessary to d¢ that is
time consuminé, and is not always forthcoming. |

MR. HEILIG: That>is correct, and then there is --

COMMISSIONER MC CARTHY: That, perhaps, we could be
uscfﬁi with in trying to smooth ocat the administrative
probleme. 7

Waat I was asking was Qhether existing'léw does permit
partnerships, or incorpo:aﬁions that are doctdi; in thaif
offices where some medical wastes are generated, are tposo
entities permitted under existing state law to enter inygy
bcéhtracts acute cafe hospitals that have disposgl’?iciliticn
onsite? | o

MR..HEILlci The answer is, ye# that ié corrnét, ihere
is ng ==

COMMISSIONER MC CARTHY: Okay.

MR. HEILIG: -- prohibition. There are a number of
other problems, but certainly no prohibition.

COMMISSIONER MC CARTHY: Do yoﬁ'analyze those other
problems in anything you have prihted out for your
:nﬁlbershﬁp? |

. MR. HEILIG: Not that we have printed out, but I

céftainly have personally --
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'COMMISSIONER MC CARTHY: Would you list those? Put
together something for this Commission?

MR. HEILIG: Certainly, it could be‘provided to you.

COMMISSIONER MC CARTHY: Thank you. |

CHAIR DAVIS:. Thank you very =much.

MR. HEILIG: Thank you.

- EXECUTIVE OFFICER Dznaicx: I would like to make a
comment.

CHAIR DAVIS: VYes.

EXECUTIVE OFFICER DEDRICK: You testified, and I am
sure correctly, that in the main the materials that are
buried are autoclaved. I jusi would like to point-out that
the pictures we saw this morning, red bags containing organs

and blood, clearly had not been autoclaved. The tissues were

raw, and with no autoclaving, and so you understand that when -

things are autoclaved they are cooked. The protein
coagulates, toe coclor changas, they don't lock 7 . ‘like
they do in the pictures that we saw this morning,w »
MR. HEILIG: No question, there was a prohlcﬁAthege -
EXECUTIVE OFFICER DEDRICK: I wunted just to point
that out. | |
MR. HEILIG: -- and I would make no excuses fof that.
I would point out that I &idn’'t think it was made
clear that the violator was known --

CHAIR DAVIS: We don't know.

Pike Court Reporting -- (805)658-7770

e n ) At

R Y Py



F S

19

11

12

13

14

15

16

17

b

18
.20

21

22

128

MR. HEILIG: -~- and was contactedrabout that
particul?r incident. It is not an unknown incidcnt; and I
can't make any éxcuse for it. It did happén. An euployie
was discharged because of the mistake. I don't think it is a
continuing problem. |

CHAIR DAVIS: Let me ask one final guestion.

An earlier witness testified -- as a matter of fact, I

‘think it was Ms. Sikes ---that existing law does allow public
health officers to approve burying untreated infectious

dical waste.

MR. HEILIG: That is correct.
CHAiR DAVIS: Now, from your experience, how
frequently does thatroccur?' |
- I gfant you this is off of the top =f your head, Lut
what percentage of infectious medicai wasges would you think
would be disposed of in that fashion?
MR. HEILIG: Again, it is off the top of my head, and

it seeams to be relatively geographic. In Southern

california, it is almost unheard of, at all. In northern

California, there are cases where health\pffica?s‘hava
permittéd it, and it is more on a local caseéhy-casc
incident.

And again, where théy have evaluated the issue of
infectious waste, and what is infectious, and that is a real

dilemma for the medical personnel to try and explain that
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every -- and somebody suggested earlier that any cleth
material contaminated with blood should be considered
infectious -- well, we would have a horrible problam with our

own residential trish if that was the case, and most medical

people -- physicians and epidemiologists, and infectiocus

disease specialists -- do not consider‘that infectious, and
it is certainly outside the realm of the law. | ‘
So, I think the wajority -~ to answer youf question
- is‘treatcd propefly, and the minority, in'northern
California, there are instances wherz untreated infactious
waste is buried in a land fill. And, like there is a ~--

CHAIE DAVIS: And, would you oppose that under any

circunqtanccs? In other words, are there any circumstances

where that iz an appropriate disposal mechanism?
MR. HEILIG: Where it is appropriate?
“CHAIR DAVIS: Yes.

MR. HEILIG: There is a large‘body of mcdicai
pfactitioners who feel that that is pe:fectly legitimate, in
that if it is bagged at the site, or the source where iﬁ was
cbntaninated, and then buried, that that is a perfectly safe

way to deal with that. And, I am not a physician, so I am

‘not going to speak to that issue, but there i= a large

medical body that does feel that that is apprdpriaeo.
CHAIR DAVIS: Thank you.

- MR. HEILIG: Thank yau.
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CHAIR DAVIS: Our final witness on this-catoqory is -

Dr. Cottrell, who was kind encugh te stay this afternoon, and T

Wwe appreciate that very muchi, doctor.

DR. COTTRELL: Thank you, Mr. Davis and Mr. McCarthy.

I think that first of all you should bear out that I

am from Imp3rial County. I am the Health Officer there, and

I swear that I will always mention the new river when I have

more than two high ranking office people togethser, and remind

~you that that is in our county.

