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Ecological Waste alition of the Philippines, Inc

The Eco logical Waste Coalition of the Philippines, Inc. is a public interest network of
community,church,schal, ervironmental and public health goups tha are committed
to the pursuit of ecologically sustainable and socially just solutions to managing waste.

The Malition works © achieve a 2ro-waste sciety in the Rilippines by 2020.and is
guided by 5 ley principles:

(1) SIMPLE SOLUTIONS on the
(2) IOCAL level,using an

(3) INTEGR ED APRBACH b hamess Iaal talerts and enegies
to ensure that the local community enjoys

(4) ECONOMIC BENEFITS in a
(5) SUSAINABLE MANNER.

The Coalition has initiated or supported citizens’ campaigns on the closure of dumps,
landfills,and incinertors. Its advocacies also includexdended producers
responsibility and the egulation of the use of plastic mzrials.

E®m Waste Malition of the Rhilippines
Unit 320 Egle @urt Condominium
26 Matalino Sreet, Diliman

Quezon Qty, Philippines 1101

Tel (632) 929-0376

Fax (632) 436-4733
www.emwasteooalition.blogspot.com
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Background

THE PRPER DISPOSALwaste geneited by health are facilities is of spcial public
health omncern. Although a lage patt of the waste mllected from health are facilities
is mmparable to the waste geneiated by regular householdsa small but signifiant
portion of that waste is ©nsidered hazadous and thus equiring special teatment
and disposal pocedures

Most of the hazadous waste produced by hospitals ae infectious medical waste,
the type of waste that is susgcted to contain pathogens (bateria, viruses parasites or
fungi). They ar the direct byproducts of health @re adivities that protect and sare
lives:immunizaion, laboratory examinaions, amputations, and diagnostic ¢sts
Infectious medial waste include disarded syinges disposable salpels anaomic
waste,and wound dressings

If improperly disposed infectious medial waste may expose health are workers
and the lager ommunity to infectious diseasesBecause of the ptential ham
infectious medial waste pose b public health,it is legally equired of health are
facilities in the Rilippines to first treat its waste prior to disposal in a landfill.

Philippine hospitals & presert have varying available options on hav to treat its
infectious waste. Four basic pocesses an be usedthermal,chemial,irradiaive and
biological. Thermal process elies on he&to destioy pathogens. Chemical processes
employ disinfectants to destioy pathogens or chemials b read with the waste to
render it non-inkctious. Iradiation involves ionizing adiation to destoy
microorganisms while biolgical processes use erymes b decmpose oganic
matter.?

In 1995the Filippine Department of Health (DOH)responding to public ciiticism
and negdive mverage in the ppular press egarding the improper disposal of
infectious medial waste in the @untry,launched a poject to improve the
managemert of medical waste by DOH-ontrolled hospitals in the ountry.

Dubbed“The Austrian project-for the establishmenof waste disposal facilities and
upgrading of the medial equipmert standad in DOH hospital$ the project was
approved by the National Economic Development Authority (NEDA) in 199&\ ley
component of the plan was the puchase of 26 incinextors @lled Multizon, which
were manufadured by Liechienstein-based Hbval and were supplied b the DOH ly
VAMEDan Austrian company. Included with the incineators were 14 disinéction units
of model known as Medister 60 and 22 units of mael known as Medister 160.

The incineiators and the disindction units were distibuted throughout the various
DOH-ontrolled hospitals néionwide. All the hospitals thareceived incinemtors also
received Medister disinfction units except the Region | Medical Genter and the
Hilarion Ramiro Memorial Hospital.

To finanae the pioject, the Fhilippine Department of Fhance ertered into a buyer
export credit facility ageemen with Bank Austria Aktiengesellschatfon March 31,
1997.

The total cost of the whole poject amounted to ATS 199,860,000 or PHP
503,647,200 in 1996The Waste Disposal @mponent of the project cost TS
95,904,076 or PHP 241,678,000 in 1986.incinemators, which amourted to PHP
133,208,662 in 1996vere delivered and installed in 26 DOHeatrolled hospitals in
1997-1998.

The loan,with an irterest rate of 4% per year,is © be paid off ky the government
until 2014 in 24 equal semi-annual payments.

For a discussion of thearious non-incineation technologies br the treatment of medical waste see téalth Gare Without
Ham, Non-incineration Medical Waste Treatment Technologies:A Resource for Hospital Administrators, Facility managers
Health Gare RofessionalsErvironmental Advocates and @mmunity Members (NVashington, DCHealth Gare Without Ham,
2001).

