Autopsies – medical instruments – infected wastes to sewers 

Original Message ----- 
From: Dorothy Kraemer 

To: cjdnews@yahoogroups.com 

Sent: Sunday, June 24, 2007 1:42 PM

Subject: [CJDNEWS] Group to dispel myths of rare CJD disease

The foundation's seminar will be scheduled sometime this fall or next spring, focusing on the history, research and pathology of CJD. It will also offer information on how nurses can help families cope, while stressing the importance of autopsies -- the only way to authoritatively diagnose the disease.
Statistics show that CJD strikes about one in a million people, or about 300 a year, in the United States. But Dr. Pierluigi Gambetti, head of the National Prion Disease Pathology Surveillance Center at Case Western Reserve University, believes many more cases are being missed, either through misdiagnosis or because neurologists are afraid of becoming infected through autopsies.
``Doctors say, `Why should we do this?' That's when you lose cases,'' Gambetti said.

By reaching out to nurses through the seminar, Gambetti thinks surveillance of the disease will improve by breaking down the fear and myths.
``Many of our incoming calls are coming from nurses,'' said Carrie Harris, manager of the surveillance center. ``They're the ones on the ground doing the legwork.''

http://www.empirepage.com/eye_from_albany/050404.html
 

May 2004

Prion diseases; is the lid about to come off?

by Paul M. Bray 

Complicating matters is the lack of rapid testing capacity. Case Western Reserve has the only facility that can test for human mad cow disease. The decreasing number of autopsies performed also limits the ability of health authorities to track cases of CJD or other prion related diseases. 

In addition, Alzheimer's disease has many common symptoms that doctor who are not specialists may not distinguish from CJD and human mad cow disease. Italian researchers have recently found a second strain of mad cow disease resembling CJD.
http://www.opednews.com/articles/1/genera_martha_r_070622_is_it_a_cluster_yet_3f.htm
 

	June 22, 2007 at 10:11:29
Is It A Cluster Yet? Public Health Officials Have Few Answers About CJD Cases


Because only an autopsy can determine whether CJD was sporadic or variant and two of the Indiana patients-- three of Idaho's nine--received direct burials with no autopsy after coroners or morticians declined the bodies.  

  [the difference between Class A sewage sludge and Class B sewage sludge is pathogens.   Class B sewage sludge can have up to 2 million colony forming units of fecal coliform per gram of total solids dry weight, and still be land applied.   Fecal coliform are an "indicator species" meaning if they are present, other bacteria, viruses, protozoa, helminths, etc. are also present. 
 

Pathogens in Class A sewage sludge biosolids compost  are supposed to be "below detectable levels" and  must be under  1000 mpn (most probable number)  fecal coliform per/gram  dry weight -- and Salmonella sp. 3 mpn per 4 grams, DW. -- however, as indicated above, Class A pathogen reduction processes are totally ineffective against infectious prions. -- and Class A sludges such as "Milorganite"  -- (and for example, Denver-Metro produces Class A sludge  . .. ) are commonly sold by the bag as "organic" soil amendments at hardware stores, nurseries, WalMarts, etc. all over the country -- and people have no clue what they are putting their hands into and what they are spreading in their flower and vegetable gardens !!)
  http://info.med.yale.edu/ynhh/infection/guidelines/CJD_IC_Policy_02.pdf
YALE NEW HAVEN HOSPITAL  - INFECTION CONTROL POLICY - CREUTZFELDT JAKOB DISEASE - PRECAUTIONS POLICY
 

"Blood and body fluids may be disposed of in a sanitary sewer system."
http://www.dhs.state.or.us/publichealth/acd/docs/iweic.cfm   OREGON

6. Medical Waste and CJD

Concerns have also been raised about the need for special handling and treatment procedures for wastes generated during the care of patients with CJD or other transmissible spongiform encephalopathies (TSEs). These concerns stem from the fact that the prion agents which cause TSEs appear to have significant resistance to inactivation by a variety of physical, chemical, or gaseous methods.1304 There is no epidemiologic evidence, however, linking acquisition of CJD with medical waste disposal practices. Although it is prudent to handle neurologic tissue for pathologic examination and autopsy materials with care, using barrier precautions and specific procedures for the autopsy,1113 there is no justification for using extraordinary measures once the materials are discarded. Regulated medical wastes generated during the care of the CJD patient can be managed using the same strategies as for wastes generated during the care of other patients. These wastes may be then disposed of in the sanitary landfill after decontamination or discharged to the sanitary sewer as appropriate.
****************************************************************************************
Here is another page referencing the Region 8 decision regarding prions to sewers . . . http://www.animalagriculture.org/Proceedings/2003%20Proc/O_Toole.htm
 

Most veterinary laboratories dispose of tissues and prion-contaminated wastes by incineration, alkali hydrolysis, or a combination of both.  A small amount of prion-contaminated wastes, chiefly blood and fragments of tissue, enter necropsy drains during post-mortem examinations.  Most of this material is processed at publicly owned treatment works.  The insoluble, hydrophobic character of prions results in binding to particulates at all times – little or none remains in suspension.  Currently there is no way to test for prions in wastewater.
 

