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Thank you for the opportunity to contribute a submission to this review.

Introduction
My submission attempts to comment on the proposals covered in your discussion paper. These comments
are predicated from my personal experience (and that of others) working with a classified existing chemical
in a medical setting. The chemical is _Glutaraldehyde CAS NO 111-30-8.
I worked as a registered nurse in an Endoscopy /Day Surgery ward at a large public Hospital in Melbourne
for 14 years. This period concluded as did my 25 year nursing career, when my ill health finally forced me
out of the workforce in 1996. There are many other Nurses, Doctors, Allied Health Assistants, Laboratory
and Instrument Technicians, Radiographers and Veterinary Nurses that | am aware of, who have also
suffered similar adverse health outcomes due to Glutaraldehyde exposure. The resulting decreased quality of
life and loss of career is also compounded with extreme difficulty in obtaining workers compensation for
these injuries which manifest as complex and chronic health problems for life.

In fact Glutaraldehyde could almost be a classic case study for why your program so obviously needs
an overhaul. The current Safety Information Sheet (No.2) that NICNAS provides on your website is a case
in point, it seems that nothing has changed from when NICNAS assessed Glutaraldehyde in 1994. This
chemical is classed as a Hazardous Substance but the “signs of Glutaraldehyde poisoning™ are still referred
to as “irritant”, the sensitization process is not adequately outlined and it is definitely not clearly explained
that Glutaraldehyde is classified as both a skin and respiratory sensitizer (NOHSC list, April 1999).
Moreover absolutely no reference is made to the legacy of sensitization and that “People who are sensitized
to a particular substance should not further be exposed to that substance”. (Guidelines for the use of
Glutaraldehyde in the Health Industry.(1996). pp. 6-7). The dismissal of the early symptoms as merely
irritant and not the precursor of the sensitization process appears to be extremely misieading. This has meant
(and presumably still does) that the advice that “all workers should be trained in safe work procedures and
where necessary appropriate personal protective equipment (PPE) should be used” (NICNAS Safety Sheet )
covers both sensitized and non-sensitized workers. There is no clear distinction and the former then have to
deal with the confusion of compounding and worsening health problems such as the following.

The skin symptoms include: dermatitis, psoriasis and skin staining whilst the respiratory tract
symptoms include: rhinitis, post nasal drip, sinusitis, epistaxis, hoarse voice, chronic cough, shortness of
breath and asthma. As the process of sensitization occurs along with continued exposure further symptoms
can manifest themselves. These include gastric, gynecological and endocrine symptoms and
irritation/damage to the eyes. Changes in cognitive function, memory and concentration can occur along
with balance disturbance, mood swings, headaches, dizziness, extreme fatigue and the onset of chemical
sensitivities. Compare this list with the commonly attributed symptoms of Glutaraldehyde poisoning and
you may begin to understand our dilemma. One would be hard pressed to dismiss this progression towards
severe and chronic ill health as merely “irritant™ yet this is the burden many individuals struggle with after
working with Glutaraldehyde .

NICNAS Safety Sheet (No.2) also provides the advice that “substitutes for Glutaraldehyde as a
biocide should be identified with care; many are more hazardous and less effective against micro
organisms”. One substitute system uses paracetic acid, whilst this substance could be termed pungent, it is
certainly not classified hazardous nor a sensitizer. Another alternative is the use of Glutaraldehyde in a
closed system, but coupled with the propensity for these to breakdown and cause spillage of 8-10 litres of
heated Glutaraldehyde. I would think that the “pungent” option of paracetic acid would be a far less
hazardous option. One also has to bear in mind the documented cases of adverse effects of Glutaraldehyde
on patients over the years, both here and overseas.
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Proposals 1-6
I would support a well developed National system for screening and assessing chemicals. The current

precedence appears to be a state by state responsibility and thus there are great variations in occupational
health and safety principles and practices and lack of coordination. From the point of view of the individual
seeking redress and review of health and safety problems with a particular chemical this is problematic.