I am Lee Cottrell, M.D. and I serve as Chairman of the

California Medical Asscciation Committee on Environmental

Health. I am representing them today. I am also chair of the

California Conference of Local Health Officers Environmental

Health, but I will nct be speaking on their behalf on this
occasion.
| We have certainly come head on with a languaqe‘

problem. I don't know what ércat writer it was t@#@gsaid

America and England were two great nations separated by a

common language, but it is certainly manifested here today,

and it reminds me of an experience I had with a Texan that

‘came in to be examined, and I found a very large and

unsightly scar on his head, and I asked him how he had gotten

that and ne said, "It was when I was drugged.™

-'And, I—thought,'"Oh, my, I really have got g.prebl@nb

here,™ and‘I started asking him about it, and hg'siid, "Wall,
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doctor, it isn't any feal problem. I went to work for a
ranch in Texas. I tock a new hoxse;'and I didn't circh ‘€he
saddle ind I fezl off, and I was drugged.” And, th@t is how
hi got the scafin

I think that the first thing that we would ask you to

- do is to change the term, or change infactious waste that has

been inacéurately placed with the waste sfream of hazardquh
waste, and we would make a giant step forward in élaritying
some of the problems that we encounter in dealing with
modical waste. | ; Lo

I think that by placing it there with the hazardous
wastes, we've increased the threat and perception among our
poopldfand our population. There is little rationale for the
basis of this fear, although biclogical agents such as
bacteria and viruses, require oxygen sur&ival. There way be
some that are anaerobic, and some of them are facilitativo;'
but as a whole they ne;d an chvironncntal condition that ‘is
very fragile.

We have heard today a challenge made to the very
concept of sterilization, and it ié so stark to hear that _
kind of a statement made that I am going to have to go back
and refresh my reading on the subject, becaus§ stdrilizatien
ha§ been the cornerstone of the practice of storilé surgery
since almost the time of Pasteur, himself.

‘We have also heard the suggestion that any law you

Pike Court Reporting -- (RN5)658=7770
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might make would certainly have to add AIDS, and I find this

very unacceptable, and I would be the first to caution you

_against tﬁis.vThe AIDS virus is so fragile that it took us

five years to even find it. You could take a handful of the
virus and decontaminate it, or make it noninfectious with a
teaspoon of Clorox, so I would hate to see any language in
lay that would perpetrate the alrea&y fear ﬁhat we have on
cuy qulic. :

The doctors, as members of the CMA are appalled and
will do anythiﬁg to cooperate with any government agenqy; and
cooperate with any law making, that would assure us that our
beaches would not be contaminated with this unslightly waste.

We do challenge, and we do it sc;eniifically, and you.

nave heard it throughout the testimony today, that the reason

ﬁhat some of these cases are difficult to prosecute is that
they cannot prove infactivity, and I would present to you
that ig is not very likely that they ever will; bacause most
of the bacteria and viruses cannot survive in this
envircnment that they are'placed in.

It seems that it is in our field that tests are
govatned by sensitivity and specificity, and cértainly when
you see a waste that can be identifieﬁ with'fhe medical

commpunity, it certaihly is specific. But, the sensitivity of

o oEd :
it is practically zero -- and I can see that you are trying ..

o

to make your meeting, or something?

Pike Court Reporting -- (805)658-7770
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CHAIR DAVIS: No, I want to ask a question, if I may,
doctor.

Apart fror whether or not medical waste is & public

‘hezlth hazard to people on the beach, wouidn't you agree that

the disposal of medical wastes can very well have degrading
effects on the environments of the oceans, as well as create
problems fur the commercial fishing iIndustry?

DR. COTTRELL: I would now speak very strongly, as an
individual, and hope that I would represent all of the
doctors: the ocean is not the place for disposal. I think-
that evern water treatment should go to secondary, possibly
tertiary treatment, before it is exposad to cur ocean. That
is a very strong feeling that I have.

I think that, unfortunately, at this time incineration
is the cutting edge of technology, and probably the most
difficult to discuss with people, and that would reduce a lot
of this ~-- environmental contamihatiaﬁ would be reduced a
grest amount if we were allowed to bring in incingrat&fs,that
are of a much larger scale.

CHAIR DAVIS: ﬁould you go -= I appléud yoﬁr
sentiments on that subject -- woﬁld you go farther and remove
the current requiremenﬁ that prosecutoers sﬁdw that waste is
infactious before they can bring criminal sanctions against
the improper disposal of waste in our oceans, and on our

beaches?.

Pike Court Repsrting =-- (805)658-7770
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DR. COTTRELL: I want to make sure that our

.~ terminology is clear. This is waste that has been

Aindiscriminately disposed of, and I would certainly think

that the prosecutors would not-have to prove infectivity.
Thiy would have to piove only nuisance, and inappropriata or
indiscriminate waste disposal.

CHAIR DAVIS: Thank you.

DR. COTTRELL: I think that you have thrown me off a
little bit here, and I don’t know where --

CHAIR DAVIS: I did, and I apologize, but I wanted to&‘
seize cn that. ' )

¥ou were making the poiat that rarely will waste be
infectious, for the Treasons you suggested, and I just wanted
to see if that was critical in your thinking tb’hoy_the
prgﬁion should be treated, and how sanctions would be
iaﬂbliﬁd.

| " DR. GOTTiLLL: I hope that I satiifictori;y answered
it.

CHAIR DAVIS: Yes. .

DR. COTTRELL: I feel very strongly that in the fieidf\
of waste we have td deal with it realistically, and deal Hith
it properly, and I don't see any reason why medical wastes ~-
and that is what they amount io -= cannot be disposed of “

without the classification of hazardous.

I think that then I would commit fhe California

Pike Court Reporting -- (865)658-7770
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Medical Associaticn to advecating a more stringent

enforcement of existing laws, and judicial tracing of allsged
violators. This would also create a deterran:t to those that

casually violate the law. This would not require additionsl

‘ lawa that we don't already hzve in place, ang tﬁét':“ptar to

be working well in California. We don't haves a real serious
problem, and it can be dealt with on local levels.

