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Background

Center for Public Healthand Environment Development
(CEPHED) is a nowovernmental, nosecretarigtand non-profit

Bridging people with science, and technology for healthy living, and environmental development

1 To enhancethe capacities of local peopleand grassroots
organizations through awarenesssing, training, workshops,
seminar, exhibition and other easy means of information

making organization based in Kathmandu, Nepal. CEPHED was gissemination.

founded in October2004 by and through the contribution and
coordination of a consortium of Environment Scientists,
Pharmacists, MBA, Chemicangineerssociologists economists
andpublic-spirited activists. The members of this organization
expanding fom the people and experts from agriculture,

Focus Areas

1 Science and Technology in the area of public healéndthe
environment.

economics, engineering, environment, pharmaceuticals, chemistry{l Environment ManagemeraindEnvironment Education

botany, ecology, microbiology, geology, medical doctets. Its

1 Environmental Quality StandarendCertification System

focus is to serve the Nepalese community in the field of public 1 Industrial Pollution andCleaner Production

healthandenvironmental development.

Goal: Improved environment managemgeandpublic health.

Vision: Bridging people with scienceandtechnology for healthy
living, andenvironmenal safety

Mission: Acts asa bridging forum between people with science
and tecologies to make access new scietific knowledge,
technologiesand safety measure®r the environment andpublic
health sector through research, coordination, capacity buildir
policy dialogue.

Approach:  The increased impact on public healtluedto
pollution, urbanization, industrialigan, globalization and
unmanaged drug production, sales distribytanmd administration
aimed to be reduced through scientific wap ensure healthy
living, andenvironmental development. This could be achitlby
carrying out research to develop new taabgies, coordinating
for developed technologigsimplementing those developed
technologiesandresearch finding up tthe local villages, towrs,
andurban centers in the area of environmantdpublic heath.

Members: 25 from different field of expertise, Mle, ard Female
Objectives

CEPHED will carry out its activities to fulfill of following
objectives.

1 To carryout research fothe development of new technology
Coordinate with the other sciefidi institutes andbrings their
developed technologiknowledge andskills up to the grassoot
level for healthy living andenvironmenral safety in the area of
environmentandpublic health.

1 Developa suitable laboratory to assess environrakpollution
andits study.

1 Help governmentulfill s its objectiveby making accesto new
research resultsand technologies to people um villages,
towns, and urban center in the area of environmental
developmentandpublic health.

1 Provide feedbackandtechrical support tothe Government of
Nepal, Local Authorities and Donor Consoitm in the
environmentandpublic healthrelated mattex

1 Solid waste Management inclesimedical wasteand electronic
waste.

1 Develop and promotion of Zero Waste Communjtyand
Demonstration centers.
1 Pesticides, PORandother hazardous chemicals.

1 Naturl Resource Management including Renewable Energy
promotion

1 Forest, Biodiversity, Wetland, Bipiracy, IPR

1 Drinking-Water SupplyandSanitation

1 Agriculture Developmen@andExtension

1 Food SecurityandConsumer Right Protection.

1 Public healthandsanitaion including HIV, Aids andHepatitis.

1 Safety Drugs regulation: quality, proper sale,,us&d abuse
anddrug administration.

1 Community Medicinesandreproductive health

1 Production, promotionanddistribution of IEC materials in the
field of public halth, andEnvironment.

1 Youth, Environment andEnvironmental Governance

Major Project Completion

1. Production of IEC material on Incineratipandlaunching it
through Organizing interaction program” in 20@5d2008.

2."NationalLevel AwarenessandTraining Workshop on
Pesticide POPs in Nepal" in 2006.

3."Bio-Medical Wasteandthe POP$ Studying Current Prdices
in Kathmandu, Nepal"

4. Study on Mercury Import, usandmanagement in Katmandu.

5. Study on Electronic Waste in Nepal

6. Study on the Polythene Shoppibgg andassociated issues.

7. Study on developing best Strategy for the Environmental
Conflict Settlement bNepalwith help of UNEP/EPLC, 2008.

8.Completed project on Status, Managemeamd Awareness
Raising about the Mercury Problem in Nepal with help of
SSNC Sweden.

9. Energyefficient lighting systemandbio-fuel plantation
demonstration in Nepal with help of W®P/EPLC 2009.

10. Participating in regional (South Asia) campaign on {&#aé
paints andgenerating baseline information on mercury from
Nepal with hép of Toxics Link Delhi, India (First Phasand
Second phasg?010




11.The dudy, Awareness RaisingndCapacity buding about
Electronic Waste in Nepal with help of IPEN Network.

12.Developing MercunyFree Health Care Strategy with help of
theWorld Health @ganization (WHO).

13. Publication andDistribution of A Community Guide to
Environmental Health "in the Nepalilanguage withnelp of
theHesperian Foundation, USA.

14.APublic awarenessand participation for the elimination of
POPs andits sources from Nepabd With help of
UNDP/GEFSGP2009/11.

15.Campaigning for Chemical Safety with help of Toxics Link,
New Delhi.

16.Develop Environmental Sod Management of Health Care
Waste ManagemenandMercury-free health care services in
the Eastern Development Regionigépal with WHO.

17.Bio-monitoring of Mercury Contamination in Nepal with
IPEN, Sweden.

18. Study of Environmental Health Condition of Health Care
Facilities of Nepal with WHO, 2012/13.

19.Developing Chemical Safety Guideline with WHO, country

officer for Nepal.

20."Research, Capacity BuildingindAwareness Rising for

Heavymetals(Hg, Pb, Cd) in Nepal with help of SSNC,
Sweden.

21.Study of heavy metals ichildreris toys andcampaign for safe

play, 2012, EPLC

22.Asia Lead Paint Elimination Project with IPEN/ EU SWITCH

ASIA project (IPEN/EU), 1012/15

23. AwarenessandCapacity Building for Elimination of POPs

andlts Sources from Nepal, UNDP GEF SGP.

24. strengtheningvercury-Free Health Care Campaign in Nepal

through National Level Public Awareness, IPEN
25.Celebrating Lead Paising Prevention Week of Action 2013
19 with support of WHQandIPEN.

26.Reduction of POPs through developing ESM of Health Care
Waste in Nepal, UNP EPLC.

27.ResearchandAwareness on Asbestos with Takagi Fund for
Citizen ScienceandABAN. 2016/17.

28.Actionfor MercuryFr ee Denti stry I n

29. Study of OSH Condition in Cement, Brick KjlandStone
Crushing Industriesandcapacity building, AMRC, 2017/
2018.

30.Reduction of POPs & MERCURY from Health Sector of
Nepal through Awareness Rising, Helpi@@F Set upand
Policy Influences, with help of UNDP GEF S@B16/19..

31.Study of Pesticide in Vegetable ProdueedlConsumed in
Kathmandu Valley, UNEEPLC, 2020

32.Study of Lead in Instant Noodles marketeiconsumed in
Kathmandu Valley, 2020

33.Study ofCountry OHSrelated legislative framework, with help

of AMRC_2020.

34. Prevention of Lead Exposure through effective
implementation of Lead Paint standanmdNepal,
ILPPW 2020 with WHOPrevention of Lead
Exposure through effective implementation of
Lead Painstandard in Nepal, ILPPW 2020 with
WHO.

35. Environmental HealthandSafety (EHS)
Researchandconference with AMRQ020/21.
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36.

37.

38.

39.

40.

41.
42.

Prevention of Occupational Bgsure through Environmental
Monitoring, andawarenessaising in Nepal with support of
DWOI 2020/21

Tac Double StandardsndSustainable Development, with
IPEN 2020

Study of Occupational Exposure among mechanics working
with Asbestos containing frictionabaterials withthe support

of DWOI 2020/21

Celebrating ILPPW 2021 through Compliance Monitoring of
Lead Paint Standard in Nepal with WHO support.
Environmental HealthandSafety (EHS) campaign with
AMRC 2021

COVID Relief forWaste Workers with GAIA suppor021

The sudy, andAwareness of EDCs in Nepal 2022, WEOEH
Korea.2022.

Major Ongoing Programs

1.

2.
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15.

Center

Hosting ANROEYV secretariat witthe support of AMRC,

Hong Kong.

The sudy, AwarenessandPolicy Advocacy for the

prevention of occupationakposure to welding Fumes among
Metal Fabricators in Nepal with DWQ&ndTakagi Fund for
Citizen Science.

AWARDS

GEF SGP Outstanding 2008ndFirst Prize 2012

UN POPs Convention Secretariat PCB Elimination Network's
PEN Award 2011.

Grill Traders Association Award 2068 (2011)

Environment @nservation Award 2069(2012)

Environment Conservation Award 2073 (2016)

WWF Nepé# Conservation Award 2020

FIRST IN ASIA Award 2022,

Membership, and Networking

Global Alliance for Incinerator Alternative (GAIA)
International POPs Elimination Network (IPEN
Collaborative on Healthandthe Environment(CHE)
Health CaréwVithout Harm(HCWH), USA.

Fedo Mertvily Mierking Gidubp (ZMWG), UK.

Toxics Link, New Delhi, India

Environment Law Alliance Worldwide (ELAW), USA
UN Global Alliance to Eliminate Lead Paint (GAELP
UNEP Mercury partnership

. International Ban Asbestos Secretariat (IBAS)

. Asia Ban Asbestos Network (ABAN)

. World Alliance for MercuryFree Dentistry (WAMFD)

. Asian Center for Environmental Health, Bangladesh

. Member ofAsian Network for the Rights of Occuganal,

andEnvironmental Victims (ANROEV)
Member of GEF CSO Network

for Public Health, and Environmental

Development (CEPHED)Mahalaxmi Municipality -Lalitpur,
Kathmandu, Nepal

\ Tel/Fax: 0097%1-, 5201786Mobile: 00977-9803047621
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Following are the major activities carried out by the Center for Public Health and
Environmental Development (EPHED) since its beginning in October 2004

Right after registrationn October 2004all the membes started to develop proposabndnetwork
with national andinternational organizatiahavingto save objective oprotection ofpublic health
andenvronmenal corservation

In this connection, the organization hasebh awarded the membership tbe International POPs
Elimination Network (IPEN).The International POPs Elimination Network (IPEN) is a global network

of more than700 public interest negovernmental orgazations working together for the elimination

of persistent organic pollutants, on an expedited yet socially equitable basis. This mission includes
achieving a world in which all chemicals are produeed used in ways that eliminate sifjcant
adverse ffects on human healtlandthe environmentandwhere persistent organic pollutants (PQPS)

and chemicals of equivalent concern no longer pollute our Jomadl global environmentsandno

longer contaminate our communities, our food; badies, or the bods of our childrenandfuture
generations.

Theorganization also awarded the membership of another worldwide network working on incineration
alternatives. This is known as Global Alliance for Incinerator Alternatives (GAGWMIA is a
worldwide alliance ® more than 500 grassroots groups, -{gowernmatal organizations and
individuals in over 80 countries whose ultimate vision is a just, fo&& world without incineration.

The organization has been awarded the membership oftemndtional network ded Health Care
Without Harm (HCWH), a globahetwork and a coalition of doctors, ntses and environmental
activiss of 473organizations in more than 50 countries working to protect health by reducing
pollution in the health cargector.

The organizatiorfurther developed networking witGollabomative on Healthandthe Environment
(CHE) a network for scientist and researchexr of environment andchemical issug Similarly, we
haveextendedhe networking withZero Mercury Workng Group /European Environment&dureau
(ZMWG/EEB), and Partnershipgfor Clean Air Pollution (PICA)Member of Networks for Rational
Use of Medicine NietRUM) is a free hon- funded nonprofit, voluntary, coperative adiscussion group
of rationalists wihout any conflict of interesCEPHED is alsoa member ofthe World Alliance for
Mercury-Free Dentistry (WAMFD)Asian Center for Environmental HealtandGEF CSO Network.

In line with the organizatidamain motto is to bridgpeople with sciengeandtechnology for healthy
leaving andenvironmental development, o@eneral SecretaryMr. Ram Charitra Sain association
with Khopa College, Golden Gate CollegeDepartment of Environment Science, Tribhuwan
University, andCollege of Applied Science, Lalip, Pokhara University hagsearchedhe different
environmental newssuesas described belaw



Research Works and Other Awareness Raising & Capacity building Activities

A. LEAD

. Celebration of ILPPW 2021, Nepal with compliance monitoring of LeadPaint Standard towards
its effective implementation

A compliance rmonitoring of lead paint standards in Nepal has been carrieith @021 to gnerate the
new compliance monitoring data on lead in pairg#ed share the results among all government
agences, business communitieendthe general public towards eliminatingaded paintandachieving
full compliance with the lead paint standdrad aimed to be achieveds the part o& larger project
entitled "Celebration of ILPPW 2021, Nepal with compliarte monitoring of Lead Paint Standard
towards its effective implementgion” This results in the prevention of childreand occupational
exposure to lead in paint, also coherence with GAELP's objectives.

(a) Compliance Monitoring of Lead Paint Standards in N@al 2021

A total of 62 (24 % more timaoriginally 50 targeted) enaingaints samples from 37 industriesd41
different brands, 17 different shades grouped into 9 different calere collected from som20
differert locationsin all seven provinces dflepal. Sample logs were preparedidserd for the total
lead concemation testing in a prarranged Government of Nepal Accredited Lab namely Nepal
Scientific Services (NESS) Pvt. Ltd. using AAS (Atomic Absorption Spectroscopy) method.

e Enamel Paint Sample Locations

® Spray Paint Sample Locations

Figure2. Paint samples cdgction cities, districtsand provinces. Figure1. Enamel Paint Samples studie

The result thus obtained of total lead concentratiors analyzed using MS Excednddata were
compared against the mandatory standards of lead paint of 9Gmbtabeling provisions of the
Government of NepalThe results were interpreted a more meaningfuformat with the help of
tables, graphsandbars as well as @ chat diagrams.

Results: 30 out of 62 analyzed solvebhaised paint$48.39 percent of paints) were nocomplying
with the Government of Nepals lead paint standard i.e.,they contained lead concentrations above



90 parts per million (ppm, dry weight of paint). Moreover, 7 paints (11.29 percent of paints) contained
dangerously high lead concentrations a®?,000 ppm. The highest lead concemradetected was
22850.17 pm (254 times more than the Government of Nepal lead paint standard of 90 ppm).

On the other hand, 32 out of 62 solweased paints (51.61percent of paints) contained lead
concentrationsat or below 90 ppm, suggesting that

the technology thatproduces pait without leaded Comply Status (%)

ingredientsexists in Nepal. 18 out of 62 (29 perce
of paints) contain a Noebetectable (ND) level of
lead including many Nepalese brands.