Proposals 10 and 11

It would appear vital that information gathering principles are broadened and strengthened along with the
proposition to engage and inform downstream users of chemicals. Some chemicals have many generic and
proprietary names and are not clearly identified, so are not always acknowledged for what they are. I have
had “anecdotal reporting” of Glutaraldehyde being promoted for use in hairdressing salons. In addition, I am
aware of the term “sensitizer” printed on a container of X-Ray film processor, (containing Glutaraldehyde)
as being interpreted as being for use with sensitive skin!

Proposal 12
The idea of making use of more overseas assessments has merit. For example in New Zealand, a lot of work

has been done and in 2003 they held a “Ministerial Inquiry into the management of Aldehydes and Solvents
in the workplace.” This inquiry received a large volume of submissions from Nurses and others suffering
Glutaraldehyde toxicity. The United Kingdom and Canada also have produced much valuable information.

Proposals 14 and 15

This seems well overdue and would hopefully mean earlier awareness of potential adverse outcomes from
use of chemicals. Currently much of the “research” cited regarding many chemicals appears to be industry
sourced and funded and appears to understate health risks. For example: Glutaraldehyde is still referred to as
“irritant” despite the fact that it is both a classified hazardous chemical and both a skin and respiratory
sensitizer. (NICNAS Safety Sheet No. 2). Such conflicting terminology can not only confuse and mislead
but it can also promote a false sense of security in those working with it.

Proposal 18
It would appear unquestionably necessary. This statement also applies to Proposals 19 and 20.
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This paper refers to “The level of risk posed by a chemical to environmental and human health and safety”
(Promoting Safer Chemical Use: towards better regulation of chemicals in Australia, (pp.12; point 2.1),
2006) and later refers to the benefit of sourcing current information from the European Union. Some
Australian work practices with regard to chemicals seem to consistently rely on the fact that we lag behind
the world’s best practice. A practice of heating Glutaraldehyde in open bowls was adopted here in this
country in the mid-to late 1990’s without (as far as | am aware) any assessment of risk overseen by
NICNAS. This was apparently a manufacturer recommendation which clearly failed to account for the
impact of increased fume activity to potentially unsafe levels. Many of the acknowledged problems
regarding Glutaraldehyde have been around since the late 1970’s, ten years after its introduction as an
alternative to its close chemical relative Formaldehyde. In fact, I have been made aware that Glutaraldehyde
is now being taken up again as a replacement for its safer substitutes in many hospitals! Thus we have
regular and ongoing waves of injured workers merely because the risks and issues are not being clearly
disseminated over an extended period of time, 30-40 years in this instance. The question has to be asked
how long can this particular cycle of destruction be allowed to continue?

On page 19 of the NICNAS document, it refers to the fact that “there is no formal nationally coordinated
system in place for collecting and recording post marketing surveillance, including adverse experiences and
impacts arising from exposure to industrial chemicals”. Early on in my enforced retirement I searched for
such a system but to no avail. A National Register of adverse health of events post chemical exposure,
would at the very least allow for some trends to be observed and later researched. This would also provide
some small affirmation for those affected individuals who can be so isolated by skepticism and disbelief
regarding their symptoms.

In 1998, I was involved in setting up a support network for persons affected by Glutaraldehyde
exposure, primarily Nurses. This was under the auspices of the Injured Nurses Support Group (INSG) of the
Australian Nursing Federation (ANF) Victorian Branch. Since this time a large volume of empirical
evidence has been accumulated as we have been in contact with Nurses (and others) from all over Australia.
Our concerns are shared we believe, as reported in the Australian Nursing Journal in an article discussing
occupational health and safety issues impacting on Nurses, “the ANF has been lobbying for the elimination
of Glutaraldehyde with the health ministers but we were disappointed that revised national infection
guidelines continue to refer to Glutaraldehyde as a useful disinfecting agent if safe systems are used.”
(February, 2003, vol. 10, No.7.)