We have to be aware that even though that if it costs
biiions of doliars, as Mr. McCarthy puinted out on ths
secondary treatment of sewage, if that could give us a
billion dollars of improvements torthe quality of life of cur
citizens, it would be a dollar well spent, but I don't think
that we will get it out of making it more difficult to

dirpose of medical wastes. ,4’)

In &umgary then, the California Medical Association
bélieves thet except for a few isolated, recent,~incidencns,
the problem of improper handling of infectious wastes is not
serious. We can do more to educate our members -- and we
will do this after this hearing -- we will make airangements
with the editors of our publications, and put: forth a strong

effort to pfomulqate throughout California and the medical

‘community instruction as to how to comply with every feature

of the law, and thereby relieve them of any p. #ntial

incrimination of being part of the problem instead of the -

N

solution.
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I think that if we ever considered that each doctcrs'
office would have to he licensed, I think that most counties
would like to generate $100 a piece. That would increase

medical costs just for the permitting, somewhere in the

neighborhood of $7 million, based on roughly 70,000 doctors

practicing in the United States.
And, in all due respect to the young lady who said
that her company could dispose of the wasts for $.50 a day,
that would amount to only $180 z month, and the experiunce in
Kotn County when they were utilized to go to smch doctor's -
office, it was hearly $1000 a ysar. and we ars tslking about
$35 millian'and we really have nut addressed a ptoblou
because we are convinced that the infectivity of theses wastes
are so low that sterilization would take cara of it, |
incineration would take care of it, and proper land fill
would take cars of it, andrthe argument that this could
perculate into our water supply is nonsense,
CHAIR‘DAVIS: Just because I don't want ybu to leave a
nisimpression with people; when you say the problem is not
serious, you mean serious in terms of a public health hazard =
to individuals, as oppesed to degrading effect on tge

environment of the disposal of medical wastes in our oceans

" and un our beaches.

DR. COTTRELL: O©Oh, yes, that is correct.

CHAIR DAVIS: Okay.

Pike Court Reporting -- (805)658-7770
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Leo?

COHHISS&ONER;MC_CARTHY: No.

CHAIR DAVIS: Thank you very much. I appreciate you
staying so long, doctor, to provide this'tosti-ony.

We are going to take one more witness, and ﬁ&tn e to
QCCoﬁﬁodate the Lieutenant Governdr*s scheduling concerns, I
want to take up the Lands counisSidn agenda. dopefully, wa
can finish that and then come back to the last thrae
witnesses, who will speak to éropaseﬁ changes in the iau.

I would like Jack McGurk to briefly describe the law

as it stands, and then if you will permit us we will th qn@‘”'

into a formal meeting of the Lands Commission to conduct 3ome

‘business on the agenda, and then and pick up the last couple

of Qitncssas who will speak to proposed chenges in the law.
MR. MC GUEK: T am here today to update you os the
status of the infectious waste management in California to

provide you with an overview ¢” the Departmeént of Nealth

_ Services plans to improve management of infectiows wasts.

The department adopted infectiocus wnlts.ﬁlunqennnc
rcéulations in 1984, pursuant to legislation authored
Senator Doolittlé.'The legislation defined infectious waste
as a hazardots wéste, which lead to a more strisgent awquil

than most states, which deal with inxbet$eua vwwﬁ!e eﬁiy as a

P factor in health c-re facxl;ty liccnli&q

Bccauae it is governed under hzzardous waste laws,
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1‘ infectioﬁs waste management violatiens in Calitétni&~carry )
2 civil penalties of upyto $25,000 per day per violation, plus é
3 aiministrative orders that have the same practice as thase g
4 violations, and also the possible criminzl penzlties tha” can ?
5 - even result in imprisonment of up to two years. | 3
6 The departmént is currently working with the | ‘;
7 1eqislature to strengthen statutes as appropriate. A. %
8 . departmental task force, which ihcludes represencatives of ;
- =
") thc'local media and environmental heaith cqpnunity'is %
10 currently addressing the need for statutory and regulatory ?
11 enhancement. - :
12 Sevaeral representatives that were here tuday, Mr. . “
13 uarrynan,‘and =~ staff petsonﬂ;ron Mr. Stephany's office, arc-‘+“> ;'%
14} on that task force, &s well as a member representing cczﬁo.
15 California's regulations which pertain to tr#atnent; -
16 hahdling, and disposal of medical wastes apply to all
17 gentritors of infec£icus and medical wastes regardless of the
18 amount generated, on sharps,’such as hypodermic. needles and
1s scapels, cultures sf eticlogic agents, and;fecognizahlc human
20 anatomicalAremains. ‘:i%
21 Small generators, that generate less than 100
22 kilograms per n:nth, are exempt from these féqulatioﬁs enly 55
23 . for wastes that is not in on2 of those tharee categérieﬁi a
24 This would inclu&e\iteis such as discarded bandages, gle@é;ix§xﬁsrwif€
25 and other dizposables. :
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Implementatlon and enforcement of these regulations
re;;s primarily with local authorities. Counties currently
hhv; §uthority’to perform inspections as part of their
enforcement efforts. Counties also have authority to impose
a fee structure on generators to fund their programs.