2Greenpeace utheast Asia,Bad Medicine Unpublished report.
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EoWaste alition’s Documentation
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THE INVESTIGATION Otkie Hoval medical waste incinerators was triggered by
unconfirmed anecdotal reports received by the EcoWaste Coalition that some of the
incinerators were being operated by the recipiert hospitals despié the incinegtion ban's
having taken effect on 17 July 2003.

Concerned that the Austrian loan that paid for the incinerators is yet to be paid, the
Coalition set out to confirm the status of the incinerators and see how the various
recipient hospitals made use of them. In many fora and public hearings, the case of the
barely used Hoval incinerators is also often cited by some sectors as one reason why it is
necessay to lift the ban on incineation. The alition was nadurally interested to see
how the various hospitals are managing their medical wastmsthe incinerators.

The documentation conducted by the Coaliton was done from May 2006 to January
2007.0ut of the 26 Idval incinemtors distibuted throughout the country,the Galition
was able ¢ verify the @ndition of eighteen.The represertative hospitals vere chosen
by virtue of their being among the biggest recipient hospitals in terms of patient
catchment area.

30ne such eport was fom Marit Sinus-Remonde made duing a @nversaion with Ms. Merci Ferrer, Southeast Asia
coordinator of Health Gare Without Ham.
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The Hoval Incinentors

THE HOWL INCINERAORSsupplied by VAMED ag of the ontrolled air type
chamber designwhich was developed in the 195@. aste is buned inside a pimary
chamber under staved-air ondition. A stat-up burner inside the pimary chamker
ignites the vaste;a water-injedion system deceases theémperature;and a blaver
controls the amour of air pesert in the primary chamter. The gases a& mixed with
air and heaed to about 1000 C in théthermo-reador,” a small setion after the
primary chamkber with a eador bumer and a louer-type damper to provide
combustion air (A moe advanced incineator would have included a full seendary
chamber insead of a small theno-reador sedion.)

The incineators were exempted from the requirement of an Enironmental Impad
Sudy by the Ewvironmental Managemert Bureau (EMB) of the &artment of
Environment and Natural Resouices (DENR)dzause of the assumption (esneous it
subsequerly turned out) tha the in-house installtion of the incineator would not
involve much sie development or infrastructure work.VAMED also mserted its
guaranteed emission &lues br the incineators, which the DENR aepted & face
value.

After the ontract was signed\AMED onducted an emissiondst duiing a training
session athe East Avenue Medical Gnter in 1998during which demonstation test,
the incinerator a the East Arenue hospital failed the [@an Ar Act standard for sulfur
dioxide emissionsCarbon monoxide level was also 888mg/m3,exceeding the upper
limit of VAMEDs supmsedly guaanteed wvalue of 50 mg/m3as vell as Anerican and
European regulatory limits.

In another emissionédst of ley seleted palameters — this time ommissioned ty
the DENR itself andonducted on the ilippine Orthopedic Hospital's incineator —

The Hoval incinegtor & the
Bicol Regional Hospital in
Naga Gty was eportedly
fully functional when shut
down. Incine@tors similar 6
this were set up in 26 DOH-
controlled hospitals
throughout the country.
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the concentration of sulfur diokide emission 81,661 mg/Ncm &ceeded the @ean Ar
Act standad of 1,500 mg/NcmHad the est been done @ maximum bumn capacity and
with represertative operating conditions, it is easonable 6 assume thathe
incinerator would have fared much worse

Both the tests onducted a the East Avenue Medical Genter and the Rilippine
Orthopedic Hospital were incmmplete in its seletion of pollutants tested. Most
regulated emissions were not included in the ést.(eTable 1)

Table 1
VAMED East Avenue Medical sulfur dioxide and
Center VAMED'’s own guaranteed
level for carbon monoxide
DENR Philippine Orthopedic sulfur dioxide
Hospital
DOH/WHO Dr Paulino J. Garcia particulates,
Memorial Medical Center hydrogen chloride,
(Cabanatuan City) barium, lead,

phosphorus, zinc
Batangas Regional Hospital and dioxins/furans

Because of oncerns with the inevitable pollution assciated with incinemtion, the
Philippine dean Ar Act of 1999 made the opration of all medial waste incineators
illegal beyond duly 17,2003 When the Hbval incine@ators were shut davn in 2003 b
comply with this regulatory requiremert, they had a little moe than bur years of
operation.