Only 26 out of 62 paints 493 percent of paints -
have Lead freero NO Added L e adté
of 26 (23.91 percent) NO ADDED LEAD labele
paints contained lead concentration above 90 fipn

contain a dangerously high level of lead, rankiffy
(15273.42 ppm) is single red colaandranking 7 Country NS Marked No Added Lead
(11880.57 ppm) ishe golden yellow color of Renev = Comply ® Non Comply

brand of Tara Paint Industry Parsa.

Fgure 3. Compliance status of lead paintadard in

Nanal

Only 17 out of 62 paints (27.42 percent of paints) hisepal Standard (NS) Marké é . | abel s
However, paint cans labeled with NS Mark have also aueraa very high level dead up ta2223.96

ppm (24.7 times more thaGON Lead paint standardjhich needs to be immediatend strictly
regulated. 6 out of 17 NS Marked (35.29 percent) paints did not comply with the lead paint standard
The lead cont& in the norcomplying NS marked pais
ranges from 94.14 ppm to 2286 ppm.

(b) Study of Lead in Spray Paints in Nepak021

A total of 21 enamel paindamples from 8 industriesind 8 | o=l
different brands and 7 different colos were collected from

differert major cities of Nepal. Sample logs wegrneeparedand =
total lead conaatration testingNESSPvt. Ltd. usingthe AAS

method. F|gure4 Sp:}ay Palnts samples studied
- = -

14 out of 21 analyzed aerosol spray paint67 percent of
paints) were complying with the Government of Nepal's
lead paint standard, and7 out of 21analyzed spray paints
(33 perent) were non complyng with the lead paint
standard.

Complaince Status of Spray Paints
in Nepal (CEPHED 2021)

33%(7)

5% (1)

The fnal report onCompliance Monitoring of Lead paint
standards and t h &tudij of Lead in Spray Paints in
Nepalo asvprepared, edited, designeand printed with the
support ofthe Ministry of Healt, andPopulation (MDHP),the
Government of NepakndWorld Health OrganizatiogwHO) FigureS.Compliance Status lead paint
Country Office for Nepalandreleased through organizing gf@ndard in Spray in Nepal




stakeholder workshop in Kathmandu, Nepal.

NATIONAL REPORT
COMPLIANCE
MONITORING OF LEAD
PAINT STANDARD IN NEPAL

OCTOBER 2021

f__) BRIEF ON LEAD IN PAINTS AND .q
—n_l

((((( n COMPLIANCE STATUS IN NEPAL

INTRODUCTION

STUDY OF LEAD IN
SPRAY PAINTS, NEPAL

OCTOBER 2021

,,,,, bt PO e
= D Bl

ccccccc

Figure6 New lead paint studies reports on compliance mamiing of lead in paints, Study of lead in spray ipés,
hrief on lead in nainteandenmnliance statiig in Nlenal

(c) Stakeholder Workshop on Effective Implementation of Led Paint Standads in Nepal

CEPHEDwith the support of MOHPthe Government of NepaandWHO Country Office for Nepal
successfully organized Stakeholder Workshop on Effective Implementation of headSRndards in
Nepal on the occasion of celebrating tnegionalLead Poisoning Prevention Week (ILPR2821)on
October 24, 2021participated by over 50 participants from Governm@i©OHP, MOFE, DoEnvt,
Custom, Internal revenue, Industry, Bureau ahdard, custom, Chemical Convention's DNA, NAST,
NHRC, OSHCenter, Mé&ropolitan andMunicipalities, etc.Non-governmen{CEPHED, New ERA,
LEADER, CCDL, RESPHEC, Green Path Nepgdbspitals (KMC, BPKMCH,) WHO, FNCSPRaint
Industries, Academia, ScientistOSH Experts, Medical Doctors, Nursekaboratory expert,
Consumer dvocates, Studentandmediapersonnel'setc.

4!} October sl k I.I
- akeholder Workshop on Effective
eyl
l M ) N,
ntetation

Implementation of Lead Paint
Standard in Nepal

\Y /
Celebralon @ I Nepal 24th October 2021 (2078 Kartik 7), Hotel Himalaya, Kupondole, Lalitpur, Nepal
N
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CEPHED
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SanleadPaint | SALPPA2O2I

G EX suakeholder! .ams' hon a'n_me e
@ Implementation ot ,

Damsesla

Organized by CEPHED and Supported by: Ministry of Health and Populafion (MOHP),
Govemnment of Nepal & WHO Country Office for Nepal

Figure7. Stakeholder Workshop on effective implementation afdd pairt standard in Nepal andreleasmgreports
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Figure8. Group picture of participantsandguess of the stakeholder workshop

2. Research on Lead

Lead is importanheavy metal massively useddecorative paintandhealth care sgens especially
in the X-ray room ard apron. It has been importéalNepal from different countries in different forms.
We have studied the amount of leed lipsticks, imitation jewelry lead in paint andleadbased
products imported into Nepandits possible usesAs well as publishegyublicationson each of these
issues andorganized a seminar, workshop, meetiagdinteraction progranto deliver the message
about the hazardowdfect of lead in products.

Leadin cosmeticsuch as lipsticksartficial jewelry, andleadin paintareclaimed to be leaffee But
from our studythese products stitire contaminated with high lead. The next round of sampling for
the study of leadin paints has been initiated under the new program funded &WéPEN Switch
Asia Project orLead studieds thenext phase of lead study of CEPHED.

Following the first phase study, in late 2Ql&ndearly 2011, a second phase study entitl@duble
Standard" has been completed of 27 common beaoflenamel sampie (12 from Nepal, 9 from
India, and6 from Bangladeshin association with the other countries of South Asraproduced the
report. According to the result of this double standard studyastbeen proved thatultinational
companies such as Asianifta, Beger Paints, NerolaandICI Dulux have adopted double standard
products in the regionThe ame company's products in India are much cleaner thaprduicts
producedand marketed inNepaland Bangladesh. For examplBerger Paints (golden yelloghade)
found in Nepal containa maximumof 212700 ppm of lead (2363 times the US standard 90 ppm),
Bangladesh sample contai©21900 ppm andIndian sample contagnjust 17200 ppm of total lela
concentration. Similarly, Asian Paints (Gold&fellow Shade) in Bagladeshwere found to be
contained 43600 ppnNepal contains 190 pprandindia contais only 90 ppm.

S (OO URLE |l <a
STANDARD DOUBLE STANDARD

o R mafda e Igeear
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Enamel Paint Brands In South Asia
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Envi ocial Development Organization-ESDO, Bangl
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Figure. Three Lead in Paint Study Reports of CEPHED




The ®cond report is of international publication afoint study report of CEPHEDepal, Toxics
Link India, andESDO Bangladesh. The third report oouble Standard is the Nepali edition of the
Double Standard Report to maximize the outreact better understanding. This Double Standard
Book has been translated into Nepadiproducednto several copigsanddistributed among all the
concerned ministes, deprtments and other stakeholdersmeeting organized by CEPHED for
addressing the issues of lead in Paints.

. Researchon Lead, and Campaign for required legislative and instituti onal responses.

Lead is another important heavy metal massivelyl uselemrative paintsand health care systesn
especially in the Xay room, apronand many other daily consumable items such as cosmetics,
jewelry, childrers toys etc. CEPHED reseahnedlead contamination inarious product$or a decade
andhas coninued thecampaign for gettingherequired legislativandinstitutional framework.

Study of Lead in Paint in Nepal 2010

Lead in lipstick2012.

Lead in imitation jewelrn2012.

A study entitled Double Standard" about lead
in paint 2011.

1 A study of Lead in Paint undethe EU IPEN
SWITH ASIA project 2013fund once again ver
high levek rangng from 8 to 130000 ppm.
Heavy metals in Children Toys 2013

Lead in HouseholdandSchool Dus2014.
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Based on our above studies, a rooté
campaign and continuel advocacy hag| &
been @ne with concerned governmert

Figure. Decorative ew
and private agencigs and have the |}
following achievement so far. NATIONAL REPORT

LEAD N NEPAL'S NEW ENAMEL HOUSEHOLD
PAINTS

(a) High-level government authorities

have taken the issues seriously |as,
OPMCM wrote back four times to| o
different ministries (MOSTE, MOQI o I —
and MOSC) to formulatea standard : e s
soon.

(b) Regular pressure from OPMCM tioe g m

respectiveMinistry for required legislative, institutionehndmonitoring mechaniss

(c) The Ministry of Information Communication has issued a public notice to tegulatetoxic
toys

(d) Office of the Prime Ministerand Council of Ministers (OPMCM), MOSTE, MOI, MOSC,
MOEdu,andMOWCSW hae initiated the internal proves of addressing these issues.



(e) Educational postergor schools and the General public jointly withthe Department of
Education, PABSONandMassively under disseminatioWe have been successfully able to
distribute our poster to the 72 out of diStrictsof Nepal resulhg in massive awareness raised.

4. Launching of Study Report of Lead in New Enamel Paints in Nepal

On October 22, 2013, CEPHED formally, launched theidwel Report on Study Lead in Household
Enamel Paints by orgamng an Interactionand Press Meet Program well participated by over 50
stakeholders.

High-level officials from different sectors likEhe
Ministry of Environment SciengeandTechnology
(MOST), EU delegation to Nepal, WHC
representative, The Ministry of Industry,
Department of Environment, Department
Education, Academidnstitutes, Policy Makers,
Doctors, representatives from ING@nd NGO,
Federation of Grills (metalsandSteel Fabricators
Nepd, Consumer forums, Chemical Societ
Nepal Bureau of Standagrdand Metrology, , :
Boarding Schools AssociatipandJournalist wee present in the meetlng

The chief guest of the report launchipgpgram Mr. Krishna Gayawali, Secretarytla¢ Ministry of
Industly has launched the report. Additionally, two educational postersideen also launched on that
occasion.

Figure. From Left: Mr. Krishna Gawali releasing study report, Mr. Lakchhe Bdr. kabdMr. Lavdeo Awasthi reIeasmg poste
NBfFGSR (2 &O0K 2adMr.Oiak THapayzamidr. Kri Udarte Keleasing postdor general public

S

5. Study of Lead in Household and School dust

Lead level in household dust

A study of Lead in HouseholandSchool dust in of 16 buildings

7

6

2014 years also foundery dangerous levebf 5
lead paricularly in the school classoms andalso g
2

a level of health concemt the individual I
; Bmmm

Scheol 1 School 2 School 3 Schoel § Scheal 2

6.38%
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household levelThe repots andresults are shown alongsitle diagram

6. Celebrating Lead Poisoning Prevention Week of Actions, Oct 226, 2013, Nepal

With cooperéon andsupport from WHO, GoN, NGQandmedia weekong International Week of
Action on Prevention of Lead Rmining was celebratesh October 2626 2013.

-

/.\ Lead.Free International Lead Poisoning Prevention Week
78 Q)N Eliminating Lead in Paints [z S
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8. Dissemination of research findingsand program events through Mass Media (Print and
Electronic media i radio, television, social networking, etc.).

Various nationa) andinternational mass media, networks, social media, as welkebsportal carries
the newsandevents of the CEPHED's works worldwide. Some of them are listed here In addlition
theprinted form ofafact sheet, postsrbriefing papes, stickers, booknarks, reportsandpublications,
the Radio Jingle on heavy metals (Leddercury, and Cadmium), Video Documentary on
Environment Sound Management of Health Care Wastecury-freeHealth Care ServiceandPCB
Free Grill Workshops were broadaastfrom various electronic media several times.

The different FM Radio such as MetiEM, Image FM, Citizen FM, Sagarmatha Radio, Ujyalo
Network, NTV, Lumbini TV, Critcal TV, SagarmathaV, Image TV, Hamro Kathmandu, Aankhi
Jhayal programandNaya Pusta q@ogram of NEFEJ from Image TV Channel, The Himalayan TV
Chanel has been continuouslyedng the issues of Health Care Waste Management, POPs, Model
Hospital, mercunfree health care séces, electronic waste, CFL, Cosmetics, Lead in Paints,
Artificial Jewelry, mercury in human bodjemdfish, etc.

Additionally, several \re andrecorded interviews on health care waste management, POPs, chemicals
in products, chemicals in cosmeticand artificial jewelry have been directly covered by several
electionic media andprint media fromthe east tothe west part of Nepal as we visited those areas
during organizing our programs. This year, over 100 print media have covered the CEPHED news
storyin different field of work andresearch.

9. Engagementof high profile office, officers towardsa legislative framework for Lead in Nepal

CEPHED based on its e consecutive years of study of Lead in Paints produced, impartdd
marketed inNepal, rooted advocacy has been done with the {eglel government fficials from

President Officer, Office of the Prime Ministeand Council of Ministers (OPMCM), Minigers and

Chief Secretaries to Secretari@ndDirector General of all concerned nstries. In response to our
advocacy letterthe Chief Secretary of@ie, from the
Prime Ministels office of Nepal wrote back a ven _
strong letter in the name ofhe secretaries| = RN )
Secretary,The Ministry of Finance; Secretarfhe | == —
Ministry of Industry; Secrery, The Ministry of
Science, Technology and Environment and
Secréary to enact required Acts, Regulaticemd

£ vclsoes I\ S
foar

Immediagely
OPMCM™ e b/

W A L=
Within 7 _ o L

-

2013-12-15_ N B

Days

. et . o OPMCM ~ L Compn
Standard as soon as possible recognizing the ispues..._ 7 "«.° Ask progress NN
. CEPHED ‘s rad Vo
we from CEPHED has beenisad about heavysrepors 70 —
lead contaminatignand losses of economic vasu | e pom e | o

due to lead paint acquired losses in children that isy e L aoisraq
outweighed tkb revenue government could generlief_ﬁ“f_‘*iﬁp____: oPMICM~
from the whole paint import producnd sales 2011.3.05
related business in Nepal. Thus we aredfigipthat | " |Fotowup Ladder of eas Paint Standard Formulasonin iepal[1 Time leter fam
some speedy process towaine formulation ofthe
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standard will take place soon. As of today, four times letters from OMNh@ve been written to the
respective ministries to formulasestandard of Lead in Paindmdtherequired legislative framework.