California's requlations require that infectious waste
be transpcrtéd by a registered hauler when the wastes
generated are in arounts greater than 100 kilogrums per
wonth. The regulations do not require the waste to be
manife#ted. The United States Environnentél Protection Agency
will be implementing a two-year pilct progzam‘?bvtrack
medical wastes. Ten eastern stﬁtes were inamed as

participants in the federal law, however, any of the

remaining states -- the‘reneinlng 40 states -- may opt into

ths program.

Last week California recaived a letter from EPA‘s
adminigtrator, Lee Thomas, invitinq’Califo:nia to opt into
the program. The depar:ment iz ressarching EPA's proczam to
determine if it meets California's tracking neceds. The

federal progfam is in the preocess of -being developed now.

Orisce the prograrm is outlined, California‘*ill ke in a

posxtzon to rietermine whether it meets our needs.

Onu of the m.jor aspects of a tracking program that

I

nebds to be considered is the universe of medical wastes that

. the program would encompass. We believe that medical wastes

Pike Court Reporting -- (805)658-7770
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should be divided into two broad categories for tracking
purroses. The first»is—infectious waste, as well as medical

waste that présents»a safety risk but that is not necessarily

infectious, such as hypodermic newdles, and broken glass

vials. This category should be manifested and tracked.

The second category would include aesthetically -
displeasing wastes that do not present an infection or safity
risk. This type of waste would include discarded bandagesf
gloves, aind other disposables. These types qf‘waste shoulé
be handled and disposed of properly: however, we dé not
believe it is necessary to manifest then. If manifesting
were required of this low risk category, it could present an
unacceptable burden for generators, and could jeopardize the
success of tracking the truly infectious and higher risk.
n‘dica; wvastes.

“Thq department will consider these and otheryimpacté
when ivaluatinq Eﬁi's pilot tracking program. Whethlier
California opts inte EPA's tracking program, or designs a
tracking program specifically tailored to Califcrnia's needs,
the department intends to work actively with EPA in the fiald |

of managing medical wastes to assure that federal policy

U meets Califérnia's as well as other states' needs.

In closing, I would like to emphasize that the

Y I

existing Infectious Waste Management Program to determine if

Pike Court Reporting -- (£05)6%58-7770
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it is adequate to deal with the present situation. We are

. also working closely with the legislature, the Governor's

Office, EPA, to assess the need forllegislation or further
regulation of infectious and ather medical wastes.

That conciudes my presentation.

CHAIR DAVIS: Thank you.

I don't have any questions.

Lec, do you?

COMMISSIONER MC CARTHY: No.

CHAIR DAViIS: Thank you very much for camingrheré
today.

MR. MC GURK: Thank you.

CHAIR DAVIS: All right, what I would like to do now

is to recess the hearing’and move intoktho formai St&te'L&n&s,'

Commission Agenda.

At the end, we will goc baik and pick up th¢ exccutiva.

e

Session, but I want to go to the formal Agenrda.

[State Lands Commission formal Agenda taken up at this time.

2:50 p.m. to 3:45 p.m.]

CHAIR DAVIS: We will now adjourn the meeting of the
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' Lands Commission, ard geconvene the hearing on ocean

lgellggiaﬁ, without objiétipn, and there are three remainiag

ﬁﬂ%ﬁtl‘!ﬂ. . : YK

.{ ~

- I don't aven know how Aany are hcrc, but is Mr.
‘f?eﬂggptokn, Mr. Carter, or Mr. Manning here?

Sy

[ﬂttiruativo response from aud;ence]

I»gpprociatc your indulgence os we try to accom

varieus gsoplc s schedules. Thank you for your pa@icnc”.
S
Qr. Gladstein, You rnprcsnnt Assemblyman Kayden?

HR. GLADSTEIN: vYes, sir. )
CHAIR DAVIS: And, you have been aékod to come before

.this body to suggest any changes in the law that wouldggilag' »

e state to come to grips with the probles of medical .
,‘@ﬂllmgien. be it’ intectious medical wastitzer n@ninf‘etjau.
Igaical wadtes. \ e

. .

MR. GLADSYEIN: Yes, sir.

vz

Good attornoon, gentlcnan. My name is clirt
G@adltnin, and I am & field tcpreeantative for Assenmblyman
H@yﬁun1 o “
\( " he Assemblyman is sorry that he can't be here today.

A'HQ is probably -- judging from the recard low eenpcraturts in
3\\_ =

423 ’w&nhingt@n D.C. ne is probably very sorry ~-= but he asked me
24 5 to come here today and read the following letter.
i . . - 2 ‘
$ G ' e . A P
. 25 “Dear Chairman Davis, and members of the Cimmission. {
» \
Pike Court Reporting -- (R0S5)658-7770 &
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Althought I am unable to personally attent today's

hsaring on ocean dumping, I greatly appresciate your

investigaticn into the problem of medical vastes, and

would like to take this opportunity to share with you
a bill I recently introduced in th: Stata Assembiy on

the subject.

"Impropser disposal of medical wastes, some of vhich_is

potentially infectious waste, is becoming an

ineztasinqiy serious problem nationally and in

california. ' ‘ .

"I am sure we are all familiar with the situation last

snnngr when medical wastes dumped in thg\Atlantic
NS
washed up on the New Jersey shore, r!sulﬁing in the

closing of popular beaches.

S

"In California, we are also witi;a-ing the results of

in@dcquama regulations of our medical wastes.

‘Hypodermic needles, vials of blood, and other medical

wvastes are washi=j up on our public beaches, found in

regular trash bins, and even dumped in public parks.
Except for large generators, the collection ufid
di:g@salﬁ;finpdical wastes is virtua&%y gpzijg&ﬂﬁjﬁ;’
Even for large generators, there has been lax

enforcement.