The DOH initially soughthe Hoval incinemtors to be exempted from the
incineration ban as a viable and sfironmentally saé disposal methal for the
country’s medial waste. It commissioned @\LRecovery, Inc (under ontract to the
World Health Oganization) to perform stack emissiongsting of the incineators & the
Dr.Paulino JGarcia Memorial Medical Genter in Gibanauan Gty and the Btangas
Regional Hospital in Batangas Q@ty. CALRecovery tested for 23 paameters br stack gas
emissions

Far from exonerating the Hoval incinemtors, however, the emission ¢sts shaved
instead tha four parmameters well exceeded the standadls set ly the Fhilippine dean
Air Act; patticulates hydrogen chloride, lead (br the Gibanauan incinemtor only),and
dioxins/furans® The Hoval incineitor a the Dr. Paulino Garcia Memorial Hospital,in
particular, had excessiely high emissions thiawere way off the limits set ly the Gean
Air Act: nine times the limit 6r particulate mater, twelve times the limit setdr
hydrogen chloiide, almost double the limitér lead and a whopping 870 times the limit
for dioxins and fuans (eTable 2)

“Director Ma.Rebecca Renafiel of the Nitional Genter for Health Facility Department, Memorandum for
Undersecetary Ma.Margarita Galon, 12 dily 2002.
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n Table 2
Parameter Philippine Clean  Dr Paulino Garcia Batangas Regional
Air Act Limit 2 Memorial Hospital Hospital
Particulate 10 86.3 15.9
HCI 10 122.9 53.8
HF 1.0 0.27 0.2
Antimony 0.5 0.027 0.007
Arsenic 0.5 0.023 0.002
Barium NL 0.010 0.008
Beryllium NL <0.0001 <0.001
Chromium 0.5 0.015 0.005
Cobalt 0.5 <0.0006 <0.005
Copper 0.5 0.073 0.022
Lead 0.5 0.852 0.173
Manganese 0.5 0.017 0.020
Nickel 0.5 0.018 0.008
Phosphorus NL 0.623 0.491
Selenium 0.5 <0.0013 <0.001
Silver NL 0.002 0.001
Zinc NL 0.1123 0.312
Cadmium 0.05 0.021 0.009
Thalium 0.05 <0.002 <0.001
Dioxins/furans® 0.1 87 10.2
SO, 50 36.1 28.7
NO, 300 375 33.3
THCS 10 0.6 3.6

@ Al the emission alues ae in mg/Ncm ecept those br dioxin and funs which ae in ng/Ncm.
b Total (C14-C18) diins/furans
¢ Total hydrocarbons

ECOWASTECOALITION THEONERUSAUSTRIANEGAY OF MEDI@\L WASTENCINERTIONIN THEPHILIPPINES
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All decommissioned

TOXIC DEBT

ALLTHE RECIPIENGspitals visiéd by the EEoWaste Malition during its documertation
were found to have mmpletely demmmissioned their medial waste incineiators. The
anecdotal reports with regard to the incinerators’ continued operation are thus not
substartiated by our investigation. Two hospitals — [@vao Regional Hospital inTagum

City and the Region | Medical Center in Dagupan City — had completely dismantled
their incinerator facilities, with their engineering departments cannibalizing the
incinerator for sewiceable pats. (SeTable 3)

Table 3.

Albay Rovincial Hospital
(now Bicol Regional Training
and Teaching Hbospital)

Baguio General Hospital

Baangas Rgional Hspital

Bicol Regional Hospital

Cagayan Valley Regional

Hospital

Davao Medical Genter

Davao Regional Hspital

Dr Paulino Garcia
Memorial Hospital

East Arenue Medical Genter

llocos Fegional Hspital
(now llocos Training and
Regional Medical Genter)

Daraga,Albay

Baguio Gty, Benguet

Baangas Gy, Batangas

Naga Gty, Camaiines Sur

Tuguegarao, Cagayan

Dawao Gty, Davao del Sur

Tagum QGty,

Davao del Nrte

Cabanauan, Nueva Eija

East Arenue, Diliman

San Fernando, La Whion

Defective, decommissioned

Reportedly fully fundional when
decommissioned

Reportedly fully fundional when
decommissioned

Reportedly fully fundional when
decommissioned

Reportedly fully fundional when
decommissioned

Defective, decommissioned

Defective and was dismarled,
former sie now the hospitals
Wellness @nter

Reportedly fully fundional when
decommissioned

Decommissioned no information
on the fundionality but system
still intact

Decommissioned no information
on its fundionality

5The functionality of the incinerators reported here is based on random interviews with available sanitation staff members of
the hospital duing the EEoWaste Malition’s visitThe reported fundionality however does not tale into acount the adual

safety of the operations.