10. Stakeholder Meeting on Lead in Paints in November 201, and April 2012

A stakeholder interaction program on "LEAD |
PAINT, NOT HERE, NOT ANYWHERE" has bee
organized on November“32011to solicit a plan of
action to address the lead paint issuesn Nepal. The
program was organized with the chiefegti Honorable
Environment Minister, Mr. Hem Raj &ed, The
Ministry of Environment (MOE), Government of Nepa
Other Guests were Ms. Meena Khanal, Joint Secretg
The Ministry of Environment; Mr Sita Ram Joshi, :
Director General’ NEpal Bgreau of S_tandamhd Figure.Environment Minister Mr. Hem Raj Tatddaugurated
Metrology;m Dr. Dhan Raj Aryal Chief, Nepal the Lead in Paint Stakeholder Interactidvieeting
Pediatrics Assocten; Mrs. Sarada Pandey, Sr. Health

Administrative Officer (Environmental Health), MoHP; Mr. Khila Nath Dahal, President, IN.eyer
Foundation andFormer CePresident, Nepal Trade Wm Congress Independentc. The participants
are from the varioustakeholdes representatives including paint industries, painters, labor gjnion
consumer forusy NGOs, INGOs, GOs, academic inst#s) scientific instituts, the federation of
industries andcommercethe department of commercanddifferent journalistdrom several media
houses.

The stakeholdés meeting on Lead asinaugurated by Honorable Environment Minister Mr. Hemraj
Tated. During hignaugural speech, he highlighted the needoaiulating the standards for lead in
paintsandalso committed todrming suitable standards along with the monitoring mechanism. Other
government officials also mademarkable speeesabout the need timrmulate the standards as well
as appropriateegal frameworksthe mnistry officials show their high commitment tddresmg the
issuesandhelping in our initiatives.

Two technical papers were presentadthat occasion. Mr. Ram Charitra Sah, Executivedor,
CEPHED, highlighted the overall ajal, regional and national issues of lead in paint. He then
highlighted the global moment of the lead in patiting the restricted use of lead in Chirendthe
USA, Lead in Paint resolution of IFCS, large impagstimony of Blacksmith institufeand WHO
caution of No Safe Blood Lead Levél Global Alliance to Eliminae Lead in Paints (GAELP),
WSSD, and SAICM's provision related to leddke
emerging issues of chemicals in products. Highligbt
standard availablm the region but absem Nepal.

The ®cond technical paper dhe Impact of Lead on
Childreris Healh and Environment vas presented by
Dr. Dhan Raj Aryal Chief Consultant, Pediatrics
Paropakar Maternity and Wo me n 6 s

Thapathali, Kathmandu. He @éso the President oife

Figure . Chief , Paediatrics Association of Nepal
presented about impact of lead on public health



Nepal Pediatrics Association of Nepal. He highlighted the heaithenvronmental impact of leadn
children. He started with the simple introduction of leaddits chemical and physical properties,
sources of lead poisoning, exposyaths, storageanddistribution, clinical features of lead poisoning,
a symptom of leadpoisoning, effects o the nervous system, lowering childrendQ, effects onthe
blood andeffect on growth. With all these, he also talks about the prevention of expasdtéus
lead poisoning. He also talked about the management of lead poisoreagmnént guidelinesor
children etc. All participants were given the double standard bastydy of lead in paints bopknd
other IEC materials produced by CEPHED.

Group Work: To assess the sectarise roleof Paints with no added Lead, participantsre divided

into the following categories ofthe group to present their opinion. Industrgnd Labor Group,
Government Agencies, Lab, HealtAnd Scientific Research Group, ConsumBiGGO, and Public
Interest Group and Media group share their commitmennd way forward in the stakeholder
meeting. Industries groups especially adhi@rgheir commitment to improve the quality of their
productsandproduceleadfree products by mtihational companies whereas Nepalese paint industries
have also shown thesommitment andshared their information to be going for lead free paint within
two years. Likewisethe Ministry of Environmentand other government representatives also show
their Hgh commitmentto addressg the issues.

Similar kinds of follow up ingraction prograswere organized on April 30, 20,18n the LEAD in
Paint issues once again to accelerate the process qfdedahstitutional framework to regulate lead
in Paint.

Figure. Honourable Envirament Minister Address the LEAD IN PAINT program
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11.Interaction Program on Abatement of Blood LeateLéBLL) among Nepalese Children, IOM
TU, Maharajgunj, KathmanduOctober 2019

An Interaction Progranon Abatement of Blood Lead Level (BLL) among Nepalese childraa w
Organized byCEPHED in close coordination wittihe National Health Education, Inforation and
Communication Center (NHEICCThe Ministry of Health andPopulation (MOHP); Department of
Environment, The Ministry of Forest and Environment (MOFE), Government of Nepand

Department of Community Medicine, MMC,ndtitute of Medicine @M), Kathmandu well
participated by over 100 medical doctaradfaculties.

Figure: Four Tectical Paper Presentation By Mr. Ram Charitra Sah, rek/Panta, Dr, Khem KarkandMr. Raja Ram Shrestha
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B. Health Care Waste Management, Mercury and POPs(Persistent Organic Pollutants)

1. Environmental Sound Management model development of Health Care Waste Management in
different hospitals (Public, Private, and Community).

Along with developng StupaCommunity Hospital into aMercury-free Health Care Seice model,
CEPHED also took initiation for managing the waste genera v
within the hospital. Previously hospigaldo not hae any
practice of waste separation. All the waste that usedée
generated from different wardsawkept inthe same vessel i.e
the infectious wasteandnoninfectious one were mixed Only
the infectious waste from Laboratognd Operation Theate
used to be autoclaved.

CEPHED provided series of training pgrans to the doctors,
nurses and helpers of the hospital for hospitavaste
management. The colored dustbins with the stickers indicating Figure 2. Training on HCWM model
the waste type to be kept themwere provided to the hospital
by CEPHED inthetraining session. The participants re¢hen
practically taught how to separate the waste at the sourtke A
same time, they were informed about the benefits of separa
andmanaging the waste.

development at Stupa Community Hospital

The hospital then took a step by forming the Hospital W4
Management Committee on Septeer 13,2011. It is a six
member committee including Matron, Adminstration staff, 4
Doctor, Lab Technologistandhospital helpers. The committegy
by then took charge of waste management of the hospital.

Figue 3. Coloured Bucket provided for waste
separate at source

At present, the infectioysindnoninfectious wates are pleed in
a different dustbinand collected separately. Sef colored dustbins are kept in different wards,
laboratores andoperation theatsof the hospital for waste separationthe source.
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The wastes like papemnd plastics are collecteseparatelyand sold. The non infectious wastes are

sert to themunicipality vehicles. The sharp wastes are collected separately. Used needles are removed
from the syringe andcollected ina dustbin that would be sealednddip buried once it is fullThe
hospital has even allocatexearate autoclawefor waste manageemt. The infectious wastes are
planned to be autoclaved to make them disinfecadsent to the final safe disposal. The Autoclave
has been allocate@dndis under validation to useard make sure tdhe
required level of disinfeain.

The hospital thentook a step by forming the Hospital Was}
Management Committee on September 13, 2011. It is -mnsmber
committee including Matron, Administration staff, Doctor, Lz
Technologist andhospital helpers. The committee by then tookrgha
of waste managemeaf the hospital.

CEPHED with help of UNDP GEF SGP, Toxics LifkndWHO, has .
been engaged in developiagdestablising the environmentally soundriy e peveloping ESM of HCWM
management of the health care wasiedel hospital at Kanti Childreny;oqe at kanti Children Hospita
Hospital (KCH), Kathmandu. KCH is dy one public childrets hospital ,thmandu

operated in Nepahndalso the oldest hospital of this tymadscale. The

system of onsite separation of the waste into infectiand nonrinfectiouswithin, ard outside the
wards along with the delapment ofthe proper collection, transportatiormndtreatment process with
the nonburning mode of technology curbthe release of POPs chemicals like DigxandFuran into
the environment thus redag the exposure of the public to these toxic persidtdPs. CEPHEDds
been regularly monitoring the progress.

The digital thermometers, needle cutiemsdwaste separation system buckeave been then handed
over to the wardsThe $1ed house has beeonnstructecbn the KCH premise for onsite storage under
this project

The model hospital has been developedis still under close monitoring. Some more wanged to
be developed to complethe entire hospital with full functiondly of the onsié separation, safe
collection, transportation, storage, treatmantl disposal.

The Autoclave has been agreed to procure from the hospital in the coming physicaydiaeace
with the availability of that, the complete model developed will be coteglandwould able to
manage the health care waste management.

A similar modelhas been replicated the hospitals inthe Eastern Development Region of Nepal.
These hospitals are Nobel Hospital, BiratnaB&KIHS, DharanandSunsari under WHO support.

Along with developing Stupa Community Hospital, Maternity hospB#KIHS Hospital, Nobel
Hosptial andKanti Children Hospital works on sound health care waste manageameiilercury-

free Health Care Servicenodel development in previous years, CEHEHalso took initiation for
managing the waste generated within tlesgitals nto the three more hospiaunder a current
ongoing program calledAivareness Raising and Capacity Building for the elimination of POPs

and its sources from Nepdal under UNDPGEF SGP program.
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Hospital has been selected, waste assessmenebagriadeandvarious training has been organized
in different selected hospitals towards developing the model hospitals.

The digital thermometers, needle cutiemsdwaste separation stem buckethave been then handed
over to the wardsThe model hospal has been under delepmentat three hospitals are ongoing.

The Autoclave has been already installed in all three hospitals. The model developed at Blue Cross
Hospital andAlka Hosptal has been completedndsuccessfully running @re aDhulikhel Hospital
is undegoing.

Successes of these initiatives are capacity,laniia complete model developed able to manage the
health care waste management environment sound manner.

Figure. Waste management Training Orientation ¢
Alka Hospital
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Figure. Traimg Orientation at Dhulikhel Hospital during model warcedelopment




Environmentally sound Model of Health Care Waste Management
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Additionally, thefact sheet on all 10 Nt POPS, PCB Dioxin, and Furan has been publishednd

is underwider dissemination. The research work on PCB contaminateahaiits impact on grill
workers health in Kathmandu, Lapur, BhaktpuyButwal, andmany other districts has been carried
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A Poster on Environment sound health care waste managemermind Mercury -free health care
servicesincludingMercury-free Dentistry has been published jointly witlhe Ministryof Health and

Environmentally Sound Health Care Waste Management &
Mercury Free Health Care Services

‘Sepaaneammdpmnme, . Hecycle, Aecover and be Responsible
uwwmmmm

Mercury Free Health Care Services
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of Nepal, Ministry of Health and Populasion (MolHF), through 2 secretarial lewed decision on 20685011/21

D

Gowernment
March 04, 2013) decded 1© ban import, Purchase and Use of Meroury based eguipment at ol government seciors.
and alizo urge to do same by private sectors from fiscal yeor 07OV71 (Uuly 16, 20130
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Population as well aeseral other international networkendorganizations.
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Fig.5. Use ofMercury-freedigital thermometer, Needle Cutters, Training &
Orientation Program along with waste Separate at Source Practices towards
Health Cae Waste Management model development at Kanti Children Hospit
by CEPHED (inside ward).

FEw 1ivm W (Non Risks Waste)

CUERIES

Fig. Heath Care Waste Managemer
model development at Kanti Childrel
Hospitd by CEPHED (Outside
Ward)
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2. Publication of briefing paper cum training manual on Health Care Waste Managementand POPs

A very comprehensivéoriefing paper cumraining manual \&s
developedand published.The trainig modules compresthe entire
life cycle of the health care waste management right from
generation, collection, transportatjdreatmentanddisposal as wel
as related laws, policies, conventip@sd guidelines. The modul
also ha substantial prtions dedicatetb POPs convention, Nationa
Implementation Plans as well as other natipraaid international
laws andconventioss related tohealth care wastéazardous waste
andPOPs. Additional descriptions tife global mecury movement
were also ncluded in the module. The overall cousenprisesl4
modules: Introduction of Medical Wastand Persistent Organic
Pollutants (POPs); Health Care Waste; Impdidiealth Care Waste '
Policies and Legislation with Compliance Motoring; & @ e
Administrative Requirements; CommunicatioandTraining; health| == =~ Rgane
care waste minimization; Waste handling, collgctipn,_storaglel Figure. HCWM andPOPs training
transportation; waste treatment system; wasipatial Liquid Health
Care Waste and Waste Water Management; Heald#afety and
Practices; m@nning for Regional Training on Medical Waste

Managementandlastly Monitoring andEvaluation followed by Closing Ceremony with certificate
distribution.

manual, andBriefing paper

Each module is followedby a related case study, storytelling/study, growork discussion,iéld
exercise etc along with the wide scope of screening the relevant videolsadio spots produced by
CEPHED as well as made available to CEPHED from its intexmaltlinkage from HCWH, GAIA,
IPEN etc.

The briefing paper cum &ining manual thus developdths been improved, editedndfinalized for
printing. To increase the applicability as well # use of this training manual on health care waste
managemen POPs hae been translated intthe Nepali language, edite@ndfinalized. The training
manualcum briefing paper on HCWM has been publisfied),
andis under wide dissemination.

3. Research onPOPs and Development ofthe Fact sheet on

POPs and publication. : :
Various research papers, reports as well as intergowdh the ":i:!‘
national and international experts 0 POPs as well asjibiasisiiddiion '
participaton in the POP Convention Conference of Partie 22 PERSISTENT
(COP), several documents were colledtetdecomefamiliar with t?ﬁgﬁﬂ&&?ﬂgmﬂg (POPs)

the P@Ps issues.

Under the POPs convention, earlier there were 12 Diozen
chemicals were listecaindfrom the last COP 4 in Genevalay

2009, another Nasty 9 chemicalere added to the POPs lis
Anothernew chemicaEndosulfan has been added to tiROPs
list in the year 2010.

Figure . Fact Sheets of 22 POPs



There is very less awarenesand even kowhow about these thingamong the concerned
stakeholders as well dke general publicandhencevery brief fact sheets on each POPs chemical
were developedandare being shared amgrall. The fact sheet thus developed has been improved,
added descripn of one more listed chenal; edited andfinalized for printing. The fact sheet has
been publishedndis under wide dissemination.

4. Awareness and Capacity building Training on PCB Contaminated Transformer Oil, and Its
Impacts.

In thelast physichyear 2069/70, two Public AwarenessdCapacity Building Training Prograsm)n
Impact of PCB Containing Transformer Oil o A

Public Health and Environment11™" May 2013.
Suryabinayak, B#aktapur in association wit
Federation of Grill and Steel Fabricats; Nepal,
Grill, and Steel Fabricators Assation of
Bhaktpur of NepalandButwal on June % 2013
jointly with Department of Environment, MOSTH
Rupandehi Grill AssociatigrandFedeation under
the ongoing project of Public Awarenesand
Capacity Biilding for the elimination of POPsand
its Sourcesrbm Nepal with the support of Unite
Nation Development Program (UNDP) / Glob
Environment Facility (GEFpmall Grant Fogram
(SGP)for Nepal Figure. Dry wealing machine provided to establish PCI

free metal fabrcation

In this physical year 2070/71 Four Public

AwarenessandCapacity Building Training Prograsmon Impact of PCB Qataining Transformer Oil

on Public Health and Environment have been successfully organized at Damak (Jhapa), Pokhara
(Kaski), Kohalput (Banke)andSurkhet (Surkhet) districts.