“Current law allows many small generstors of medical.
B > TN

" wastes to dispose of this potentially infectious

Pike Court Reporting -- (805)638-7770
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= \:t:*:\\//ik&\/ et
| ~
1 ' material in the regular trash. This can expose \%
2 ’ Y\sanitatlon workers, children, cr others who may anmi fi
3 centact with trash, to infectious diseases. B j
4 | | wrhig growﬁng menace encouraged me to introduce , Gﬂ f
éj _ 5 : loqi;lationbto regulate medical gastcs disposal from ié
; 6 all sources, AB 109 would create a new medical waste ° =
?‘ 7 - section of the law in line with recommendations of the %
ﬁD, 8 National Center for Disease Control. The éxovisioni .
P .9 of this bill would remove the exemption for small
" 10 gererators of medical vastes, and*inéfea;a the
. R S S penaltiesA fari/‘ imﬁroper disposal.
é :‘ e E "The bill also allows local sanitation officials to
é;; A>.(13 7' .inspact any medical facility to insure proper hundlﬁﬁq é
?f | i; 14 ‘and disposal of ncdical»wastos. The more tg?‘?“Qh Sha . 3
i:l 18 | control over disposal of medical waste at 1;8 sgurce |
gg | Ié the less likely it will end up on our beaches.
. 17 - ': am subnitting, for your informution, a copy of ny‘ : g
3 : 18 bill, and some bacqubund material my staff prepared =
b 19 ~ for its inﬁroductibn. I have been in touch with the | i
. 20 o ' State Departmant of Health Services Task Force on
v 4"21~ ‘V H medical wastes, and we have agreed to work eognﬁhér in
| 22 aﬂdenssing this problenm.
23 | : "Likiuise, "I look forward to the results of yaux o
24 ‘,:_;=” ﬂh&ﬁﬂng, and your comments on tha Bill.® b

'%ﬁénk you.

" Pike Court Reporting -- (805)658-777¢




: providinq us with the- letter from the Asscnblyun,

Any questions.

CHRIR DAVIS: Thank you for your pationce, and t«m

a.copy of his legislation. - )
‘ MR. GI.ADSTEIN. - Thank you. : :
GHAIR DAVIS: 1Is Mr. Carter here? o
MR. MANNING: I think he left.

THAIR DAVIS: He left? .

 Is this Mr. Manning?

S

MR. MANNING: Yes. - _

CHAIR DAVIS: You are a Deputy City Attorney from the

CitY of s'mta Monica? A E

MR. MANNING* Yes, that is correct. -

i

MR. DAVIS: We ars delighted to be in your home hers, -

o
)

and thank you. N
 MR. MANNING: Yes, and delighted to have you.

I am in charge of environmental enforcement --

CHAIR DAVIS: Do you rgcegnivzc this fellow?

MR. MANNING: -- I was just going to say that he ie in

Pt R
[

7
/7
{
»
ot Y
Mlmmu_.mumm. o

the same seat that he used to occupy not too long ago.

1

CHAIR DAVIS: And, did he cause you & lot of tmb&.ﬁ'r s

What kind of a councilman is he? : : f{ﬁ“

MR. MANNING: He was fine. Ha didn't cause l&lﬁﬁ* =

CHAIR DAVIS: Fihe, 2ll right yes, we got that. We

Pike Court Reporting -~ (805)658-7770 ~ -
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got the message.

/A SRR
¢ [Geueral discussion held. )

-

MR, MANNING: I havc some picﬁutus that 1 bta«ght ﬁab

which you can look at.. < | 'Q

CHAIR DAVIS: Thank you. - ) | .

MR. MANNING: These are photographs from several

—

xacidcnts of illcgal disposal of medical waste in the czty of

\ﬁanta uqnxca, whlch»has occurred over the last six -onmhs

\

Contained in the pictur.s are needles, blood, urino-nu.amiw

chemotherapy wastes == which is carcerogenic -- and assort

other items which are not so pPleasant to lock at, hﬁ& they

ngqrcaiity.

/

T

I prosocuted this year a -odical group in Stht Hoqwea
tar»zlloggl disaosal of syzingos in the normai t,aqh, wu@‘
Ehoce pﬁcturcs are included thcrc as weil, and I wcaﬂ???:

BS;A--;
Resdles and blood in the trash. BR -

CHBIR uavxs. Is this waste found in thc City Sun&l

uanica? On the bcaches of Santa Hanica’ .

S

MR. HANNXNG. No, this waste is haing dunped every diy

in duapsﬁcrs, cpcn hins in the alley ways, ané‘ethcr""

