Minutes of Hycolin meeting 12.01.07 Chaired by Ann Rawkins
Ann opened the meeting by saying that since September ‘06 the use of Hycolin has been banned and that we urgently need a replacement. She gave a brief overview of a meeting with HSE inspectors held just before the Hycolin discussion (see points 1-5)
1. A meeting with HSE inspectors, (Steve Copping and Michael Paton) revealed that the HSE was “caught by surprise” by the ban and that the end user should have been consulted in the process of Hycolin withdrawal. Because of this, the HSE will not be giving any improvement notices to those workers still using Hycolin on the condition that plans are put in place to replace Hycolin and that these plans can be demonstrated at an HSE inspection. The HSE particularly stressed that the use of it should not stop if it leads to unsafe practices. 

2. Two publications that describe experiments in which other candidates disinfectants had been tested are by Griffiths et al., 1998 (vol 38 p183-192) and 1999 (vol 41 p111-121) in the Journal of Hospital Infection. 

3. There are notices on the HSE website which include information on other products under review

4. The HSE inspectors stated that a published validated method could be followed if the experimental conditions were identical. Otherwise each site would be responsible for validating its own methods.
5. Email addresses of the HSE inspectors were given out: steve.copping@hse.gsi.gov.uk and Michael.paton@hse.gsi.gov.uk
Ann then invited a discussion of the sort of chemicals being used by the community and their efficacy. Each chemical is discussed below.
Sodium hypochlorite 
· This was put forward as a good disinfectant against Mycobacterium bovis 

Tristel
· This is used at the Royal Free as a surface decontaminant. http://www.tristel.com/duo/index.htm.
· The London School of Hygiene and Tropical Medicine tested Tristel overnight on cultures of M. tuberculosis at a titer of 105 ml-1 of culture and found that it didn’t do anything. 

· The NIMR also tested Tristel, at a concentration of 4-18% against high titers (“millions”) cultures of M. tuberculosis and found that the disinfectant had very little effect.

Animax
· This is being trialed by Imperial College. There are problems in that 2 sachets of chemical are mixed together to make 10L. The solution then only has a 2 hr shelf life.
· A representative from CEPR, Porton Down had received further information from the manufacturers that the shelf life could be longer than 2 hr and that the sachet could be opened and then stored without having to use the contents straight away.

· It was suggested that the sachet size should be reduced

IMS 
· Imperial College is looking at the efficacy of IMS but expressed concerns about its evaporation before there had been enough contact time. 

· 70% alcohol had been validated by Griffiths et al., and showed that when using it as a surface decontaminant there was a 106 knock down effect after 1 minute. 

· The Scottish Mycobacterium reference unit, have used 70% on swabs. However the alcohol was found to kill all other bacteria apart from M. tuberculosis which was preserved. Also found to be ineffective against spillages
· Other workers from Denmark use 70% alcohol for all applications.

· IMS may have limitations in liquid culture or with solid materials however could be an effective surface decontaminant

Virkon (quarternary ammonium)
· DSTL have tried Virkon for decontamination of Mycobacterium avium liquid with some success

· There were mixed feelings about Virkon (Quaternary ammonium). It has been tested at a concentration of 1%. 

· Contact time could be quite long. 
· This disinfectant may be more appropriate for liquid waste as opposed to surfaces.
Chlorine dioxide
· This effects aluminium, brass, and copper, but does not affect steel.

Iodine-based compounds
· Fam-30 has been validated against M. bovis by the VLA. They use it for animal husbandry in foot bathes etc. It will work at low temperatures 
Modified Hycolin

· This disinfectant is being trialed at 20% with a contact time of 15 minutes There may be issues with the pH of this disinfectant. 

Other disinfectants suggested: Trigene (detergent), RS-80 (gluteraldehyde-based), Tritonic, NADCC (hypochlorite) and paracetic acid
Other general points/questions raised
· If validations are not always possible at an institution then that institution should obtain data from others that are performing the same procedures

· What is acceptable in terms of the efficacy of an alternative disinfectant? Factors such as disposal route and exposure to people were seen as the most important in determining this.
· What concentration should the disinfectants be prepared at? 

· There should be duplication in some of the validations

· What would be an acceptable knock-down of bacterial numbers?
· Do we always need a disinfectant? Waste practices should be reviewed. E.g. Could liquid waste be solidified for safer transport to autoclaves?
· A single disinfectant may not be the answer. Different activities may require different solutions. 
· Protocols that have been trialed should be added to the forum on the website with details of the outcome. Negative results being more important. 