Figure. Participarg of PCB AwarenesandCapacity Building Training Workshat Pokhara, 24 September 2013
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Figure. Participants at PCB Awarenesand Capacity Buildig Training at Damak, Jhapa ,"1$eptember 2013
24



5. PCB Free Model Metal Workshop Development

Model metal workshops usirgDry welding mache asan Alternative BAT to reduce POPs release.
The process to selethe two grill entreprenesmone from eastern Nepadndthe otherfrom western
Nepal has been completeahdselected grill entreprenesifrom different development regismwere
provided with a Dry welding machinavith the commitment to replace wet weldimachine as model
workshops.

This initiative will help inthe prevention of direcexposure to PCB, PCB contaminated transformer
oils used in wet welding machigethe demonstrationfothe use of provided DRY WELDING
MACHINE for model meal workshop delopment, it has been considered that the generation of
Dioxin, andFuran POPs can beducedandeliminated.

On the occasion of World Environment, during
the first week of June 201(&ast physical year).
CEPHED organized a workshop program ¢
PCB, P@ contaminated transformer pdndits
impact on public healtrandthe environment in
Butwal. CEPHED have provided a DR
WELDING machine to one of the Giril
entrepreneurs namddr. Chabilal Bhandari, [
Sidartha Steeland Grill, Devdah2, Khaireni ,
Rupancehi in the program to develop as
model metal workshop.

Another Dry welding Machine was prioled to
Mr. Tej Bahadur Bhandari, Bhandari Grill,

the PCB Awarenessand Capacity building mwmaﬂzn“mggmﬁmmw-g

training workshop on Septermbl9, 2013. AR MRS T S5 Food [e W1 5 5 |

Another Dry welding machine has been giveiMioTika Ram Pokhrel, Panas Solar Grill Industry,
Pokhara Sub Metropolitan City, Ward No. 17, Kaski as given during the PCB Awaness and
Capacity building training workshop on September 24, 2013

Result: Program was successfully executed with wide media coverage as well as 3 model metal
workshops were developed. Duringhe first phase, one Dry welding machine vas given, and
during this phase ofthe POPs program 3 Dry Welding Machines are givento develop PCB Free
Welding Workshops in different part s of Nepal.

. Regional Training on Environment SoundHealth Care Waste Management, PORBsand
Mercury -free Health Care Services.

CEPHED in association with Solid Waste ManagemetdTechnical Suppor€entre, The Ministry
of Urban Development, Government of Nep8lharatpur Municipality, The Ministry of Local
Developnent, Government of Nepabknd Private Hospitals Coordination CommdteBharatpur,
Chitwan, RegionalandSub Regional Hospital, Nepal DiahAssociation,The Ministryof Health and
Population, Department of Health Services, Management Division, Oral Healtty Rhivate
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Hospitals etc organized a twday-long details traiing on Health Care Waste Management, PGiRsl
Mercury-free health are servicesandMercury-free dentistry at different locations in all development
region of Nepal under the ongoing projext Public Awarenessand Capacity Building forthe
elimination of POPs andits Sources from Nepal with the support of United dlatDevelopment

Program (UNDP) / Global Environment Facility (GEE)nall Grant Pogram(SGP) for Nepal

The following table summarizefi¢ training andbeneficiaries as well as collabadraj partners.

S.No. | Events Name Collaborating Partnerg Place of Eent and | Date of Event | Number of
Region Beneficiaries
1 Health Care Waste | SWMTSC, MOUD, Bharatpur Chitwan, 5-6 April 73
Management, POPs Central Region 2013
andMercury-free
health care services
2 Do Amda Hospital Damak, Jhapa, 17-18 Sep 57
( Eastern) 2013
3 Do Pokhara Sub Pokhara, Kasti 29-30 Dec. 37
Metropolian City (Western) 2013
4 Do SWMTSC, MOUD, Dhangadhi (Far 11-12 53
Western ) February 2014
5 Do DPHO Bankeand Nepalgunj ( Mid 16-17 58
Bheri Zonal Hospital | Western) February 2014
6 Mercury-free NDA, andMOHP, Kathmandu 26-27 May 56
Dentistry DOHS (National ) 2014
7 PCB Awarenessand | FGSFN Bhaktpur ( Central)| 11" May 2013 102
Capacity Building District Grill, and
Program Steel Fabricators
Association
8 Do FGSFN Butwal, 15t June 2013 68
District Grill, and ( Western)
Steel Fabricators
Association
9 Do FGSFN Damak, Jhapa 19" September 61
District Grill, and ( Eastern) 2013
Steel Fabricators
Associaion
10 Do FGSFN Pokhara Kaski 239 September 104
District Grill, and ( Western) 2013
Steel Fabricators
Associatin
11 Do FGSFN Kohalpur (Mid 14" February 84
District Grill, and Western) 2014
Steel Fabricators
Association
12 PCB Awarenessand | FGSFN Kohalpur (Mid 15" February 74
Capacity Building District Grill, and Western) 2014
Program Steel Fabricators
Association
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Representatives of the health manager, matron, health care waste managerhargeimurses,
doctors, governmental officersjunicipalities,a representative frorthe district health office, Datrict
Development Committee (DDC), Grill Workerand media person working in the area of public
health andenvironmenparticipated in the program
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Figure. Participantsof Two Days Training on Envinment Sound Health Care Waste ManagemeahdMercury-
free health care services, Damak, DecemberZ®, 2013

Figure. Participants of Two Days Training on Environment Sound Health Care Wasteddament andMercury-
free health care services, Nepalgunj, Bask-ebruary 1617, 2014
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Figure. Participantsof Two Days Training on Environment Sound Health Care Waste ManageraadMercury-free
health care services, Pokhara, December®@® 2013

Figue. Participantsof Two Days Training on Environment Sound Haaltare Waste Managemenand
Mercury-free health care services, Dhangadhi, Kailali, Februaryl?] 2014

i x...zl Figure. Mr. JiwanKumar Mallg DPHO, Banke
Figure19 Mr. Ganj Bahadur MCCDO of Banke during the opening session 28
during hisopening speech



The overall course comprise$4 modules: Introdttion of Medical Wasteand Persistent Organic
Pollutants (POPs); Health Care Waste; Impact of Health Care Waste; Health Care Facilities ,of Nepal
andWaste Generation; Persistent Orgapadlutants (POPSs); Intdinkage between Health Care Waste
Managemety andPOPs; National PoliciesndLegislation related to general waste, health care waste,
hazardous wast@andPOPs in Nepal; International Conventiatated to PORsandOther Chemials;

Waste Assessmenand Management Planning Steps; Health Care té/&dinimization, Collection,
Transportation, Treatmenand Disposal, Environment Sound Management of Health Care Waste
Managementand Waste Water/liquid Wste Managementand lastly Monitoring, and Evaluation
followed by Closing Ceremony with certifieadistribution. The programagwidely covered by many
media TV Channehewspapersandradio program

C. Mercury

. Supporting Department of Health Services,The Ministry of Health, and Population (M OHP),
Government of Nepalin conducting Orientation to Health Workers on Harmful Effects of Mercury.

CEPHED has been helpirige government by providing technical support &warenessaising,and
capacity building as well ageveloping pilofprojects in the area of health care waste manageeuaaht
mercuryfree health care services. Recently CEPHED provided technical suppbg Management
Division, Department of Health Services (DOHS/MOHP) datistrictlevel mercuryfree healthcare
senices orientation prograin various locations of Nepal.

JOINED HAND WITH GOVERNMENTS (MOHP, MOSTE,
MOUD), BILATERAL DONORS, INTERNATIONAL
ORGANIZATIONS AND DEPARTMENTS

CEPHED along with its International Networks will always
remains open for providing our Technical Support to the
respective government and health care facilities for
making them mercury free

2. Researchon Mercury

Mercury, Mercurybased equipment, producendchemicals are being massively importetdidused in
various sectors in Nepal. Currently, CEPHED has been engagedearalesgardingmercury in CFL.
andcosmetic productespecially in skin whening crears bio-monitoring of mercury in fishandhuman
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hair, a study of total mercury release fralme Health Care System of Nepal, as weltlsdevelopnentof
more mercunfree halth care services. Additionally, the estimation of the mercuryansigelease from
the health care sector were estimataudit was found to be about BKg of Mercury based equipment
were used in Nepahndabout 125 Kg of Mercury has been releasethgeea just fromthe breakage of
the thermometers only. Additional ercury is released massively into the environment from the
sphygmomanometer, dental fillingndlighting systens such as mercury tube lighard CFL.

Feasibility Study, Strategy Develpment, and Launching of
Mercury -free Health Care Servicedn Nepal.

CEPHED hagesearchea feasibility study of mercurjree health
care services in Nepand hasalso developd a strategy paper o
Mercury-free health care serviceand while doing so, a series of
interaction prograson mercuryfree health care servicesve been
organzed. In addition to thisthe hép of SSNC, Swedenandthe
World Health Organization (WHO ) kia been successfully aiting
three mercury-free health care servicalelivery is going on without
any problem. In those hospls, mercunbasedequipmentsuch as
mercury thermometsy and mercury sphygmomanomesemwere
replaced with more economi@nd environmentally friendly safe
alternative digitathermometes by CEPHED withthe help of WHQ

andSSNC Fig.. Poster on Mercuryfree
Health Care Services with WHO

In addition to this, a briefing paper amercuryfree health care
services has been prepareohd disseminated to all interaction programs as well as a Poster on
Launching of Mercury -free Health Care Services"has been publigd, anddissemination widely.

In addition to that, thearlierPosers onDON't TAKE MERCURY EASY !l in English language
ware devioped anddisseminated throughout the country. The same posters of mereerydem
later adopted byhe Department of ldalthSevices The Ministryof Health andPopulation
(DOHS/MOHP) and reprinted anddisseminated thraghout the country as well

Figure CEPHED Poster on Mercury Adapted by Management Division, DOHS/MOHP, Governriempabf
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As aresult of CEPHEDiIntervention andsupport, three hosjails namely Propkar Maternity Hospital
Thapathali, Stupa Community Hospital JorpatidKanti Children Hospital, Marajgurjad become
mercuryfree hospitad, anddelivering mercunyfree health care sgices successfully Following this,

. . Fig.. Orientation program at Maternity
Fig.. Collection of Mercury base (F:Ig-- Léuﬂlf}hlng OmerCUWfTEEHQa“lh hospital on mercuryfree health  care
equipment fo replacement with are Facilities at aternlty osplta services.

mercuryfreealternatives

in 2011, two mordwosptals have been initiatednercuryfree health care services from Nobel Hospital,
Biratnagar andBPKIHS Dharan where mercury thermometersenaeen replaced by digital onen
thelatter months of the ye2011..

. Mercury -free Health Care Servicesand Mercury -free Dentistry in Nepal

Based on the successful model mkrcuryfree health care services at different hospitadsmd
continuous advocacy with the concerned government aggentiNepal a det&t guideline of health
care waste management mmding mercury has been developed the Management Division,
Department of Health Service$he Ministry of Health and Population(MOHP), Government of
Nepal.

Most importantly,The Ministry of HealthandPopulation (MOHP}ook avery progresse decison of
makingmercuryfree health care services thigluimposinga blanket ban o the Import, Purchaseand
Use of Mercury in health sector of Nepal in March 20d@ddeceision is effectie from thefirst day
of thenew physical yar 2070/71.
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the Dentistry sector, nurses, doctors, governmental offi@rdmedia peple working in thearea of
public health and the environmentparticipated in theprogram. Altogethe 50 participants from
different sector, health workers, NGOs working in environmearid public health has been
participated in theound table meetg Minamata Convention on Mercury Moving Towaldsrcury
free Dentidry & Health Care Services in Nepal.

Hgure. Group Picture of Participants d®rogram

Additionally, Government of NepalThe Ministry of
Science, Technologyand Environment (MOSTE) ha
also signed theaupcoming Minamata Convention on
Mercury, the legal binding international treaty on
mercury. Dr. Somlal Subedi, Secretary, MOSTEsign
the Convnetion on behalf of Government of Nepahd
deliver his remarks in thgotentiopoetry Diplomatic
Conference of Minimata Convention on Mengur

Mr. Ram 3 i VY e L

Charitra Sah, Executive Director of CEPHED had also
paticipated inthe Diplomatic Conferencend intervened
on behalf of affected communiiteand aquatic animals

such as fish with mercury in Nepal to tseame conference.

CEPHEDKept advaating and following up on the issues

of heavy metalsandchemicalsn products anddue to our
continual working on thee issues, increased numbers of
media responses as well as government responses toward
taking progressive decisisn enacting requiredleagal
framework andinstututional framework in place hbsen takig places.

5. National Conference onMercury -free Dentistry

With the aim to raise widespread awareness among dentists, daalttworkers curriculum
developes, andamong public, plan fophaseout of mercury from health care service inclglotental
secbr, discuss about thregulatory framework about mercury use from health care service ,saotbr
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discussthe alternatives in dental curriculun® two days national conference onMercury -free
Dentistry from May 26 to 27, 2014 has beenorganized by Ceer for Public Health and
Environmental Development (CEPHED), Nayabasti, Imd&golalitpur, Kathmandu, Nepal jointly
with Nepal Dental Association (NDA), Sunrise Homes, Balkumari, Lalitpdepal in close
coordination with theral HealthFocal Point, Manageemt Division, Department of Health Services,
The Ministry of Health and Population, government of Nepal. Tlwogram was supported by
WAMEFD, Asian CenterandUNDP GEF SGP.

Figure. Participants of Two Days National Conference Meercury-free Dentistry in Nepal

In total, 55 participants and guests from all concerned stakehotdencluding he Government
officials, developmental agencies, professional associations, academic uniyensgigstions
providing dental education, dental doctors, NGOs, hospitald media pesonnel were actively
participaing in the 2-day National Conference o Mercury-free Dentistry. During thee 2days,
participants broadly focused on three key issues suphaseout planning, regulatory framework,
and inclusion of mercury alternatives indental curriculum.

The Outcomes of theProgram:

A Time bound Sectoial commitment to addressMercury-free Dentistry from Government.,
Professional OrganizatipmndAcademic Institutions aKathmandu Declaration/Resolution on
A Mer cRurreye Denti stryo

A Awareness and capacity building about mercury amalggrandimpact abg&ements

A Effective implementation of MOHP decisionon ban of Import, PurchasandUse of Mercury

based equipment

Pysh angd pport f

Figure. Participants at the endf session grougphotograph with all the guests



Recommendations of National Conference ollercury -free Dentistry

1. Comprelensive regulatory frameworks (A¢esndRegulation) to promotmercuy-free
health care serviceandmercuryfreedentistry inNepal by 2015/2016

2. General PractitionerandProfessionals Associations have plaphase dowithe use of
mercury amalgam inhildren andpregnant women by 201@ndphase dowiheuse of
merairy amalgam from dentistisectorby 2018.