,vhiuc sunitatien warkers every day are ﬁaésd‘wﬁﬁM‘igﬁij‘

~f": 2% Gi‘.nﬁ having blood spilled on then.‘ When thn trash is
[

Pike Court Reporting -- (R0%) 658~7770
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g7
i““’? - compacted, several sanxtat*on ‘workers have _actually been v
2 stuck with used nudlus, and children, : “animals, and anyhrody -
3 . else could cam.ly access thue items, espe.:.ally in a city j
4 like Santa noxuca, where you have many alisyways wnieh are i
S commonly used thorouthares. — - “’Da
-6 ' In additien, I am also _going: to speak for Bill c;aztar, _
7 who I have worked with closely over the yearé | in
8 environmental enfarcanénﬁ in the I.:os, Angeles County D.A. 's“‘
r 9 office. mey recently found bags of -- red bag wac:bcs en -
; 10 park benchies in the City of Los Angeles, as w.ll as blpod :
}‘ o \f" 11 vials gomrated fron an AIDa cliruc -= unfortunately -~ bci'ng
.12 dispesqd of in the dunpsters,~ as wvell. ) ‘
b 13 o As well, the City of wast Honywood has almo contaetoﬂ ;
| 14 - =me uith problems regarding pecple, druy addlct‘a, rewoving ‘
15 used hypodermic syringes from dumpsters. ' 7 : 1
ﬁ" ié ’ | So, the problu» is very r;al. I hcarﬂ some nf AM 5 %
; 17 speakers toduy sort of di:m:.sm.ng the gravity of the
3 18 ) problu, I think. The problem is very real, and for thou of
i 19 _us on ‘the froilt line every day whu respond to thc cgus vhen
' 20 they come outil of iliegal dumpiné, and Tth’en try and prosecute
ié .22 " the ea-us:, thare are serious problems, which I think you will
22 " be in a position to help remedy. Co
'* - 23 R-ccntly I scr:t a letter to all medical g,reups in t*ho
Q . 24 cﬁe,ty of Santa Monica regardznq their responnm: wj}‘l undj% * Sin
g 25 the law. I found out that many of the doctors did mot ~— ETR
®
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understand the basic notion of proper disposal af medical
wastes, and many were uninformed, and had no 1dca, that tnis
area was regulated at all, and those were some af the docters
whose clear guxdel1nes wera applxed to.

Many of fthe small generators of medical wastes are
toZally unregulated by current law. As the result of that, I
have worked with Assemblyman Hayden, and 51111Cart¢r from %ﬁh

D.A.'s office, to write 1egislat§§h tﬂﬁhglp remedy the )

' problem.

Briefly, I wvould like to outline three thinqs that ths
bill does do, and then a couple of things that I thxnk you
could address through the State Lands COnlxssxon.

It removes infectious waste from the Hazardous Waste
Contrcl Act. which saveral people talked about today as being

necessary. And, reclassifies it as medical wastas, thereby

. allowing progsecutors teo win cases By proving that thc‘wactd

is a type of waste which is potentially infectious, as

opposed io having to prove the infectious charactnri;;ic;.

It-elininatéé exéﬁptions for small generators of B
medical wastes, which are currently a major problcn. And, it
slpovers local sanitation eftic‘als to dc xnspections of
medical cfflqes and work with them to mioke sure that thcy &r3
disposing of medical wastes, properly. =

This is necessary bégnuse, és you may have heard or
may not have heard -~ I am ;ot sure -~ the gpamty and state
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i . h.alt!( officials are overwhelﬁed by trying go deal with th;
be 2 probl;as of hazardous waste. They do virtually mo |
; 3 inspections in Los Amgoles County of licensed cliniéarand
4 hnaith facilities. The only pcople who 1nspcct10n8 are dout _ @;
@i‘ 5 for are 1argo hospitals, and oven tbcn»rogulatiea is very
Y A loose. with no inspection and no enforcement, and & lack of
d 7 éotscnntl, and a lack of money, we feel it is aec;nsary to .
Ki ‘ 8 ijqppow.r local sanitation officials with more control, to = %
i 9 h.ce-. directly affected and to get involved with the issue %
%’0 | 10 and do mspectx/u‘ This is a novel ution ta prebleu - (1
} -\ 11 which will cost littic money for losal governments to é
| 12 implement. R
F‘ 13 Two thinqstho legisiation does not do, which I hope | ;ﬁ
E 14 ~ you can remedy, it does not establish a tracking or o ‘ ﬂ
%} 15 manifesting system for ;edieal wvastes. - Om the tedoral level, Jj
; 16 Senator Zredley this year irtroduced legislation for b pilot §
: 1?7 f%gxal in New Jersey and Hnw Yarx, to establisii a aonitering, :
hi 18 syttﬁn. This should be donb Ly "he state level in California, ’
19 andshouldbestudiedhyymlf?ndthosntcmpartuntax:ri :
20 Health Smicos An effective tracking and manifesting T j
ﬁ; 21 system would go a long way toc identifying the curroms _g
22 - problems with wastes being disposed of illegally in both land -
23  fills and the ccean. -
;i - 24 CHAIR PAVIS: There is na;trigking provision ifn --
= 25 MR. MANNING: In the legislation, no, thcxt-;s not;
®
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We felt tnat nesded further study, and we didn't wvant
to bite off liore th;ﬁ we could chew in this bill.

Also, another thing which people address is to
eliminate the permitting requirement, the TSD pgrlittinq
r.quirtqsﬁt for hospitals to treat wastes goneratad by
doctors in the comsunity. This wonld go a long way in
helping to solve the problem.

CHAIR DAVIS: Now, there has been some people here who
suggested -- and I haven't told Leo -- but people have
suggested the pct:it shouxd still 1ssus, but it should issus
from a local agency, rather than thc State¢ Dcpartnont of
Health. -

MR. MANNIKG: That is possible.

