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Meeting Notes.  Sharps Disposal Workgroup held on October 6, 2010

Attendees: Nancy Beardsley, Maine CDC; Lisa Prescott, Cary Medical Center (by phone); Bill Flagg, Cary Medical Center (by phone); Dana Ivers, Maine CDC; Tammy Butts, Maine Hospital Association; Scott Austin, DEP; Ann Pistell, DEP; Kate Dufour, Maine Municipal Association; Richard Danforth, Health and Environmental Testing Laboratory; Doreen Adams, Steven’s Memorial Hospital.
Introductions were made.
Nancy mentioned that our goal for today’s meeting was to come up with recommendations and if possible costs associated with them that we could present to the Health and Human Services Committee for their consideration.
At the last meeting the question came up regarding the status of DEP’s Product Stewardship Law.

Ann Pistell of DEP’s Product Stewardship Program was invited to the meeting to present an overview of the Law.  
Ann described product stewardship generally as a concept whereby after a product is used up, its end-of life management (collection and disposal) costs revert back to the manufacturer.  She mentioned that Maine is a national leader in this arena and that other states have followed Maine’s lead regarding computer recycling and other products.  This year, in the 124th second regular session of the Maine Legislature passed, An Act to Provide Leadership Regarding the Responsible Recycling of Consumer Products, more commonly called the Product Stewardship Law.  By January 15, 2011, and annually thereafter, DEP may submit to the Legislature’s Natural Resources Committee a report on products that when generated as waste may be managed under a product stewardship program.  DEP may recommend establishing new product stewardship programs and changes to existing programs.
Before the DEP report goes to the Legislature for their review, it is reviewed by DEP’s advisory committee on product stewardship called the Maine Products Stewardship Working Group which includes the Natural Resources Council of Maine, the Maine Chamber of Commerce, the Maine Municipal Association, interested legislators, industry groups, municipal representatives and other state agencies. 
Ann added that the workgroup could consider recommending that consumer generated sharps be managed under a product stewardship program.  Ann also disclosed that she serves on the Board of the Maine Products Stewardship Institute.

Bill Flagg and Lisa Prescott communicated with the workgroup by phone.  Bill mentioned that he had already gotten one local legislator to support the idea of including consumer generated sharps in a product stewardship program.

Bill and Lisa provided several other ideas for consideration.  They suggested adding sharps to the wastes accepted at household hazardous waste collection days and expanding the number of collection days held.

Ann added that typically only 1-5% of the population participates in hazardous waste collection days and that the DEP does not view collection days as a viable long-term management plan for most problematic wastes.

Someone inquired again about how MA funds their program.  No one in the group knew those details.

Bill and Lisa provided an update on their sharps disposal pilot project concept they introduced at the last meeting.  The pilot would involve the placement of 2000 (1.4 quart) red colored sharps containers in Caribou homes where medicines are injected at home.  Two receptacles, or kiosks, each holding 5 gallons of waste, would be placed in the police departments in Caribou and Presque Isle, where they could be monitored 24/7.  Consumers would bring their full 1.4 qt. containers to the police department and deposit them into the kiosk.  The local Rotary Club has offered to purchase the kiosks at a cost of roughly $3000 each.  If a consumer is unable to deliver the sharps containers to the police department, a police officer will pick up the receptacle at the consumer’s home and bring it back for deposit in the kiosk.  When the kiosks are full, their contents are deposited into a 30 gallon receptacle.  The 30 gallon receptacles would be transported to a collection site for disposal or recycling.  Their current idea is to ship the waste to a facility in Texas, where it can then be converted into pellets which can be burned.  A patent is pending on this process.
Tammy Butts added that they should also consider disposal at the Oxus Environmental site, located in Pittsfield, Maine.  Bill and Tammy agreed to work on this as a possible option for the pilot.

Bill and Lisa also plan to apply for a $25,000 grant through the Maine Health Access Foundation to further fund the pilot.  They asked for a letter of support from Maine CDC.  Nancy responded that they should send a request letter for discussion with Dr. Mills.