3. Representative of Acadenlifniversity, andInstitutions have agreed to recommgadd
support for the revision afentalcurriculumby 2019.

4. Isswes of awareness raising, capacity buildimgddevelopment of wastmanagement
facilities, andencourage of insurance poligndtax exemptn formercuryfree
alternatives.

5. Ratification of theMinamat Convention on Mercury as soon as possible.

6. Awareness and Capacity Building training workshop on Heavy Metals (Lead, Mercury, and
Cadmium)

The Heavy metals Mercury, Lead and Cadmium are toxic to theenvironment andpublic Health.
They hawe known toxicantandusing in various forms in tHeuman community.

In Nepal, thee three heavy metalandassociaté compounds are categorid@shazardous chemical
but thee is nopdlicy or rule or regulation to use, impgrandmanage Theefore, Center for Public
Health and Environmental Development (CEPHEDs taking initiative towards minimize or ban the
uses of thee toxics metals through different means, liksearch, awaness and capacity building
training workshop in 20 districts, preparation, produgtamddissemination of IEC Materials such as
fact sheetsandposters, communication withlectronic medidike, Radio, TV andprint media like
various newspaperandmagame.

20 districts level program on heavy metals in theyear 2010, 12 district level programs have been
carried out in the physical year 2011 and 1 District level program has been carriedout in 23
January 2012 benefiting in Siraha District jointly withthe Lahan Municipality in Lahan. Over 1150
people directlyandmuchmore indirectly through mass megdandnews publication outreach.




Table : Total beneficiaries of 20 Digict level programs on Heavy Metals ( Lead , Mercury, Cadmium)
S.No. District Date Total | Male | Female Adg/z;r;ce Madeshi| Indigenous| Dalit

1 Bardiya 31-Aug-10 56 44 12 31 15 9 1

2 Baglung 09-Feb11 63 52 11 52 5 6

3 Rupandehi | 23-Aug-10 54 43 11 41 6 7

4 Dang 2Sep 2010 | 51 | 44 7 37 7 4 3

5 Dhankuta | 20-Jun10 48 27 21 34 2 12

6 Sunsari 01-May-10 62 53 9 20 32 9 1

7 Dhanusha | 16-May-10 55 44 11 10 43 2

8 Makwanpur| 19July 2010| 43 37 6 28 8 5 2

9 Morang 22-Jun10 65 43 22 33 20 8 4

10 llam 25-Apr-10 25 19 6 13 6 5 1

11 Kaski 3 Aug 2010 49 30 19 36 3 7 3

12 Kathmardu | 07-Apr-11 104 37 67 75 6 22 1

13 Kanchanpun 18-May-11 75 45 30 68 3 4

14 Doti 20-May-11 49 40 9 44 2 3

15 Surkhet 29-Aug 11 65 49 16 58 1 2 4

16 Tanahu 07-Feb11 52 40 12 43 1 5 3

17 Palpa 22-Aug-10 64 46 18 53 2 9

18 Kavre 08-Apr-10 31 24 7 23 2 6

19 Kailali 16-May-11 44 24 20 34 3 6 1

20 Siraha 23-Janl2 98 69 29 11 84 1 2
Benz%tcai‘;ries 20 Districts 1153 | 810 | 343 | 744 251 132 26

Pe{g‘f{:lt o 100 | 70.25| 29.75 | 6453 | 21.77 11.45 | 2.25

7. Estimation of Mercury Usage and Release fromHealthcare Instruments in Nepal

Theheal t hcar e

system

i s

a key

C 0 n, angdaiso maor sowaes O r

of emissions. Theealthcare sector is one of tmajorconsumers of elemental mercury (Hg). In liquid
state, Hg is used espally in instruments like thenometers andsphygmomanometers in ttealth
care sector that are still being importedidused in very large numbers in all different level of health
cae facilities in thecountry. As themercury columns of tise instrunentsare made of glass, tleeare
quite significant amount of mercury is found to be released frosetap on often breakage. Mercury
is also widely used in dental filling. Since mercisyiquid at room temperaturandpressure, spilled

Hg, for example from a broken thenometer, can vaporize into th&urrounding air and the

concentration is largely subject to ventilation provisioses, temperature of thecations, numbers
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andfrequencies of breakagandhandling of thespilled mercury thee afteretc. Apart from breakage

of these instruments, thouse calibration practices of mercugntaining sphygmomanometers can be

the source of mercury in indoor air as large amount of liquercury has been seen stored in the
repair, maintenanc¢endcalibréion department of certain health care facilities. Bad ventilation inside
theroom or wing can lead to acute exposure to mercury, not only to patients, patients care takers but
also to halthcare staff at large including nurses, dogtarglultimately wase hardlers

According to thestudy conducted by Center for Public Healdmd

Environmental Development (CEPHED) in 2010, rthemeter

breakage rate in thieospitals ranged from 0.48 %44 per bed per
year.

From theabove estimation it can be resultbat Nepal hass01.75 kg
(125.15 kg +376.6 kg) of mercury usage in rthemetersand
sphygmomanometers used in health care sector. Total annual m
release from thenometers can be 185 kg. Per capita mercuryl
stored in themometersand sphygmomanomete canbe calculated
by dividing mercury usage with total population (6©1.75 kg 28,

58, 4975), which is equal to 17.55 mg. Similarly, total annual
capita mercury release frometinometers can be estimated to

4.40 mg.

rcury

Results of Mercury Leveh Indoor Air of Hospital showed very hig
concentrations (up t8.92 microgram per cubic meter) in cert
locations andwards (CEPHED 2011) as compared to internati
standards by "MEnvi r onment al Protect-i
3. However, over 9(er cent of théiospital locationsandwardsare
mercuryfree Even dental department @ mercuryfree model
hospital developed by CEPHED under Wtd@d SSNC support hag
been found zeroelel of mercury in theambient and ward

environment.This is directevidence of positive outcomes of th
interventionmade by CEPHED with theupport of thee funding
agencies in Nepal.

Figure. 16. Mercury based measuring
devices andspills from broken

8. Stakeholder Meeting on Mercury -free
Health Care Services

Stakelolder interaction program ollercury -
free Health Care Services (Stakholders
Interaction Program), has been organizedo
December B 2011 with theaim of soliciting
the future stratgy to address themercury in
health careandits related issueas wellasan
approach to makg the health sectomercury
free in Nepal. Pogram were participated b

Figure.Mercury-free Health CareServices, Stakeholder
Interaction Meeting



different distinguished internati@al, and national giests: Ms. Ruth Stringer, HCWHMSs. Srijana
Shrestha DoHSyIs. Sarada Pande&Sr. Public Health Administratig MoHP;Dr. MadhabPd. Lamsal

Public Health ExpertKCH . Othe concerned government officials from DoHS, MoHP, MoEnv.,
Media pesons, representatives from different hospitals including dental hospitals, representatives from
Nepal Dental Associatiowerealso participated into therogram.

Ms. Ruth Stringer, Internatiah Science Coordinator, Health Care Without Harm (HCWH), UK
presented thepaper. She highlighted th&/HO-HCWH Global Initiative forMercury-free Health
Care. She identified thieour Chalenges immercuryfree health care: Accuraguality, Affordability,
Mercury WasteandShifting Production.

Ms. Srijana Shrebf, Sr. Public Health Administrator, Management Division, DoHS/MoHP addressed
the government initiatives towarthercuryfree hedth care. She said that government is towards the
mercuryfree healh policy soon andthe Department of Health Service has conddotarious district

level orientations omercuryfreehealth care.

P N ‘q =

Figure. Participants ahe Mercury-free Health Care Stakeholder Interaction Program

Mrs. Sarada Pandey, MoHP highlighted teE P HE D 6 s utianotowiardsi thegovernment
initiatives onmercuryfree health careandalso discussed about tidemical safety guideline in under
preparation byrhe Ministry of Health andPopulation MloHP), Government of Nepal

Ms. Shrawosti Karmacharya, HECAF speated themercury study on health care environment
Nepal. She msented theesults of mercury level in indoor air, waste, waste wafehospital,
dumping siteandalso in fishes of Phewa Lake.

Mr. Ram Charitra Sah, CEPHED presented abougémerainformation about mercurandits use in

different sectors includg health care, impacts of mercury, different mercury impact episodes,
Mercury poisoning cases in Nepal, CEPHEDOGs ac
Nepal, import trends dfuorescent lamps in Nepal, Fluorescent lapgslenvironmentHandling of

Mercury Spill in SchoglandColleges Evidence of Mercury Contaimation, andimpacts in NepalAll
participants were provided with thilercury-free Health Care Postersand othe IEC materials
produced by CEPHED.

9. Mercury -free Health Care Strategy Discussion
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Strategy Development Exercise was done by
Development Exercise Module was distributed to t
groups of participants. Recomnuiations were given by
each groupGroup discussion identified thi®llowing
things needed to be carried out to maRkercuryfree
health care segices.

1 Awareness/Advocacy, Interaction
Capacity Building
SupervisionandMonitoring

Legal policy, strategyandguideline
Implementation of laws

Research, Trainings

1 Ban all mercuwy containing equipment

Figure.Mercury-free Health Care strategy
development group discussion

= =4 4 -4

Participants identified that MoHP should be leadingnagdor all above mentioned activities. For
that, MoOHP should coordinate with oth@ncerned agencies like Eav., DoHS,The Ministry of
Finance etc. As per theecommendationsf the participants,a Mercury-free health care policy
should be enacted by 2012nfiarly, NGOs, INGOs, Universities, Health Care Institutions should
also carry out different researcind awareness activities. Participants identified ¢bst, level of
awareness, lack of manpower, low priority, lack of monitoring etc. as#jer constaints on the
mercuryfreehealth care system. To overcomestheonstraints, tiyerecommended thiell owing.
Rule of Law, policy, awareness program, Amendment of exi&iivg, Put in government priority,

Proper collection and disposal, Advocacy at all Vels, Make an action planand implement,
monitoring,awarenesstraining, capacity buildingandGovenment support etc.

D. Journalist training on Quality environment Reporting

In order to boost thguality of environmental reportingand provide indepth understating of
environmental issues Hteinternational, regional, nationandlocal level, a onelay long training
workshop on "Quality Environment Reporting” were organized on ® December 2011, well
participated by about 30 Journalist from different electroad print media. Thejournalist
training were inaugurated byonorable Environment Mini ster Mr Hem Raj Tated along with
thelaunching of thd-act Sheet 082 POPs under Stockholm Convention produced by CEPHED.

: - .

Figure Inaugural Session of Quality Environmental doalism Training workshop, Honourable Environment

Minister Inaugurae the event andlaunched the POPs Fact Sheet book. Chief Information ComaonissiMr.
Vinayak Kasajoo also shed light on importan@ndlaunched the Environmental Health Book



As thetraining were also organized to emiteaccess tdanformation andhence othe especial
invitees guest for theinaugural eremony were Mr. Binayak Kasaju, Chief Information
CommissionerNepal Information Commission, Government of Nepéé also joined théand for
inaugurating theraining workshop as well as launched tevironmental Health Book in Nepali
language producedy CEPHED. Otheguests for inaugural session wéde. Gopal Raj Sechan,
National coordinator of UNDP GEF SGP Nepal program whehighlighted theimportanceof
the environmental journalism towards conservation @& Emvironment and Public Health, Mr.

Figure . Rrticipants of Quality Environment Journalism with Guests

Rajesh Ghimire, Sr. Environment Journalist who sharentipertanceof environmental journalist
to protect environmentulture andpublic health.

Mr. BhairabRisal,a Senior Environmental Journalistwalso presithg over theclosing ceremony
of the training program share the message of upsaanddown on his journeyf environmental
journalism boosing the morale of participants and advocaing for investigative and quality
journalism to bringhe desired changes aboudtltogethe 32 media personh&ere participated in
thetraining program.

Four papers were preged during thetraining workshop.Dr. Ram Krishna Timilsena, Rtd
presented thp ap er e n ug and Useb offRiglet o Information Actand Regulation in
Environment al Journal i smo.

Mr. Keshab Raj Joshi, Ms. Sabina Silwahd Mr. Ram Charitra Sah jotly highlighted the
Current, Emerging National, and International Environmental Issues, Challenges and
Perspective Solutions.

Mr. Ram Charitra SghExecutive Director, CEPHED in thihird session presentdd Met ap hor
Techniques in Environment Reporting/ Jour nal i s mo.
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Mr. Tilak KC from NBSM presented his fourth paperdrsci ent i f i c,aMd&mtsisr e mer
Conversion andl nt er pret ati ono

Mr. Rajesh Ghimirg@resented théfth paperon topic Investigative Environmental Journalism.

All journalists, andothe invitees were provided all tHeEPHED s publications on lead in paints,
mercuryfree health cae services, electronic waste, safe schmmklet heavy metal dct sheets,
healthcare waste management training manual cum briefing paper, PCBidgppefper POPs fact
sheets andEnvironmental Health Book. The is increasing coverage of environmenssiues in
themedia since the

E. Environment Friendly, and Safe School programs

Based on our continuous awarenessd capacity building on heavy nas throughout theountry
involving all thestakeholders including science teacharsdstudents, the wasincreased demand of
organizing theenvironmentfriendly, andsafay programsin the schools. In addition to thathere are
increased numbers ohemicals and equipmentas well as othefood items such as dry food like
noodles, water bottlesndTiffin carrier made of plastigandnumerous toxics colorful plastics toys as
well asbench deskandschool room’s wall has been found to be paintett wadorful paints etc are
the potential source of exposure to teidents and hence an environmentally friendhand safe
school programs in selected 20 schools of Nepal along with adyedth theconcerned government
officials to address this issuekatemical safety in thechools.

Towards that CEPHED has developed an informative booklet entiadironmentally Friendly,
and Safe School" that briefly include thedescription of bemical safety, definition ofthe
environment andpollution. Thebooklet also include thdescription ( issues, effectandsolution) of
air pollution, water pollution, solid waste, noisalption, heavy metals (lead, mercugndcadmium),
Persistent @anic Pollutants (POPs), plastic bagsercury
free health andedication, electricalandelectronic wasteand
lastly about Climate Changandther impacts andsolutions.