Recently, Region 8 of the Environmental Protection Agency addressed the issue of laboratory disposal of potentially contaminated wastes in meetings with diagnosticians, state veterinarians, and wastewater managers.  EPA region 8 prepared a draft policy (Discharges of Laboratory Waste to Publicly Owned Treatment Works (POTWs); January 10 2003) under the Industrial Pretreatment Program.  This region has declared its intention to impose strict controls on the discharge of prion-contaminated materials from veterinary laboratories.  In one instance, EPA Region 8 issued a cease-and-desist order to a Colorado Division of Wildlife necropsy facility that was testing deer for CWD.  Such a policy, if strictly enforced, will impose considerable costs on veterinary laboratories.  It may have impacts on current surveillance of hunter-harvested and sick deer that is necessary to establish the extent of CWD.  The cost of routine necropsies on cervid species that die of all causes in CWD-endemic areas will be increased.  The EPA has yet to perform a risk assessment to establish whether it is scientifically justified to impose a complete ban on prion-contaminated wastes in the sewer system.  A risk assessment performed in England in the context of BSE estimated that, with worst case assumptions, an individual would have to consume 2 liters/day of tap water for 45 million years to have a 50% chance of infection1  The cost of retrofitting veterinary laboratories to comply with the regulations is likely to be several hundred thousand dollars per laboratory.
The Gale and Stanfield Risk Assessment on BSE in sewage sludge concluded:  “ . . . that all BSE agent in sewage, partitions into the raw sewage sludge.”    “ . . . there are no specific data available for the effect of sewage sludge treatment on scrapie or BSE infectivity.”  Gale and Stanfield further stated:  “It is therefore assumed in the risk assessment, that conventional treatment of sewage sludge (e.g. by anaerobic digestion) does not destroy any BSE infectivity.”   
 

"The main sources of uncertainty in the risk assessment are the degree to which sewage sludge treatment destroys BSE agent, " . . . This is an absurd statement . . . it is well known that only alkaline hydrolysis can destroy prions . . . . no Class A or Class B sewage sludge pathogen reduction method can touch prions !
 

ALSO . . . Stanfield & Gale assumed the sludge was diluted by being  incorporated into the soil . . . . 
 

However, Gale/Stanfield anticipate a significant dilution from incorporation of the sewage sludge into the soil (to a depth of .25 meters – about 11 inches).  “For pasture land, a grazing restriction of three weeks applies and the treated sludge must be deep injected or ploughed down immediately after application 

Thus, this risk assessment only considers animal prions, not infectious human prions from sCJD victims, and is not applicable to top dressed, surface applied sewage sludge which is common practice throughout the US on grazing land, hayfields and dairy pastures.
http://www.epa.state.oh.us/dsiwm/document/guidance/gd_105.pdf
OHIO
BACKGROUND

"Blood and other body fluids are discharged to sanitary sewers from a variety of sources including residences, hospitals, funeral homes and slaughter houses.   These fluids are normally released into the sewers without any prior treatment.   This method of disposal has been used for many years with no documented adverse health effects.   The Centers for Disease Control in Atlanta continues to recommend sanitary sewers as the most appropriate disposal method."
----- Original Message ----- 
From: Dorothy Kraemer 

To: cjdnews@yahoogroups.com 

Sent: Wednesday, August 02, 2006 1:19 PM

Subject: [CJDNEWS] New Jersey - don't reuse surgical instruments

Reusing one-time use only devices provides absolutely no benefit to 
patients, but instead places them at greater risk for infection and 
disease," the foundation's president, Florence Kranitz, said in a 
statement. She has said that three brain surgery patients have been 
infected with CJD in recent years because of improperly sterilized 
medical equipment.

http://news.bbc.co.uk/2/hi/health/5281100.stm
 

August 24, 2006 
 

	Sterilisation 'may not kill CJD' 

	
Prions cling to surgical equipment
A survey has found that surgical instruments still have the potential to harbour CJD even after sterilisation. 

Edinburgh University found every instrument they tested was contaminated with enough protein residue to pose a potential infection risk. 

The researchers tested instruments taken at random from five NHS hospital trust sterile service departments. 
	
	


CJD, a degenerative and fatal brain disease, is thought to be caused by mutated proteins called prions. 

These twisted proteins are known to be able to cling to the surface of surgical instruments, and are remarkably difficult to remove by standard decontamination processes, which involve the use of detergents and super-heating. 

There have been instances of patients contracting CJD from contaminated instruments during surgery. 

The Edinburgh team found an average level of protein contamination of 0.2 microgrammes per square millimetre of instrument. 

This is a work in progress – I have dozens of references to autopsies, risk from contaminated medical instruments, and discharge of human and animal prion wastes to drains and sewers . . . . . . . . 



She noted that prions generally can't be destroyed by the conventional 
sterilization methods used when recycling single-use devices, which 
often have plastic parts. Sterilizing them can damage the parts and trap 
infectious tissue. 
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