THEONERUSAUSTRIANLEGAY OF MEDIGL WASTENCINERTIONIN THEPHILIPPINES
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Jose BLingad Memorial
General Hospital

Mariano Marcos Memorial
Hospital and Medical Genter

Northern Mindanao Medical
Center

Philippine Orthopedic
Hospital

Reseach Institute for Tropical
Medicine

Teofilo Sson Memorial
Medical Genter
(now Region | Medical Genter)

Vicente $tto S. Memorial
Medical Genter

Western Visayas Medical
Center

San Fernando, Pampanga Decommissioned no information
on its fundionality

Baac, llocos Norte Reportedly fully fundional when
decommissioned

Cagayan De Op Qty, Defective,decmmmissioned

Misamis Oiental Hospital is tallkng with VAMED b
convert incinerator to a
crematorium.

Quezon ty, Metro Decommissioned no information

Manila on its fundionality

Muntinlupa dty, Metro Reportedly fully fundional when
Manila decommissioned

Dagupan QGty, Pangasinan Dismartled, no information on its
functionality prior to dismariling
Cebu Gty, Gebu Reportedly fully fundional when

decommissioned

Manduriao, lloilo Gty Defective, decommissioned

Almost all the recipient hospitals reported having
subsequent maintenance problems with the
incinerators. The opacity (or densiy) of the smole
coming from the incinerators quickly deteriorated and
many hospitals found the cost of repairing their units
prohibitive. The incinertor & the Northern Mindanao
Medical Genter, for example had © be shut davn
because of complaints from pedestrians using a public
overpass which, albeit separated by a fence, was
directly beside the hospitds incineator. The
incinerator at Western Visayas Medical Center in
Manduriao, lloilo, was also shut down in 2002, two
years before the legally mandated incineration ban,
because of the suounding community’s @mplaints.
Een the Davao Medical Genter,which accupies quie
a spacious land area, also received vociferous

complaints from neighbors.

In at least two hospitals — the Bicol Regional

Training andTeaching Hbspital in Abay and the @avao Regional Hspital inTagum Gty —
the start-up burners in the primary chamber became inoperative. One sanitation worker
confided that he had to regularly splash the health care waste with kerosene for it to

burn in the pimary chamter.

ECOWASTECOALITION

THEONERUSAUSTRIANEGAY OF MEDI@\L WASTENCINERTIONIN THEPHILIPPINES

11

(Top) Irterior of the Hoval
incinerator & the Northern
Mindano Medical Genter,
Cagayan de Oo; (Bottom)
The incinemtor & the Bcol
Regional Training and
Teaching Hospital inDaraga,
Albay is naw all usted.
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The debt buden

THE AUSTRIAN ®BEC lacording to VAMED Engineéng, had the over-all goal of
increasing‘the value of human apital and qualit of life by improving the acess b
quality health sevice in DOH hospitals and fthier to promote the Healthy
Ervironmental Program for Better Lik.”® The lofty goal of the poject, however, never
panned out not least lecause the ernironmental sakty claims made § the promoters
of the incinemtors tumed out to be falseas the emissionsest @mmissioned ty the
Department of Health and theWorld Health Oganizaion conclusiwely prove.
Therefore,when the incineation ban took effect in 2003 the Hoval incinemtors were
simply indetnsible

In a eport submitted to the World Health Oganizaion’, Dr Luis Daz,the
CalRecovery consultart for the test emissions @ammissioned ty the DOH and th&v/HQ
and currently editor of the joumal Waste Managemert,concluded tha “it is extremely
difficult to build and operate an incineator that can be‘low-cost, and lov technology’
and & the same time maitain emissions® a minimum? He recommended therefore
that “Incineration of any type should ke phased out as sin as pactical, primarily due
to the potential emissions of unaaptably high @ncentrations of toxic mmpounds
such as diains, furans and heary metals and also dueotthe release of geenhouse
gases (GHGS).

With the incinerators unserviceable and, because of the high emissions, criminal to
operate,the DOH had no choibut to shut them all devn. Most of the ecipient
hospitals of the incineaitors, during the EEoWaste alition”s mndom interviews with
sanitaion staff,claim tha they ate burying their infectious waste.However, the alition’s
investigation was able to confirm that in at least two hospitals — the Davao Medical
Center and the Davao Regional Hospital — burning of health care waste does happen
regulaiy.In the @ase of the @vao Medical Genter in Davao Gty,waste from patients with
highly contagious diseases like rabies or HIV/AIDS are burned in a pit within the spacious
hospital @mpound.? The Davao Regional Hospital also egulaly bums dispsed syinges
from the hospital, ostensibly to blunt the sharp points for safer disposal.