With this publicatbn, several nursingand general schoolsf™
were approached torganize an interaction programs for t ETT
students of class 7 to lOgethe. Series of school program - ‘75.'-3”'!3 "
thus organized in several schools ranging from nursing schg B
private schoolsand public sclools as well as thieteachers |*
were also participated ithe interaction programs. Students Qs
well as teachersandprincipds of these schools were highly
appreciated therogramsand committed to initiate immediatd
steps towards contributing to ttehemcal safety campaig
objective such as banning of dry tdike noodles, plastic
bottles and Tiffin carriers. Thg have ale shown high
concerned about thpaints thg have used in the schools gy e Bookiet on Environment Friendly
desls, and benches as well as also about flaying dolls ,,qsafe school

items thg had kept in theplay, and nursery groups. Al

students were provided withhbooklet othe posters andfact

sheets on heavy metals.
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25. Jyotikunj Education Foundation Pvt Ltd , Uttamchowk, Ram bazaar 10, Pokhara

Fgure.. Snaps of Environmerfriendly, and Safe School 8ercury-free Health School Programs

Bhanu Memorial Higher Secondary schdBiratnagar,
Nurshing Campu8iratnagar,

College of Nursing, BPKHS, Dharan Snsari
Radhakrishan Public School Biratnagar,

Janakpur Nursing Campugnakpur,

National Medical College, Nurshig Campus Birgunj
Kanaya Campus , Pokhara

Kantipur Schoof Lalitpur,

Genuine Hogh Schoddhaktpur,

. Arubari School, Kathmandu

. Kantipur English Schoelalitpur

. Gandaki Boarding SchoolpoRhara

. Rosebud English Sche#&lathmandu

. Asian Collegelalitpur, Nursing Campus

. Locus Academy School, Pokharra 9

. Motheland Higher Secondary SchelBbkhara,

. Chitwan College of Medical Sciences,llége of Nursing, Chitwan
. National Academy of Medical Semce (NAMS), Kathmandu,
. Sagarmatha Niketan School, Nayabazar PakBa

. Novel International Academy , Pokhara Ranipouwa

. Bal Prabhat Boarding School, New Road Pokhara

. SOS Children village Gandal®okhara 15, Ram Bazar

. Pokhara Kindergarten Higher SchoBhauripatan, Pokhara
. SOSi Hermann Gruneiner Higher Secondary S¢hoo

Chore Patan Pokhara,
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F. Chemicals inProducts (Cosmdics, Jewelry, CFL, Toys , Eraser, Themal Papers etc., )

1.Study of Lead inCosmetics ( Lead in Lipsticks)

Nepalese markehas been flooded with several registered
registered cosmetics producssiops As thee is low level of
awarenessanda completeabsence of any regulatory authoyig
well as any redatory legal framework, an indicative study @
Lead in Lipstickshas been conductebly laboratorytesting of8
several national, multinationaland international products of
lipsticks. Thebranded inalded into thestudy were Revlon, Lorea
Paris, Lakme,MAC, Schisciedo, Dily, Channgland Midie.
Certain brands of Lipstic found in the Nepalese markeand
mostly used by thgeneral public have been found to be contair
very high amourst of leadrangng from 30 to 145 ppmand are '
hazardouso the health ofpeople especially chilbearing ageand EERFED
lactating female Fgure. Lipstick Samples tested fg
Reporthas been publishe@ndformally launchedby organizing LLe2dcontentfrom Nepalese Marke
the stakeholder meetingndis under dissemination now.

E PROBLEM OF LEAD IN
LIPSTICKS IN NEPAL

2. Study of Mercury in Cosmetics ( Mercury in Skin whitening Creams, and Loti ons)

Nepalese market has been flooded with several registerec i
registered cosmetics produdty authorized as well as authorize | ISOHOUS COSmetICS
dealers and retailers As thee is low level of awarenessnd a "
complete absence of any regutay authority as well asany
regulatory legal framework, an indicative study Mercury in S
Whitening Cream, and Moisturizer Lotiphas been conducted b
laboratory testingof seven selectedhational, multinational and
international products okin whitenng creams and moistuizing
lotion. The creamard lotion studied were; Papaya cold credrair,
and Lovely (Male and Female), Touch & Glow, Revlon; 7 in
Antiaging cream OLAY, Lotus Herbalnd Garnier skin Natural.
Certain brands okkin whitening creas) and moisturizing btion
found inthe Nepalese markeandmostly used by thgeneral pblic
have been found to beontain ned some amount of mercury
hazardous for health of pgle. Report has been publishednd
formally launched by organizing thetakeholder memg, andis
under dissemination now.

IN
INNEPAL

CEPHED SSNC

Hgure. Mercury in Skin Whitening
Cream, andMoisturising Cream.

3. Study of Lead in Trinkets/ Jewelry

Nepalese market has been flooded with several registered un registesdy shopsandeven
street vendrs sell different silver gold plated jewelry and cosmeticsproducts.As thee is low
level of awarenessanda completeabsence of any regulatory hatity as well as any regulatory
framework, an indicative studiead in Artificial Jewelry has been conducted by conducting
laboratory testing of several/ types of Jewelry rages from earings, finger ringschains tops,
bangles with plasticsilver, and gold coated were included into teudy. Certaintypes of Jewelry
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found in the Nepalese markeand mostly used by thegeneral public have been found to be
contained very highraouns of lead rangng from 28 to 775500 ppnmazardous for health of
people especially child bearing agandlactating femaleReport has been publisheahdformally
launched by organizing trstakeholder meetingndis under dissemination now.

Imitation (Artificial) Jewelry Samples
tested for Lead Content

Toxic Jewelry
An Investigation of Lead in

Imitation Jewelry in Nepal

)CEHED s 1'4' v SSNC
Figure.Study report and Artificial Jewelrysamplestested for lead content from Nepalese Market

4. Study of Mercury, and Power Factor of selected CFL Brands from Nepase markets

Nepalese market has been flooded with seveis
electrical andelectronicshops, ashere is low level of
awarenessand a completeabsence of any regulato
authority as welbsany regulatoryegal framework for
the endof-life management oélectrical] andelectronic
items. Additionally CFL has been promoted by 4§
agencies like government, non government, busin
community, private sectpiand even media houses. |
becamethe gift item on thetop of selling of several
othe productssuchas news papers, inverter, generatd
etc without any thought of tive endof-life
management. As CFL contains mercuryy¢his a need
of end of life management with environmentally sou
manner An indicative study of Mercury level il
different CFL units from Nepalese marketf different
wattage andof different brands such as Him Star (9 W
& 18W), GE (15 W & 11 W) Opple (15 W & 5 W), Gold King (18 W & 5 WVictor (15 W &

5 W), and Usha 15 W were examined. All tise CFL companieslaimsto be 80percent efficient
andhence we also tested thattage of thee CFL to assess whethtee company claims are true
or not?

Figure. Different brands CFL bulbs marketed i
Nepal testedfor Mercury content andWattage
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Additionally we find that themercury content in th€FL variesgreatly across thebrand and
wattage.

5.Research on Pesticide Contamation in Vegetables Grown and Consumed in the
Kathmandu Valley

Different kinds of pesticides have been used for crop protection for centuries. Pesticidesare
usedto kill pestsand insecs that attack crops and harm them. This researchwas conductedto
determine the prevalence of pesticide use in vegetable farming, effects gbesticide use on
vegetablesandthe environment alongvith on human healthattitudesof using personalprotective
equipmeat (PPE) a n d knowledgeof pesticideresiduesn differentvegetabls.

Out of 20vegetable samples, 45% (9) of thiegetables sample have detectsbticideresidues
whereas 55% (11) of vegetable samples contained no detectable level (NDL) wiotitered
pesticides. Thédiighest concentration of pesticide resdof cypermethrin was found in cauliflower
(B02) bought from Kalimati market (0.072 mg/kgymong all 20 vegetable samples, acephate was
detected in 25% (5) vegetable samples, followedymermethin in 15% (3) vegetable sample. Out of
the 9 vegetable sapleswhich contained pesticide residue of acephate, 55.56%e(®Btable samples
contaired pesticide residues above taeceptedMaximum Residue LevelMRL) of European Union
(EV) (0.01 ny/kg). Multiple residuesvere presentin 5% (1) of the samples in kier gourd with two
pesticidesnamely acephate (0.043 mg/kgand cyfluthrin (0.033 mg/ky. This study detected
organophosphates followed byntheic pyrethroidandpyrethroidin thesampes.

FPesticide Residues in Vegetable Grown and Consumed
im and arcound Kathmandu valley
Acephate (EPA Possible Human Carcinogen), Cyfluthrin, Cypermethrin

Bitter guard ND ND =<0.010 ND 0.043

0.033
Cauliflower 0028 Q.07 2 0.155% rND 0013
Brinjal ND ™MD D M 0.014
Beans o.018 MDD MDY MDD 0.018

6. Research on Assessment of Lead in Instant Noodles in Nepal

The amount of heavy metals like lead in instant noodles has been of concern because of its toxicity
when th& concentration even at low dos€he study was conducted with treem of testng the

content of lead in thenstant noodles including in tlieseaoning powder of different Nepalese
industries of different flavors, brandandtypes. Noodles samples were collected from different parts

of the Kathmandu Valley namelBhaktapur, Kathnmaduy, and Lalitpur selecting different levslof
shopping enterprisegnging from street shops, departmental stores, shopping malls, school ganteens
andhospital canteens.

A total of 30 samples (15 nood]eandcorresponding 15 seasoning powders) werayaed for tadl
lead content through Atomic Absorption Spectrophwtter (AAS) by acid digestion method
mentioned in American Public Health Association (APHAY? 28lition, 2017 in government certified
laboratory.
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e aton]  LEADIN MOST POPULAR FOOD: NOODLES

and interpretation
were done using
excel and R-
software. Among 15

noodle samples, thg : [oues ) ) N B
highestconcentration ‘ S T S B I _ 7
(0.0093 mg/kg) was e o e | e
found in NPL2 N PSS (L S TS ] IO B S
Sample whereas the E R, [oonzs — [TTH 025 2| 75|
lowest concentrationiz:

(0.0022 mg/kg) was

found inthe NPL-15

sample andamong 15 seasoning powder of tiespedive noodlesthe highest concentration (1.6981
mg/kg) was found in RL-6 (S) sample followed by NR& (S) sample (0.2316 mg/kg) whereas the
lowest concentration (0.0010 mg/kg) was found in NIBL(S) sample.

Noodle Code Lead (mgke) |Seazoming Lead WHO BSTE FS5AINepal
Powder Code |(mz/hkg) |Standard |Standard | Food
imgzkg) |(melkzl | Seandard
Limg gk

T 5
1 NPL 1 ) DS NPL1 (52 LR n.0zs 2

- =
* NPL-2 (N) it NPL-2 (S) ooers o

o1 = n - -

NPL-3 (%) enzd NPL.3 (52 [T 0.025 2 FX:
4 00045 CEETT 33
NPL-4 (%) NPL-4 () — o.0zs

NPL-11 (N3 NPL-11 (5)
| NP1-12 (%) l1.I.1.||.|-l-‘9 NPL-12 (5] LX) n.0zs | |
R o R T e NPL13 (5) o .z ? 2=
14 NPL-14 (%) ‘“m NPL-14 (5) O_BhET n.0zs | |
15 NPL-15 (N} LECFR1 NPL15 (5) O TR 0025 2 2.5

The compliance status of lead content in imstaoodle samplesandthdr seasoning powder with
international ard national standards &Vorld Health OrganizatioWHO), Bangladesh Standardsnd
Testing Institution(BSTI), Food Safetyand Standards Authority of India (FSSAIkndNepal Food
Standad. 100% (15) of th@oodlesamples were found to be under compliawdé the standards of
WHO (0.025 mg/kg), BSTI (2 mg/kg), FSSAI (2.5 mg/kghd Nepal Food Standard (2.5 mg/kg)
whereas in case of seasoning powder 13.33% (2) samples namel¢ (gJLard NPL-6 (S) was
found to benon-compliance with WHO standard (0.02%g/kg) but complying with thetandards of
BSTI (2 mg/kg), FSSAI (2.5 mg/kgandNepal Food Standard (2.5 mg/kg)

The level of lead in theseasoning powder samples of to theL 4 (S) was 0.2316 mg/kg (9 times
morée), andNPL-6 (S) was 1.6981 mg/kg (68tes more) than that of tAWHO standard, which is a
serious threat for public healtifhe total lead content oNPL-6 sample from Bhat Bhateni Super
Market (BBSM) andthe NPL-4 sample fom Multi store were found to be7D54 mg/kg (68 times
more) and0.2362mg/kg (9.5 times more) thahe WHO standard0.025 mg/kg)100% (15 out of 15)

of the samples have clearly mentionedithdate of manufacture but 6.67% (1 out of 15) sample did
not mention expiry date.

Only 53.33% 8 out of 15) samples containedformation about different allergic substances like
wheat gluten, soya powder, milk solids, permitted natural calwd,natural andartificial flavoring
agentsAll samples(100%)mentimed information about theresence of marsodium glutamatelhis
study showed that thre has been some heavy metals contamination in Nepadesaercial brands of
noodles.

However, thee might resultsadverse effects due to frequently consumption ointhedles despite of
having low level of lad. The effective enforcema of themandatory standard of lead in noodlasd
ther seasoning powder along wigieriodicmonitoring progranio check thecompliance status of the
quality of instant food productsnd make results publiavashighly recommaded.
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7. Study of Phthalatesin Eraser, and BPA in Thermal Paper in Nepal

The study of Phthalates in EraseedBPA in Themal papers in Nepal as a partWwbnjin Institute

of OccupationglandEnvironmental Healit (WIOEH), South Korea largettsdy recentlycompleted in
2022 amond@ Asian Countries. Theatudy of Endocrine Disrupting Chemicals (EDCs) like Phthalates
in school stationary ERASERaNdBPA in THERMAL Papers samples from participating countries
Viz: Nepd, India, Bangladesh, Sri Lanka, Vietham, IRigines, South KoreandMalaysia.

In this researchthe total number of samples for phthalate
in Asia was 400andfor BPA Thamal paper was 318. 9 &
brands of eraseswer e t aken. Ne p atésd S|
was 53(13.25%)andBPA themal paper was 431). The
targeted ompound DIBP,DBP, BBP, DEHP,DNOP,
DINP, DIDP was tested For phthalates in erasamsithe
targeted compound tested for BPH inrthal paper are
BPA, BPS ,BPBBPAF. PVC screening n erasersvere
done by using XRF methodesting ofphthalatesn eraser
were done by SOP: CPSCH-C100%:09.4 by using
GC/MS, SIM mode.andfor BPA in Themal paper was
done by LGMS.