The pilot project would be marketed to consumers through PSAs on TV.
Kate Dufour attended the meeting at our request because at the last meeting the group suggested that we needed to hear a municipal perspective.  Kate asked Bill and Lisa if they had a back up plan for collection should the police choose to discontinue their participation in the project.  Bill responded that they already do very similar work with prescription drug collection.  Kate expressed that the County is different (in a good way) and this approach may not work in other parts of the state.  Her concern is that the initiative may start out being voluntary but then could become a mandatory program for cities and towns which would then have to incur those costs.
Bill added that the volume of waste is an unknown and that the Rotary has indicated that they would be willing to continue to fund the program into the future.  A discussion followed that a promise of secured future funding from other sources would jeopardize a proposal to the product stewardship program.
Rick Danforth was invited to attend the meeting because of his experience working as a Laboratorian at the State Health and Environmental Testing Laboratory.  His experience at the Lab during the collection and transport of the 500 “white powder” samples that occurred a few years ago convinced him that total reliance on the State’s police forces will not work.  He offered his belief that only a mail back program from consumers’ homes would work well especially for people who are home-bound and cannot easily get out of the house.  He believes that manufacturers should fund this mail back program.
Lisa noted that because of the volume of mail backs this approach would generate, it was probably not a green solution.

Nancy added that the State does have a packaging rule in effect now (it has been in effect since 1988) for consumer generated sharps and that perhaps educating the public about the rule may be an inexpensive recommendation to put forward.

Ann offered to research Waste Management System’s curbside pickup program.

Tammy noted that Oxus wants to be involved and the effort is supported by their CEO.

Doreen agreed that the solution would be to go back to the manufacturer to manage and fund disposal of sharps.

Bill cautioned that the cost of sharps for consumers could go up.  
Doreen stated the costs would be covered by health insurance companies. 
Dana Ivers confirmed Doreen’s assertion and added that a 1996 state law requires in almost all cases that health insurance companies must pay medical supplies and drugs such as insulin.
Dana asked whether manufacturers would need packaging for consumers and another for hospitals and providers.

Rick added that in his experience manufacturers can modify their packaging quickly if needed. 
A conversation followed regarding the volume of consumer generated waste.

Dana stated that Maine has about 82,000 adults with diabetes, about 1/3 use insulin or another injectable medication or about 30,000 households.  The group projected that each household would generate 1-2 gallons of sharps waste per month.

Various members volunteered to investigate the number of sharps generated – Tammy and Scott Austin planned to approach hospitals; Dana – public health nurses; Nancy – Maine CDC’s Infectious Disease Division regarding large scale vaccinations.

Ann and Tammy agreed to discuss costs of disposal and methods of transport to Oxus.
Doreen mentioned an insulin dispensing pen exists now that can be allegedly safely burned after use.

The group agreed to put forth two recommendations to the HHS Committee.  The first is to educate the public and providers about the existing DEP Biomedical Waste Rule that requires the proper packaging of consumer generated sharps.

Second is to recommend that consumer generated sharps are included as a candidate product in the DEP Report on Product Stewardship due to be submitted to the Legislature’s Natural Resources Committee on January 15, 2011.  This would require that a new product stewardship program for consumer generated sharps be created where the costs of used sharps collection and disposal would fall to the drug or sharps manufacturers.
It was agreed that Nancy would draft meeting notes summarizing this meeting for the group’s review and quickly follow those with a draft Report describing the workgroup’s recommendations to the Health and Human Services Committee which is due by October 15, 2010.

The meeting adjourned at 4:05 pm.

*** Dana has learned that Maine CDC’s Public Health Nurses do not generate any sharps.  At large scale flu clinics such as the H1N1 clinics conducted last year, the provider associated with the clinic was responsible for the collection and disposal of the waste.

***Since our meeting, Tammy contacted several hospitals to assess the volumes of consumer generated they receive.  Based on this research so far, she expects that the volume taken in by hospitals is very small and constitutes only a small portion of what is generated by household use.
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