I think there has to be some permitting, but ths

“problem is, at the state ievel, the ermitting, they arc so

f&: behind in processing permits now. .I mean, they are like
two years behind in certain situations.
I an not sure that the local ’*ﬁlth officers are |
really oqulppmd o administer that systen, either. -
CHAIR DAVIS: well then let me ask ynu the qucstien I
was trying tc ask Just before, of a wztaess from =--
| MR. MANNING: I remember.
caﬁin DAVIS: -~ San Eiggp County.
What hazards do we run if thereizg no parmit

reqnirciint ==~ what harards, if any, do we run if thera is ne

Pike Court Reporting -- (805)658-~7770
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. agreement can be worked out betwaoen the hocpitals. ana thc

the public thq\J;h'xwastes were pcing proporly ai;
" insurance for that. ' ,v ‘

give their waste to the hospitals, we would knew at lfk'

25 ™~ - that thay were not going in the normal trash and ther: &

- .
S18%

o 7 . V &E‘;j‘

permit reguirement? : ) i
) i S »

MR. MANNING: We run the risk of medical wastas ﬁ&%ﬁ§ g
’nixnd. lct's say, soncthing like chemotherapy waztes, wnich ;i

maybe shouldn't be autoclavaed, being mixed with needles’ agg;_\~ﬁ :
blood, and other things, which could be, prabab;yi sutociasved =
at the hnspiﬁal or incinerated. |
!cu also run the risk of paople transportlng these
items to ﬁ)c hulpital in an unsafe and improper mann.r.
thctoby maybe sandangering thcasalvcs and ‘others in the | .
cormunity. Those are two of the concerns, and also tﬁﬁf |
liibility issues which 1 mg»%iancd. ﬁ
igpt. I think that igsoutweiqhod‘by the fact thagwﬁt %
you §inpiify the process through legislation or?rogqinéionn; 1
you can sufficiently put in piacijccrtaih guidelines, and €§O ’

medical wastes can be safely transported éo a hospital and an X

are autoclaved, or incinoratcd at the hospital facility* 4/: .,
cuAIR DAVIS . And, then what assurance could ve gﬂvc

of?

HR MANNING: okay, right now tho public hus

By having at least thu-‘ocalff; the small gonctl@ggl
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1 disappearing '0{} place, “either in a_land f£ill, in thr/ K
2 oceans, or God knows where else. - | ;
3 - By thu system at 1east you would be getting to the \ff
4 ,,Apitals whe are more hi.ghly rcgulattd, who local hca;th

7

5 /7 officers have €ie personnel to inspect more frequently, and

6/ ° who are wmore closcly Tregulated under existing law, and under
7 the propo-cd lcgislation sanitation officials as wcu could
8 do inspections and work with the hotpitals and medical - ;
9 " ceuunity to make sure they know what tluir legal ‘ |
10 . r-quircunts are, and then to make sure they are cienp.lyinq.
11 with it:
12 In conclusion, I juat would like to say that che
1{’ 13 Disuu Control Center Guidclinns for unxvcrlal health
| ; 4 ptmu tions are not currently followed under uxisting
15 California law, that lanitatir’\ workers face unreasonabla )
W 16 health risks every day, and that potenti’ally the pcoplq in
é 17 the cmunity do.
gjﬁ 18 _ - And, I think the Hayden legislation will go a long way
{ 19 . to remedy this problem, but algo tﬁon are gaps which rc‘ilims
7\\ . 200 0 '.,which we just diseasscd which thia uouission can addrul ‘
ﬁ \?\L ~ 21 and that would be very helpml ~and would make my job oum
22 'aa a prosecutor. ,,
' 23 COMMISSIONER KATZ: You talked earlier about the
@ o 2§r sanitation workers confronting these problm ua.np.c&odﬁlv
25 ‘ . What kind of information capturirig mechanisms docﬁ 3
®
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1 - this city hava? | %
2 " MR. MANNING: Well -~ | §
3 ¢ : F couutssrdkxa KATZ: Ara they required to rcporg cvory b ; Zl.%
. such ircidenc? o
o 5 MR. MANNING: I began with the city about two years 3 {
| é ago, and what we have tri;ééto do is we have tried to educate ;
? ' 7 the sanitation werkers on what to look for in dumpsters, that
F’ 8 is apparcnt.,»l don't want thcn‘runnaging-through it.
9 7 When they find medicai wastes, or other }iazardous | o
(‘ 10 wastes dump;d illegally that e have a process whgrg fhcy ;
. 11 notify the Police Department, Fire Departuat'; and myseif, :
f 12 and we respond and investigate it, try and track it back to ‘
;K. 13 the source, which is why im;iiat. ndéificaﬁion is inpomam:
E 14 . Hany times the sanitation workers will know where they
é'L 15 picked it up on their route. We wiil then trace bhack to that
E. ‘ 16 - spot on the route and have the Police Department invut&qat*g. ‘
E 17 | COMMISSIONER XATZ: And, about how -many of these
%. 18 investigations take place in a city of this size? Twﬁ* -
is hospitals --
20 - MR. MANNING: I would say, in the last six months, we ©
?' 21 have had five deparate incidents, and those are jusﬁ'th; enOQA
22 e know about. Generally, it is the tip of the iceberg.
’ 23 I also find out wnen I talk to the sanitation workars,
?Q ) 24 that there have bean two or three other incidents which they
25 didn't report, because they didn‘t e}tnu' have f;inj, or tlmy
o
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2idn't know they were supposcd,to, 8o I would ettin;tc that

thcrc havo been at least 8 incidents in the last six months.

Some ot which we knaw about, and some of which ve didn't.

And, I know there have been many other incidents throughoiit

‘the County of Los Angeles.

And, another problem I mighi point outiiriqfly is that

the people that -- the city officials have a learning curve

here. Small cities like Santa Monica don’'t necessarxly have

-the exportisc ¢f larger cities like Los Angeles or L.A.

=

County where ws have a Health Department in place, and whﬁn

we've called the County of Los Angeles to respond to thosc

incidents, many times they have been unable, or unwilling to

rcspondinq to emergency incidents where a hazardous waste

So, i< is a real crisis by putting it into the

/ tanker truck will overturn on the fresway.