Results: Phthalates in Erasers Nepal

Out Of the53 samples, 288%) were detected one or more phthalate inclydDBHP (N=14,

26%), DBP (N=14, 26%)andDiBP (N=4, 7.8%). Sum of 7 Phthalatiesind in17%(N=9) sample
exceeded Korean safety linf@.1%), 83% sample contain less than or equal to 0.1% Phthalates. 9
sanple contaip >0.1% DEHP (Diethylhexyl phthalate). DEHEbncentratio range 42.4
256121.0 mg/kpg DBP (30.590.0mg/kg) andDiBP (9.1:50.5mg/kg). Rank of th&anufacture
Countries in Phthalates contentith respect to highest concentratioiKoreg> India>
China>Japan>MalaysidNepalese industry produced ERASERIid not found to be contained
phthalates. Thus, needs to be promoted over imported one.

Results: BPA in Themal Papers, Nepal

Frequency of exceeding 0.1% by country

SUM of 7 Phthalates

“o 1009
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EE] =
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0
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- 2 19 - 6054
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15 15 am
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10 19 .
EY - -
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B - = o
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8.

BPA detection frequency was higher in most Scaghésian countriescluding Nepal

A 94% (29 t o rBalpapesNaumddotortaineBPARIBES like EDCs.

A Al | sdetacteg BPA among Nepalese samples exceeded EU regulatory standards (EU BPA
regulation< 0.02%)

-
.54 Sidaarthe Bk 1ad

H i
Bisphenol Analogues — Result(4) Shdduriin Bauk 114 ok
e Tokenho: G183
BD 3 LK MY NP PH VN P KR | Tormne C©184 <
uBsooe:
Total N 39 45 3l 44 30 54 40 35 51 Vi n.,‘_::.‘
BPA 69(27) 71(32) 48(15) &1027) B7(26) 59(32) 38(15) o 14(7) #021-11-21 14.08:29
7 hankyou 11
25(10) 29(13) 48(15) 30(13) 13(4) 24(13) 63(25) 77107) 73(37)
5(2) 3(1) 9A4) 3 179) 238) 14(7) _ﬂ~

L o,
= l _ - — -
i ; Sida -
Siddarthn Bank 1aa ? - “l‘i‘l‘-t:u‘:j‘ :\I"N‘i W ki
Liikune, KA
=0 e T oken N — -
- C186 0132 sy
= 1 14-58 26

Waiting Persons 19

BPA WEBPS mND 2021-11-21 14 88 s0
s 11

Conclusion, and Recommendations

Public health especially childrerhealth andthe environmentare under serious threat by having
38% erased, school 6s stationary, a@a9d% dhenali ghl vy
Paper contain BPA in Nepal. Tiefore, it should be banned in kdhien anddaily products like in
many developed countriesEnact Sanders of Phthalates & BPA for ChildferProducts and
Thermal papers products & effectively implementrthe All schoolsand academic institutions
should be informed about stop usingtistaeries containing phthalatesd shift to safer oneAll
institutions using BPA contained ttmeal paper should shift normal paper base paper for the
billing, and othe purposes which Regulate thmport, and production of Phthalates & BPA
contained prducts. Nepalese industry produced Eraser is found to be Isaifeh¢ imported ons,
andhence needs to be promoted. CountiedManufacturers should stop adoption of DOUBLE
STANDARS of these products. Based on #weresults, CEPHED Nepal has alreadiiated
awareness raisingnd policy advocacy with theconcened gvernment, private and media
agencies for banning contaminated products, envisioning mandatory standards of Phtralates
BPA along with robust regulating mechansim place. Also adecate for theregional (South
Asia) level harmonized standard féthalates andBPA in children andothe products.

Interaction Program & Launching of Study Report through high profile Government Officer.

Chemicals in Products (CiP) Interaction Program & Launching of Study wasorganized on '8
June, 2012 on theve of World Environment Conservation Day 201Phe study about two very
popular andmost used cosmetic products: lipsticgkin whitening andmoisturizing creams, was the
first ever studycarried out byCEPHEDIN Nepal about chemicals in product espégial cosmetics to
inform thewide users about thievel of contaminationandassociated health impacts. Similarige
first ever studiesndresearchssues of lead contaminatiom Artificial Jewelry were also launched on
this occasion.

High level officials from Governmenprganizationsthe Drug departmentdiealth Care Sectorshe
media, INGQ andNGOs were present in thprogram. Tha theprogram was inaugurated I&hief
Guest, Mr. Krisna Gyanwali Sectary,MOEST, special guests Mr. Radha Raman Prasa&ah,
Director General, Department of Drug Administration, and Dr. Sumitra Amtaya, Executive
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Director, SWMTSC, MOLD, GON by launching study reports "Poisonous Cosmetic, Mercury in
Skin Whiening Cream", "Poisonous Cosmetics, lead in Lipsticks; and " Toxic Jewelry, An
Investigation of Lead in Imitation Jewelry in Nepal” respectively.

Figure Chemicals in Product Research Reportéjointly Lauhed by Mr. Krishna Gyewali, SecretaryT,M@ERadha
Raman Prashad, Director General of Department of DA@ministration, MOHR and Dr. Sumitra Amatya, Executive
Director of Solid Waste Managemenand Technical support cantefTheMinistry of Urban Development.

Chief Guest Mr. Krisna Gyanwali, addressed thissues related to theeavy metals in cosmetics
products and other hazardous wastes. He said "Conswsmeaay not know thecontamination of
hazardous chemicals in produetsdare facing theseveral health consequences from such chemicals,
so manufacturersand promoters must creatan awareness campaigmnd he also insistsll the
participants of thgorogrambe aware regarding heavy metals in cosmetics as well as in jewelry.
Special Guest Mr. Radha Raman Prasad Saltighlighted theneed ofnational standards regarding
such issues. Similarlyspecial guestsDr. Sumitra Amtaya, said that she was unaware about the
chemicals in productsandtheir harmful effecs so she thanked to trerganizer for organizing such
type of informative programs.

In following sessiorof the program thewinners of Mr, andMiss Raghani 2012 handovehe Letter
of Appeal to address thesues of Chemical in Products (CiP) to chief as well as special guests.
Mr. Handsome, Mr. Roshan KC, addresses that issues of heatals in cosmetics as well as
imitation jewelry is very serioysand consumes are using without any information regarding the
health effect so such products ritiere thee should be proper monitoring in theector. Likewise,
Ms. Rajdhani, Anny Kuwa thank CEPHED for organizing suchan effective and informative
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program and she furthe sad that to date she was unaware about dffect of heavy metals in
cosmetics, also all theonsumer are using such products without knowargifacing various halth
problems andit seems that cosmetics is killing thensumerTherefore first of all consmers should
beaware andinitiate thestep against such productdgovernment should plagn effective role and
provide information through advertisemgammdanawareness program should be conducted. Similarly,
Mr. Handsone, Rabin Pokherel expressed his hapgresknow such new things regarding to heavy
metal in cosmetics products.

At the end of theprogram Mr. Ram Charitra Sah, Executive Director fr@BPHED, have made
presentation about thiead Lead in Lipsticksand Mercury in Skin whitening Cream. Aftehat
anothe presentation about "Imitation Jewelry, An Investigation of Lead in Imitation Jewelry in Nepal”
was given by Ms. Juna Giri, Program @#r CEPHED. Similarly last presentation on "Study of
Compact Floresent Lamb with Reference to its Mercury i@ent andWattage Deferential in Nepal”
was given by Mr. Manish Thapa , Program Officer, CEPHED.

In conclusion thenteraction program was veryell. All the participants have shown interestlead

andmercuryin cosmetics products as well as in Jeweandall of them appreciated thevork done by
CEPHED Since tha thee are numerous media coverage ors¢hissues in both electronandprint

media giving very high priority of thehemicals in cosmeticandjewelry, andmaking thetitle page
story of theissues in most sold monthly, fortnightly especial magazine for fearadiealth.

G. Translation, Edition, and Publication of the Environmental
Health Book , a community Guide in Nepali Language

It is our great pleasure to inform you that tBeok Published " A | sl
CommunityGuide to Environmental HealtliBatabaraniya Swasth |§
Samudayik Margedarsan in Nepalialready proved as thable of
the Environment and Public Health related issues. This bo@k
comprise<23 chaptersover 650 pagef greater importance from ouf e
daily life viewpoint, andis a very comprehensive book to addregs;

almost all issues of theublic Health andthe Environment.

&}Y, A Center for Public Health and

Environmental Development
(CEPHED), Nepal

hesperlan

CEPHED

Figure. Published Book on
Enviromment Health, a Community
Guidelines



Important features of this book can be explained as it contains ifsuesvater quality to social
inequality, from toilet to toxic, fronmaising crops to rising temperature, how we use natasalurces
affects our healthandwell being.

This book is highly illustrative guide that will help health promoters, developmerkiers, educators,
activists andcommunity leaders take charge tbEr communities, environmental health ansmall
village, andlarge cities, A Community Guide, to environmental Health can provides tools, knowledge
andinspirational to being transfaring theglobal crisis in environmental health.

This book containsctivities to stimulate critical thinkingandenvironmentathange, dozens of stories
of communities in actighand instructions for making simple technologies to purify water, clean
without toxic, get rid of pests, health care waste management, lepdints, chemicals safety,
pesticidesmercuryfree health careservices andmany more. This book is under wide dissemination.
The book was launched by théhief Information Commissionesf National Information Council of
Nepal though organizing a traimgjprogram for Journalists.

H. Study of Environmental Health Condition of Health Care Facilities of Nepal

Effective functioning of healtcare facilities depends on its Environmental IHeacondition.
Environmental Health basically includes sad@dadequate water, good sanitation, cleanliness of the
surrounding asvell as hospital premises, beds, bed sheets (liremtoilets andat thesame time,
these should be properly disinfedt¢oo. Additionally, safe injection, environment sound heedtfre
waste management, contraindsubstitute of hazard
chemical likeMercury, ard othe disinfecting agent
such as Cidex (Gluterdehyde) etc. In addition he
facilities should be like a la¢thy workplace which
depends on physical, environmental, psychaalgi
andpublic relations.

Environmental Health Condition
of Hospitals in Nepal

In order to study theoverall environmetal health
condition, mixture of predesigned strategicay
designed methodology consisting direct field survey,
patient survey, focus group discussiomand direct T ¥ 4 £
observation of théealthcare facilities of statistically] b 0

drawn 13% sampled hospitals outalf 234 existing A [t ilg
healthcare faciliies of Nepal representing
geographical regions (East, central, westdMid to )
Far West), eceregions (Himal, Hil] and Terai) and
type (Government,community and Private) and
settings (urbanandrural);, andconditional glection
process in consultation with WHO. Furth¢g l
methodology process includaseview oftherelevant —
documets, andpolicies, develoment andtesting of CEPHED
different ses of quesionnaires for the hospital,
patients and FGD, field survey and observation,
guantitative and qualitative data analysisand report writing, stakeholder consultatiorand

Figure. Study report on EH Condition of Hosphét
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submission. F&ld survey was carried out by teaming up two experts (team JeadkEinvestigators)
assisted by a local facilitators as well as facilitators fromhtspitals undestudy.

The main objectives of this study is to develop evidence based paper on &esiatinmental Health
Condition of selected hospitals of Nepal througview of existing legakandinstitutional frameworks
as well as investigating environmental hieatbndition by employing detailed questionnaire survey,
spot observatigrandFGDs withcommunities members.

Reports has been preparede about to pubth, andare disseminated shortly. It include analysis of
some 63 reserach componnet associated withathwvironmental health condition of thealth care
facilities ranges from watéo waste management.
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I. Chemcial Safety Guideline Developmenfor Nepal

Air we breathes polluted, water we drink even bottled water has been contaminated, oniyoshe
reliable and accessible ground water drinking water has been found heamliarinated with
Arsenic, food we eds substandardandcontaminaged, Paint with which we painted our dream home,
school, furniture, deskandthe bench has beehighly contaminated with lead, working environment
like air, water and soil even in thehedth care facilities/setting have been found to be highly
unhygieni¢ andunhealthy, etc. Large amount of pesticides & fertilizers are being impariddsed,
heaw metals like mercury, lead, cadmium, nitratesdnitrite containing compound, chemicalsed

in thevarious industrial procesandproducts etc. clearly dicates theirgent need to envision a robust
chemical safety guidelines with very high prioritizedrplaf action to address thehemical safety
issues at national level andalso follow the current global initiatives lead by UNEP, WH@ndothe
intermational organizations towardsercuryfree health care, eliminate lead paints etc. If we do not
become timly conscious andbecome aware of this situation, thi will be beyondour contol and

will be a great threat to tHeiman existence in this world.

Nepal being agriculture base leaSt

industrialized country, receiyeand Developing Chemical Safety
lgr impors .a S|zablg amoynt of Guideline for Nepal
different agricultural, industrialand

pharmaceutical chemicals in
addition to mmbers of naturally
occurring chemicals such as Arsenjc
, Iron etc a&e of health concern at th
moment

A\ 4

Thus now that thee safety issued
began to be seriously addressed it
becane clear that dealing with
specific chemicals on a case by case
basis would not be adequate tc
ensure chemicals safety in thang

term. It is time to look at the C*“f"mﬂf::s;’“;‘mmmﬁﬁﬁgmmm*
cocktail effects of thehemicals we  TelFax: +977-1.5201786

are dealing in our daily lives. e s

Inthis connection, a robust /E@ (78 World Health
chemical safety policy should be ip ~®.& Organizatior
place in each and every country CEPHED Cc 0
disregard to its stage Ok

development and industrialization. FHgure. Proposed Chemical Safety Guideline for Nepal

Sinceif one cannot produce is even flooded by foreign prtstueavily laced with many chemicals of
health andenvironmenial concers not even known to us.
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J. .Biomonitoring of Mercury contamination in Fish, and Human Hair in Nepal

Mercury is a pollutant oflobal concerns. Mercury is a chemical element that occurs in rzetdcan
be found almost everywhere in tleavirorment. Mercury is only metal which is liquid at ordinary
temperaturein fact it is liquid at 298 Kelvin. Mercury is sometimes caltpdcksilver because of its
silvery-white appearance. It is naturally occurring heavy, odorless, lustrous liquid metalnia@irmgl

in three forms: metallic; inorganiandorganic. Organic fom of mercury is highly toxic in comparison
to othe forms inorganidorm, andelemental forms.

Humans become exposed to,lgdmethylmercury primarily through th@nsumption of fish. Man
national andinternational health organizations recognize risks associated with a diet high in fish
andinternational guidefies for themaximum amount of Hg in fish have been established. However,
adhering tg andenforcing thee guidelines is verglifficult, particularly in developingandtransition
countries where data on Hg in fish are rare or unknown.

The primary goal of this reports prepared undeéhe Global Fish, and Community Mercury
Monitoring project is to generate new data, raise awareness gtobal Hg pollutionand identify
specific hot spotgprimarily from developingandtransition countries.