At the llocos Training and
Regional Medical Center in
San Fernando, La Union,
scorched remains of various
health care wastes were
found in a heap of mixed
waste just outside the
hospital’s outbuilding for
rubbish.

SVAMED Enginneng, Austrian Roject, February 1996.

’LF Daz and GM &vage, Rsks and @sts Assaciated with the Managemert of Infectious Wastes, http://www .wpro.who.int/
NR/donlyres/69955125-2928-4BC9-9471-B3B334714BCB/0/idk@ssessmetDec03Fnal.pdf (March 2007).

SInterview with the chief of the ldusekeeping depatment of the hospital.

THEONERUSAUSTRIANLEGAY OF MEDIGL WASTENCINERTIONIN THEPHILIPPINES ECOWASTECOALITION
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The Dr. Paulino Garcia
Memorial Hospital in
Cabanauan, Nueva Eija
maintains its avn crypt
in the public @metery
for its infectious waste.

All the above instances are clear violations of the Clean Air Act prohibition against
the burning of medical wastes. Joint DENR-DOH Administrative Order No. 2, series of
2005,specifically requires tha all medial waste,instead of keing incinerated or
burned, should insead undego microbial inadivation before final dispsal in a landfill.
The appioved treatment processesdr medical waste — which include micowave and
autoclave treatment technologies — ae clealy defined in the DOFs$ Health Gare
Waste Managemert Manual?®

While the decision of the DOH to decommission all the Hoval incinerators was
laudable in terms of protecting the environment and making good on its responsibility to
safeguard public health, the loan for those incinerators presents an onerous burden for
the country.Snce 2002the Rhilippines is alleating a little less than 2 million dollars a
year  pay for the loaris piincipal and inerest.The Hoval incineators ae a 2-million
dollar obligation of the country until 2014.

The Hoval loan is a huge @in in the government’s budget br health if @mpared
vis-a-vis DOHM budget allaations. This year the DOH oprates on an P11-billion
budget, P420 million of which is tended to address the baclog in infrastructure. The
Hoval loan pyment due this year is adurth of the DO infrastructure budget.

For local health pograms the DOH has allmated P120 million and another P100
million for the government’s disease-fe initiatives br the eliminaion of old and
ememing diseaseslhe Hoval loan payments for this year oughly equals the DOK
budget for local health pograms and the pevention of emeging diseases @ambined.

According to the WHQ the Fhilippine government’s total expenditures on health
as a mrcentage of the ountry’s total health expenditures in 2003 were a mee 30.3 %,
which pales in omparison to Thailands 61.6 % or Maysids 58.2 %°Calculaed as a
percentage of the ountry’s GDRhe Fhilippines' s btal expenditures on health ista
3.2 % well below the rrcommended 5 % of thaVHQ

*Department of Health,Health Gare Waste Managemert Manual http://www2.doh.gov.ph/hcwm/default.html (July 9,2007)
WWorld Health Oganizéion,“Annex Table 2 ®lected indicators of health ependiture ratios, 1999 -2003,in The World
Health Report 2006 \Working together for health,www.who.int/whr/2006/en/ (March 2007).
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Table 4.Debt sewice paymentsfor the Austrian Roject *
(In US Dllar)

2001 266,000 256,000 522,000

2002 1,069,000 380,000 1,449,000
2003 1,340,540 597,760 1,938,300
2004 1,479,670 570,830 2,050,500
2005 1,534,500 510,990 2,045,490
2006 1,530,990 464,740 1,995,730
2007 1,530,990 402,650 1,993, 640

While significant strides are being made by local hospitals in addressing proper
medical waste management and turning to non-burn methods of infectious medical
waste treament, such impovements ae more or less onfined to Metro Manila,where
most hospitals hae made use of the seice of independent waste treaters
Unfortunately, disposal of medial waste to landfills and ogn dumpsites without any
prior treatment, is curently prevalent practice among maly hospitals

Faced with great budgetary constraints, the local DOH-ontrolled hospitals hae put
medical waste managemer projects in the baclurner. The public health oncern that
the Hoval incinetors were supposed b have addiessed ishowever,as ugent and real
as kefore. Arguably, far flom extending help to the Philippines to properly manage its
medical waste, the Austrian Project that imported the incinerators only compounded the
problem with another one — a debt trap that has seriously held back the country from
turning to non-incineration technologies. Financial resources that otherwise could be
used to finance non-burn treatment technologies (which are Clean Air Act-compliant)
are instead being diverted to pay for a loan that bankrolled a now defunct project.

