| ¥0FFICIAL JOURNAL OF THE INDIAN CHEMICAL COUNCIL

MBER 2015 § NO.3 q AGES 84 ANNUAL SUBSCRIPTION RS.1,500/- PRICE PER COPY RS.150-

’;J‘,;»

: 1r__‘“

s aﬁ' AN ENVIRONMENTAL
2 AGENDA FOR THE
GROWTH OF INDIA'S
CHEMICAL SECTOR

Scanned b CamScanner



tHee ICC

CHEMICAL
KIEWS

HON. EDITOR
DR. PRAKASH TRIVEDI

ADVISORY BOARD:
MR. YOGESH KOTHARI
MR. RAKESH BHARTIA
DR. S. SIVARAM

MR. RAJEEV PANDIA
MR. SAPAN RAY

EDITORIAL BOARD:

MR. D. P. MISRA

MR. RAVI RAGHAVAN
PROF. A. B. PANDIT

MS. MALINI HARIHARAN
MR. H. S. KARANGLE

EDITORIAL, SUBSCRIPTION

& ADVERTISING OFFICE:

C/0 INDIAN CHEMICAL COUNCIL

SIR VITHALDAS CHAMBERS

16 MUMBAI SAMACHAR MARG

MUMBAI - 400 001

TEL: 022- 22047649/8043 FAX: 022-22048057
E-MAIL : cin@iccmail.in

NORTHERN REGIONAL OFFICE:

IDA HOUSE, 1ST FLOOR, SEC- IV

R. K. PURAM, NEW DELHI - 110 022
TEL: 011-26176689/26192910
EMAIL: iccnro@iccmail.in

EASTERN REGIONAL OFFICE:

Dr. H. L. Roy Bldg (lIChE), R. No. 3 & 4

Raja Subodh Chandra Mullick Road

Jadavpur University Campus, Kolkata - 700 032
Tel: 24146091/92 Email: iccero@iccmail.in

SOUTHERN REGIONAL OFFICE:

23/7, BALA KAVI APARTMENTS, 3RD FLOOR
THIRU-VI-KA 3RD STREET

OFF: ROYAPETTAH HIGH ROAD

MYLAPORE, CHENNAI - 600 004

TEL: 044-24996326,/24994730

EMAIL: iccsro@iccmail.in

GUJARAT CHAPTER:

30, NUTAN BHARAT SOCIETY

103, LA - CITADEL COMPLEX, ALKAPURI
VADODARA - 390 007 GUJARAT
TELEFAX: 0265-2342969

EMAIL: iccgujarat@iccmail.in

ANNUAL SUBSCRIPTION

INLAND - RS. 1,500

FOREIGN - U.S.$ 200 (AIR MAIL)
SINGLECOPY -  RS. 150

olalllicu vy valliovallicel

WHAT'S INSIDE

EDITORIAL
6 FROM THE DIRECTOR GENERAL
8 ICCACTIVITIES

12 CHEMICAL INDUSTRY KNOWLEDGEMENT - USING QUIZZING SKILLS
- Om P. Goyal

20 DR.STAN HIGGINS' COLUMN: PARTNERING FOR COLLABORATION &
GROWTH

24 AN ENVIRONMENTAL AGENDA FOR THE GROWTH OF INDIA’S CHEMICAL
SECTOR
- Rupam Raja & Jaydeep Sathaye

32 INNOVATION AND R&D - MANAGING AND DEVELOPING PEOPLE, FIRST
BREAK ALL THE RULES
- Mukul Mehta

34 FIRST AID FOR CHEMICALS BURNS
- Laurence Matthieu

41 LEADING INDICATORS — THE CORNERSTONE OF A COMMITTED PROCESS
SAFETY CULTURE
- Anne E.M.O'Neal

50 PROJECT INVESTMENTS IN CHEMICAL SECTOR
54 ECONOMIC REVIEW

58 NEWS FROM MEMBERS

66 NEWS NATIONAL

74 NEWS INTERNATIONAL

82 LAUGHABLE & QUOTABLE

e@

Responsible Care®
DUR COMMITMENT TO SUSTAINABILITY

The views expressed in the journal are not necessarily those of the Council.
VOL. Xlll SEPTEMBER 2016 NO.3

ICC’s Goal Is to have Member-Companles joining
the Responsible Care Programme.

CHEMICAL NEWS SEPTEMBER 201613



$ .

FIRST AID FOR C

h

Toxic
Toxique
Giftig.

- A

HEMICAL BURNS

Indian Study on "First Aid For Chemical Burns” Stands out at the Nordic Burns Congress held in Uppsala, Sweden.

INTRODUCTION

Dr. Parag Kulkarnli, surgeon and
burns specialist conducted this
study at Aashirwad Hospital located
in Tarapur where he got cases of
chemical splashes on the skin and
eye. Dr. Parag Kulkarni has 28 years
of experience In chemical burns,
treating about 200 cases per year
(Over 5000 chemical burns In his
career). Burns treated are due to
various corrosive chemicals from
industries. PH remains corrosive
most of the time when patients
reach the hospital despite 15
minutes safety shower rinsing with
water. Treatment with water has
limitations.

HOW DID DR. KULKARNI CHANCE
UPON DIPHOTERINE ?

In an API unit of a prominent pharma
company, a worker had an accidental
splash of bromine.

Since the company had
Diphoterine® solution with them
they used it. Diphoterine® Is a
polyvalent hypertonic amphoteric
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By Laurence Matthieu

first-aid solution which can stop
corrosive reactions. Dr. Kulkarni was
pleasantly surprised at the amazingly
healed patient when he was brought
to him after applying Diphoterine
after 10 mins.