2
&
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Fgure. Mercury in our food andin our body(hair) in Nepal

CEPHED contbuted to Global Fishand Community Mercury Monitoring by carrying out the
biomonitoring of fish andhuman hair about thgresence ofmercury in then from Nepal. For study of

Hg concentation in Fish andtheHuman body all togetm&0 human hair sam@and19 fish samples
were collected. 15 fishes sample were collected from Fewa Lake whereas 4 fishes sample were from
Kalimati market in Kéhmandu suspected to be imported from India Haeen incuded. Include the
common andscientific names of thésh species we had collected. Similarly, 15 human hair samples
were collected from théishing community of Khapaudi,Sarangk®t Kaski and5 sanples from
nurses and doctors working in thedentistry health care services at National Dental Hospital,
Kathmand were included in thetudy. Samples were collecfteohd sent to Biodiversity Research
Institute (BRI), Gorham, USA lab for mercury testingefdury has been found in fish found in Phewa
Lake as well as sold in Kathmandu Markahdalso in thehuman bodyincluding that of dentist
doctors andnurses
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K. Study of Heavy Metals in Childreris Toys, and Campaign for Safe Play in Nepal

The project under6™ research fellowship to our CenteorfPublic Health and Environmental
Development (CEPHED) onStudy of Heavy Metals in Children's Toys and Campaign for Safe
Play in Nepal' has been completed under tfelowship program of UNEP Eco Peace Leadership
Center (EPLC), YuhaiKimberly Universty, South Koregandsuccessfully released theport on 18th
July 2013. Thegrand success of thgroject with massive mediandadvocacy campaigns trigger the
various initiatives towardshe enactment othe required institutioal, andlegislative framewik to
address thassues of chemicals in children toys in Nepal as massive medjaand advocacy
campaign had draw thattention of high level government official&and institution including
Government of Nepal, Office of tHerime Minister andCouncilof Ministers (OPMCM).

CEPHED tested 100 toys made of plastic, setay, fibers, wood, foam, rubhestc, andcollected

from street venda in shopping malls, departmental stores, educational enterpeasesiedicated
dealers suplying thechildrento most of theschools aiNepal Handicraft Testing Laboratory, A pigb
Private Partnership model laboratory operated by Federation of Handicraft Associations of Nepal
(FHAN), andNepal Bureau of Standar@énd Metrology, The Ministry of Indugry, Governmenh of

Nepal, Balaju, Kathmandu with XRF (Ray Fluorescence) Specampy.

According theresearch finding, 54% of thtoys
tested have found to be contaminated with several grupy oF HEAVY METALS IN CHILDREN" s

heavy metals like Lead, Mercury, Cadmium, TOY AND CAMPAIGN FOR SAFE PLAY IN
NEPAL

Chromium andBromine. Outof positiveresuls of
chemical contaminated toys samples, 28 samples
contain Lead, 1 Samples contains Mercury, |9
samples contain Cadmium, 14 samples contain
Chromium and 40 samples contain Broming.
Additionally, 54% samples have At Least ONE
Chemical, 26 have atdast TWO chemicals, 11 %
of samples have at least THREE chemicaisl 1 %
samples have at least FOUR Chemicals imthe
Only 29 % of thesamples does have some labelihg
rest 71 % does not bears any labeling.

so
WHOM

\ R S
e 4

So situation is very serious abotite fate d

children. This issue has been totally ignored so [far Roly: 2083

by all. Thuswe did the massive mediaand R = e
advocaed with all concernedto keep hazardous NETISA LoD, LR

chemicals away from Childremtoys and ensure Emaik cepliedOd(cly2huoccom

thar right to play safe ttough enacting policy, o UNEP

regulatims, and standards as well as allocating the é\é e @) Yuhan-Kimberdy
responsible government agee&i Compulsory| cepHED e 0

provision of Chemical certification in import, salés — .
purchaseand distribution with proper labeling will Hgure. Study report of Heavy Metals in Childrerys in Nepa
help to improve thesituation. As of today in this

21st Centwy, children are getting exposed to toxic

chemicals in absence of respdisigovernment agenciesdrequired ad, regulatiors, andstandard

q
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despitethe country being party tthe Convention on Riglstof the Children (CRC) since 1990 is quite
disturbing factes for all of us.

Responding to our advocacy letter to Bréme Mnister office along with otlreconcerned ministries,
on last 8 August 2013, Prime Minister Office called a high secretaries level meeting under the
chairman ship of Mr. Udhhab Prasad Reta Secretary, OPMCM including thepresentative from
our CEPHED.The meeting precisely heard our presentation ofabtal situation of théoxic toys
problem on children health in Nepandimmediatdy took a very progressive decision. Thaecision
broally includes following four points: Recognizing theoblem of bxic toys with presence of toxic
chemicals like Lead, Mercury, Cadmium, Chromjuamd Bromine related based on out research
report; immediate banning of toys without labeling at least abmeimanufacturing countryand
manufacturers; market monitoringgrimulation andeffective implementation of standard for all the
chemicals possibly used in children togesdalso director all theoncerned authorities to publisiind
broadcasting of yblic naice, andadvertisement for massive public awareness alimiinipact of
toxic chemicals in children toys.
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Fgure. Response from Office of the Prime Ministeand Council of Minisers towards enacting legalandinstitutional frameworks
regulate the heavy metals in Children ToysNepal.
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Hgure. Response fronmediatowards mass awareness raisgnabout heavy metals in Children Toys in Nepal.

L. Asbestos

1. Campaign for Banning Carcinogenic Asbestos Import, Sale, usesnd waste management in
Nepal

Regarding asbest@ndasbetosbasedoroducts, it has been importaddused in thalifferentrural to
urban area for various purposes from roofing of school, garage, industrial unite @tsulating
materials. Thee might be some healtlandenvironmenrdl implications out of tls decaddong use
andmishandling as well as waste of asbesard its products.

Figure. Asbestos use in Rural Nepal Figure. School with asbestos sheet roofing in Janakpur, Nepal



Asbestos is one of thmost important occupational carcinogens, causing about half dietitd from
occupational cancer. According to global estimates at least 9p¢gale die edtyear from asbestos
related lung cancer, mesolioena, andasbestosis resulting from occupational exposures.

Since last 2014the Center for Public Health
and Environmental Development (CEPHED
has advocatechddressg the related public
health and environnental problera possibly
resuling from

the un<ientifically burying of asbestosvastes
in Maitighar Mandalain Kathmandu to its
massiveimport, anduse in Terai regionEven
with numeroushealth impact#n absence of
any relevant plans, policies, laws and
regulations regarding theimport, sales,
distribution as well as use of asbeshas been
recklessly happening

Many places of Nepaland specifically in all

Handle asbestos carefully: NGO

Himalayan News Service
Kathmandu, November 26
A non-government organisa
tion has drawn the attention of
the government towards the
mismanagement of asbestos in
the Kathmandu Villey

The Centre for Public Health
and Environmental Develop-
ment, in a letter to the Ministry
of Science, Technology and En-
vironment, pointed 4t haphaz
ard handling of the cancer-
causing substance during the
ongoing rad construction
work, According to the World
Health Organisation, asbestos
s one of the most important oc-
cupational carcinogens that
causes about half of the deaths
from occupational cancer, in
cluding lung cancer. Exposure
to asbestos occurs through in-

halation of fibres primarily
from contaminated air in the
environment, as well as from
ambient air in the vicinity of
point sources, or Indoor air in
housing and buildings contain-
ing friable asbestos materials,

The WHO and the Interna
tional Agency for Research on
Cancer have identified asbestos
as a cancer-causing factor,
prompting around 40 countries
in the world 1o ban its export
and import, it said.

“Records at the Department
of Customs show that Nepal im-
ported about 1195 tonnes of
asbestos for use in construction
work (n the fiscal year 2012-13.
According to estimates, around
40,000 people are living with
cancer in Nepal,” the centre
said, pointing that the exact
causes are not known

Exposure can also occur dur-
ing installation and use of as-
bestos-containing  products.
Ashestos is used ina number of
products for a number of appli-
catlons, such as roofing, shin-
gles, water supply lines, fire
blankets, plastic fillers, medical
packing as well as clutches and
brake linings, gaskets and pads
for automobiles

“Asbestos is piled up in differ-
ent parts of Kathmandu, in
cluding Maitighar, for use In
road construction work, We re-
quest the ministry to manage
such materials in a way that re
duces potential risk 1o humans
It is equally important to take
initiatives to gradually ban the
use, import and export of such
products,” Ram Charitra Sah,
the centre’s executive director,
sakd

Terai region, human health and the

environment were under high risif getting impacted from tlse cacinogenic Asbestos sheaised
masively due tahelargeimport sale, advertisement, promotj@mduses

CEPHED rased this concern with thgovernment
agenciesand in responding to thee concers the
decision bythe Government of Nepal tdban the
Import, Sales, Distribution, and Use of Asbestoson
December 22, 2014is praiseworthy, timely and
visionary towardhealth conscioysand environment !
friendly future. CEPHED has taken this decision o

MOSTE as appropriate respse to our raised
and hence wouldlike to congratulate fothis

decisionandadvocat for its effective implementation.

2. National Asbestos Profile
Production, Launching, and
Dissemination

October 21, 2016, Kathmanduwenter for

Health and Environmental Development (CEPHED)
stressed theneeds of effectiveimplementation of

Government’'s decision of banning all form of asbestos
exceptlining of brake shog andclutch plates, effective

since 20 June 2015 for tipeotection of Public
especially of wdkers healthandenviranment.

Preparation,
Widely

concern
timely

Public |

Health,

T ahagh hund tor Cmires Sewree

BOPORL
BACEENERYES

P

National Asbestos
Profile of Nepal

(Based on the National Asbestos Profile by ILO and the WHO)

-

October 2016

A

CEPHED
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A research based document "National Asbestos Profile of Nepal" prepared by CEPHED under the
project supported byakagi Fund for Citizen Science Asia Ban AsbestosNetwork (ABAN), and
International Ban AsbestosSecretariat (IBAS) has been releagdy theChief Guest Mr. Narayan

Raj Timalsina, Acting Secretary,The Ministry of Population and Environment (MOPE) in an
interaction program organized by CEPHED participated by somepesfonalsfrom different
concerned government agerssiedevelopment gencies, private agenciespnsumers professional
associations like FCAN, FGSFN, PABSON, GEFONT, Trade Unions, Health professindaiedia

p e r s o nOthe spéctal remarks has beerade by, ILOWHO representativeNHRC, Department

of Custom seveal othe professionalbrganizationsOSH health professionalandexperts. Program
were held under thehairmanship of Mr. Mohan Katuwal, Advisor of CEPHED, President of
Federation of GHi, andSteel Fabricators NepahndVice Presi@ént (Objective) Smdl, andCottage
Industry , Nepal

Chief Guests and othe delegations from concerned governmeand private agencies strongly
believed that this country National Asbestos Profile will/bey useful andcomplement in many ways
Governmentof Nepal, espeally to The Ministry of Population and Environment (MOPE) The
Ministry of Health (MOH), The Ministry of Home Affairs (MOHA), The Ministry of Labour and
Employment(MOLE), ard The Ministry of Finance (MOF)'s work towards effective implementation
of Goverrment of Nepal's Asbestos banning decision, market monitaaimdequally useful for othre
concerned stakeholders towards protection optitdic health, workers healtandenvironmen This
profile will be also very useful foGovernmentof Nepal inrealizing its national obligation under
multiple chemicals Conventions such as Rotterdam Convention, Basel Conyand&AICM etc. to
which Nepal is party since decade ago.

3. Preparation, Production, and Dissemination of IEC Materials in ASBESTOS and
Organizing Stakeholder Meeting on Effective Implementation of Asbestos Ban in Nepal
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After successful Asbestos Ban campaign in Nepal by CEPHED achieved in December 22, 2014
through gettig Gazette notification from Government of Nepal that took effect@®nJune 2015.
CEPHED continue its research, awareness raisang,capacity building as welas an advocacy
campaign for effective implementation tfe asbestos barandsolving thepostban challenges of
asbestos in Nepal.

In 2015 to 2016 CEPHED wih thehelp of T&agi Fund for Citizen Science, AMRC, ABANind
IBAN had carried out research, published Mational Asbestos Profile of Nepal, disseminate with
organizing theworkshop ard continued awareness rising through all possible means of media,
newspaper, workshopsiews articlesandpublications of investigative field reports. Also carried out
several advocacy campaigns towards effective implementation eshbsstos ban decisi@as well as
address th@ost ban challenges such as exposure fraistieg uses, wastmanagement, harmonizing
therequired act, regulatiomndstandard etc.

In 2017, with thesupport of World Health Organization (WH@he Country Office for Nepalard the

International Ban Asbestos Secretariat (IBAS) CEPHED has mm@paroducedanddisseminatd the

three most important IEC (Information, Educatiand Communication) materials in thirm of

Poster, Fact Sheeand A Handbook of Asbestos (House Oevrs andWorker's Guide) in Nepali
Language followed by a plannethkeholder meeting on Effective Ingohentation of thdSBESTOS
BAN in Nepal on 21 December 2017.

Thethree publications can be foubdlow, and publications as attachment with thi<fil

Overall impression on theeffective implementation of thAsbesbs Ban in Nepal is getting better

and better and achieving towards very progressive improvement in terms of reduction of asbestos
import, anduses, thee is growing interestand addressfrom the different government institutions
towards addressing thtassociated healttwaste andenvironmenal issues by all concerned agencies.
Development of irhouse asbestos testing mechanism as well as regular monitoring to regulate the
import has reglted very good improvement.

Theimmediate needfor the post baron Asbestos in Nepal are as folloyasxdneedcontinued support
from all nationa) andinternational agencies like ABAN, IBAS, ANROEV, AMRC as well as WHO
andILO.

a) Effective implantatiorof the Asbestos Ban decision by reducing zero imports as peBahe
Decision.

b) Regular market monitoringcease theexisting asbestos ithe market and manage the in
sound manner.

c) Air monitoring for Asbestos Exposure minimization

d) Regular awareness raig, andcapacity building of th@eople andconcerned agencies.

e) Reduce post ban exposures from existing use

f) Environment sound management of Asbestos Waste

g) Incorporation of Asbestos Ban in Building CodasdGreen Building Guideline

h) Development of Digosal Methods, PoligyandSanitary landfill sites for Asbestos Wast

i) Enact of exposure limits

J) Ratify Asbesto€onvention 162

k) Institutional, TechnicalandLegislative capacity buildings of theation

[) Certifying, Licensingtrained manpowercontractordor Asbestos handlingstc.
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Remove Asbestos — Eliminate Cancer
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