The daa for 2001 ae from the Department of Budget and Management,“Foreign Debt Service of Regular Liabilities of the
National Government, By Greditor, FY 2001-2003,in Budget of Expenditures and Burces of fhancing ,FY 2003,
www.dbm.gov.ph/dbm_publications/all_besf/besf_2003_newhtm (March 2007)The daa for 2002-2004 & from the
Department of Budget and Managemert,“Foreign Debt Service of Regular Liabilities of the Btional Government, By
Creditor, FY 2003-2005, in Budget of Expenditures and Surces of khancing ,Aiscal Year 2005www.dbm.gov.ph/
dbm_publications/besf_2005/esf_2005.km (March 2007)The daa for 2005-2007 a from the Department of Budget and
Managemert Budget, “Foreign Debt Service of Regular Liabilities of the Btional Government, By Greditor, FY 2005-2007in
Expenditures and 8urces of khancing ,Ascal Year 200 thttp://www .dbm.gov.ph/dbm_publications/besf_2007/esf2007.lm
(March 2007)Data on payments made pior to 2001 ae unavailable
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TOXIC DEBT

Visual Documentation

Baangas Rgional Hospital

ECOWASTECOALITION
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Bicol Regional Training andTeaching Hospital

BEFORE THE INCINER®Nban tok effect in 2003 the Hoval incinesator of the Bceol
RegionalTraining andTeaching Hspital was used ® burn all of the hospitas waste,
including what would otherwise ke classified asagular municipal solid vaste. Bven
prior to the incinemtor's de@mmissioning the stat-up burner in the pimary chamker
was no longer vorking.

(Photos talken on dine 28,2006)
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Baguio General Hospital

The hospitals infectious waste is egulaily being ser to the city dumpsite. During a
Waste Analysis Qassifiation Sudy (WACS) done b the Baguio local govemment in
2006,the hospital vas dacumented to have sert to the city dumpsite,among others
placenta waste and 100 liers of blad.

(Photos taken on April 1,2006)

ECOWASTECOALITION THEONERUSAUSTRIANEGAY OF MEDI@\L WASTENCINERTIONIN THEPHILIPPINES
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Bicol Regional Hospital

Beside the incineator installdion is a bural pit for syinges and other inféctious waste.
The engineeing department of the hospital claims thathe Hoval incinemator was in

relatively good condition when shut dovn because of the incineation ban.
(Photos talken on dine 29,2006)
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Cagayan Valley Regional Hospital

The incineator installdgion of the hospital has ben @nverted into a emporary waste
storage aea br various wastes including those inended for future recycling.
(Photos talken on dine 29,2006)

ECOWASTECOALITION THEONERUSAUSTRIANEGAY OF MEDI@\L WASTENCINERTIONIN THEPHILIPPINES
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Davao Medical Gnter

According to one sanitéion staff memker, the incineator had © be shut dowvn by the
hospital because of omplaints from the nearly community. Also, the lower portion of
the stack is flang up and poducing black smok.

(Photos talen on April 21,2006)
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Davao Regional Hospital

The Hoval incinelator was dismatied by the hospital and all theremains nawv is the
fuel sborage tank (see pitre below).The aiea brmerly occupied by the incineator is

now the hospitals &nter for Wellness
(Photos talen on April 24,2006)
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Dr RPaulino Garcia Memorial Hospital

The Hoval incinelator was last used in 200Zhe hospital has a bual pit in a public
cemetery where it brings its inectious and pahological wastes A chemial solution is

poured over the wastes before being bumed.
(Photos talen on May 7,2006)
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TOXIC DEBT

East Avenue Medical (Bnter

The incineator

ECOWASTECOALITION
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TOXIC DEBT

llocos Training and Fegional Medical Genter
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TOXIC DEBT

Jose BLingad Memorial General Hospital
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Mariano Marcos Memorial Hospital
and Medical Genter
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TOXIC DEBT

Northern Mindanao Medical Gnter
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Pnilippine Orthopedic Hospital
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TOXIC DEBT

Reseach Institute for Tropical Medicine

ECOWASTECOALITION
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TOXIC DEBT

Vicente Stto §. Memorial Medical Hospital
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