STUDY WITH 110 CASES OF
CHEMICAL BURNS

The present study compares the
results obtained from different first
aid managements. During a 10
months period, chemical burns were
registered. Water was used by the
patient himself within the first 10
minutes after exposure on site. The
polyvalent solution was used 20
minutes after exposure upon arrival
at the hospital. When both rinsing
solutions were used, water was used
within 10 minutes after exposure
and the polyvalent solution after 30
minutes. The hospital Is situated only
10 minutes away from the industrial
area, some patients came to the
hospital without first rinsing with
water at the accident site. Statistical
analysls was performed following

large or small samples according to
the population. (Ref. Schwartz D).

RESULTS

During the 10 months study, we

registered 110 cases of chemical

burns in industries. 100% of the
patients are men. 71 cases rinsed

with water only on site (plant), 31

cases rinsed with Diphoterine®

solution only (at the hospital),

8 cases with water first and

Diphoterine® solution upon arrival at

the hospital. The hospital is located

10mn away from the industrial area,
in 32 cases, patients came to the
hospital without first rinsing with
water at the accident site. After study
duration of 6 months (70 cases), we
noticed that some elements could
help improve outcome, so they were
introduced from December onwards

(40 cases):

I Pain factor upon arrival versus
pain factor when leaving the
hospital (after use of water or
Diphoterine® solution),

I Visual acuity upon arrival versus




A- DEMOGRAPHIC CHARACTERISTICS AND NATURE OF THE BURN
WATER ' DIPHOTERINE® SOLUTION. P F DIFFERENCE PR

"Delay from exposure till ~""663" deEY 0,61 Dlphotaﬂnaf toluﬁon dmy «

e i) ' significantly higher than thmf
R T T ;

Mean Age (years) of patient 34,58 32,32 - {No dlffercnco batween ﬂl‘ '" BEdE
standard de\naﬂon‘i ....................... 9’65 ........................... 10'20 ....................... z Dphoter]no@ w‘uﬂon and mf Oﬁ '}

Cases 71 31 e e R A A

B - DISTRIBUTION OF SPLASHES
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62 ocular = 56%
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D - DISTRIBUTION OF SPLASHES ACCORDING TO CHEMICALS visual acuity when leaving the
m H2504 hospital (after use of water or
Diphoterine® solution).
B HCL So the comparative study of these

2 criteria added at the end is based
on the cases from Dec 2015 till
March 2016 (26 for water and 12 for
Diphoterine® solution).

B Methanol There were 62 ocular, 48 dermal
splashes. No patient has shown

any side-effects / allergic reaction
after using polyvalent solution.

Work loss and time of recovery

m NaOH

m unknown acid

B Formic acid were significantly decreased when
the polyvalent solution was used
B Ammonia (liquid compared to water. When measured,
or fumes) pain score was significantly lower for

the polyvalent solution and visual

 perchloric acid acuity was improved.

E - RESULTS: WORK LOSS - WORK-LOSS AFTER SPLASHES ALL CASES ([]EULAR DERMAL), ALL CHEMICALS
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F-THUS WORK Lﬂgi IS REDUCED B! BYJ
AREALCASEPICTURE |

' ACETIC ACID splash

INJURY TO LEFT EYE

500ml Diphoterine® solution
applied

i using Diphoterine® solution

- Conjunctival edema has

i decreased, Lid edema has also

| decreased, Less epiphora after this

| Conjunctival edema has
decreased, Lid edema has also

" decreased, Less epiphora after

i this.

f Diphoterine® solution WASH
i Cornea and conjunctiva clear
| No surrounding edema

CONCLUSION

These clinical preliminary results
show that chemical burns classical
management can be improved. The
number of work-loss days when
decontaminated with Diphoterine®
solution are about a ¥ of the ones
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G— RESULTS OF VISUAL ACUITY (OCULAR SPLASHES, ALL CHEMICALS, 28 CASES)

E = 6/60 The visual acuity is measured
before and after the rinsing at
the clinic

D N = 6/36 (snellen’s 6/6, 6/9, 6/12,
6/18 etc.)
H C U = 6/24 Average improvement
outcome:
OLAF = 6/18  With water the improvement is
:19%
DHLEN = 6/12  improvement with
CTPALO = B6/9 Diphoterine® solution: 84%
DNMOBUC = b/b
VISUAL ACUITY BEFORE VS WATER DIPHOTERINE®
AFTERRINSINGWITH SOLUTION
K iroemon T ER 5 ‘
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DECONTAMINATION WITH DIPHOTERINE® SOLUTION SIGNIFICANT[Y IMPROVES VISUAL ACUITY
VERSUS WASHING WITH WATER (P < 0,0005)

......................................................................

H - RESULTS OF PAIN FACTOR (OVER 38 CASES) ALL CASES (OCULAR DERMAL),

ALL CHEMICALS
Water Diphoterine® p * Difference
solution
Gap from 9,81 18,75 Victims decontaminated
exposure till . with Diphoterine®
grnsing(mn) SR - solution present pain
Standard deviation 0,981 2,261 < 0,001 : change before/after
Mean age (years) 33,17 ¢ significantly different
ofpatient o £4,31 o SEe Y - from those washed
Standard deviation 9,09 YR . with water.
(SoLuTON AVERAGE PAIN DECREASE _ AVERAGE PAIN FROM
Wty R e
Diphoterine® solution 3,67 61024

.........................................................
....................................................

with water (p < 0,01). Victims
decontaminated with Diphoterine®
solution present pain change before/
after significantly different from
those washed with water (p < 0,001).
Visual acuity was also improved (p

< 0,0005). Further results will be

presented in due time including
more patlents

..................................
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