,rcupond due to the constraint on their own resources of

'Ha;ardous Waste Control Act. You are taking - you are

battling for resources. By taking it out of,th.-hands of the

Waste Control Act, and giving it its own status as -ndica

«
e

wa-ces, and clpowerzng sanitation ofticials, we can dc a more

effective job, I think, of regulating and investigating.

COMMISSIONER KATZ: Thank you.

CHAIR DAVIS: Thank you very much ~-

MR. MANNING: Thank you.

CHAIR DAVIS: =-- for your patience and ‘for your
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'algow it.

B 1

! ' 14 " _go back to Sacramento, and then I will come back and we _ -

‘can -- is it brief?

: groupo

' ;

teltimony, which is guite-goad. .
I want to thank.the Comnxsslon staff for organ;zzng;i

very conprohensive hearing, whnre a lot of iLlunxnating idcal X

were prescnted, and we covered a lot of ground- here, and - I 5%

appreciate aill of the work that went 1ntc today s h.aring. ng

Paul, what are you signalling ne about? ~ ) j

PAUL IDECKER: I was ﬁust woﬂdcfinq®if there was a - 5§; :g

“ Tx . A

public comment section or is that omitted becausuibfﬂ?hnp

¥

CHAIR DAVIS: Well, I would be happy to stay here and

7

y
i
1

I hate to keep jumping back and forth, but I want to

get to the exdéutivi session so that all of the attornsys can -

' MR. GOLD: Pretty brief, yes.

CHAIR DAVIS: All right, go ahead.

Is thcrc anyone else who wants to participgtc in ﬁh&

public comment. sesgion? -
{No response.]
ok:?, we"ﬁill have a sassioﬁ of one.
What is your na.c’ | o

MR. GOLD: My name is Mark COId. I am a staff

scicntist far neal the Bay,.which is a local public interest

Pike Court Reporting -- (805)658-777¢0
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Most of the large scale problems, and possible

;’solufions to the medical waste disposal and trcatiint havc

already been addrcssod today. We at Heal thc Baj\ktrongly '
support &sscnblynan Haydon S proposed l@diﬂal vaste |
legislation. : ﬁ“ <§g'

‘One of tho major problems facing the public has ﬁot
been adcqnatnly addressed, however, and that is what should
people do with ncdical wastes once they tind it on;éur |
bcacho:, or in -ur trash dumpsters’ 4 '

This problem is demonstrated by the following
anecdote: one of our members found a four~inch vial of

antiseptic on Novn:bor 15 at a beach one-half uilc fre- htrn.

“ She found the vial two days after a storm, and placed it on

Ry desk -- of all places. The vial turned out to contiin the

biological chemical warfare antiécptic‘that shoved up on San

Diego and Orange County beaches that same week. This fact

says a lot for ocean transport of pollutants.

It took me over 20 phonz calls to at lca:t 10
uitlglwot 3anta Monica and Los Angeles County agsncies bsfore
th vial was finally picked up oy the Santa Monica Police
Qipartient.‘?he person at fhe L.A. County Department of
Health Services told our Heal the Bay recepﬁidnisgbto
chlorinate the vial Qith bleach, and thoﬁ‘pcu;'tho liquid
into the sink with further bleach input. Shc was thcn told to

throw the vial into ‘the trash. , , e

Pike Court Reporting -- (805)65&8=-7770
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There was an irony in this whole scenario. When the
Santa Monica Police Department picked up the vial, they
chooze to call the County Health Services for picx up. This
ﬁ;s the sa-n”agcncy that gave us the irresponsible advice of
-&#Xkinz care of the problem ourselvos.

We at Heal the Bay would like to see an agcncy‘takn

‘ thcvlaad on the medical waste problem. None of the agencies

N
Nx

had any idca.of the proper protocol for medical waste
transportation and disposal. Perhaps ;>protccol dogs not
exist, in wﬁich case, it definitely should. Wo need better
inter-agency cannunication and cooperation to deal with thc
nndicai wasts problen. ‘_ -

i Asothur sepurate infectious waste problem, that I hav-
actuully hcatd nc one addtoss, is that bactcria that are
genetically engxnoorod at universities are frequently being
disposed of by ppuriné it down the sink.

; I don't know if anyone is iooking into this sort-ot‘
problem, and autoclaving bacteria from -xporiuonts is
froqucntly not required, and the enforcement of such
autoc;avinq procedure- is lax“gi best.

Thankvyou.
-CHAIR DAVIS: Do ycu have any personal sxpericncc?
Qr, have you talked to anyone whc has pcrsonally thnossod

people at univar:itics pouring thosc genctically

cnqin.crnd -
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MR. GOLD: I have, but because of the circumstances,
ydu know, they could probabLy get in trouble for telling on

Vth.ir fellow researchers, but it is fairly common place.

15
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:20
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CHAIR DAVIS: All right, thank you very much for youf;i ~§

patience and participation. Jz

MR. GOLD: You're welcome. | i

CHAIR DAVIS: Therc is no one else to participato in i

. the public comment period? ,? / 3

[No response. ) N A

I want to thank Mr. Gold, and I want to again tbank :

the staff for btinging together a very good group ‘of )
“witnesses.

And, I want ;o adjourn today's special hearing on B

ocean éollution‘a: it relates to medical wustcs,-aqlih, ’5

thanging,thc staff very much. | - %

, \JZ J jg

[Adjourﬁ;d At 4:05 p.m.] - ;i
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-the foregoing |
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