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&7 - About CDA
 Public Health Initiative
e ‘Germ warfare’

« Copper’s role in fighting infection
« UK Activities

e Antimicrobial copper - laboratory and clinical
evidence - the headlines
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7= * Non-profit trade association (est.1933)

 Market development and support

— Promotional Programmes

« Traditional applications - electrical, plumbing, architecture,
industrial

e Communication, education

* Public Health (Antimicrobial)
— Information Service

» Online enquiry system

» Technical support

» Literature/software

— www.copperinfo.co.uk
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= International Copper Association
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=~ o \What is it?

— A worldwide programme to develop new markets for copper
based on its inherent antimicrobial properties.

e Why now?

— The transmission, spread and treatment of infectious
disease is a HUGE socio-economic issue
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Copper - Brass - Bronze

Human Contact
Surfaces
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Food Contact
Work Surfaces

.

Hard Products & Products &
ardware Components Components
* Door  Transport » Counter Tops
Handles * Hospital » Work Tables
» Grab Bars Equipment » Food Carts
* Push * Appliances * Food Trays
Plates * Plumbing * Grinders
* Railings Fixtures * Blenders
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Indoor Air
Quality

HVAC
Surfaces

|

» Heat Exchanger
Tubes & Fins

* Drain Pans

e Duct Work

 Air Filters

* Fan Blades




Y7~ + The problem:
— 1in 9 UK patients contract an infection in hospital
— 300,000 infections each year
— 5,000+ deaths

— Cost to NHS - £1 billion per annum (£3.6 million for a single
trust)

— Source of microbes — patient, staff and the environment
 15% ‘preventable’
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Swine flu Q&A INFORMATION

www direct.gov.ukiswineflu

0800 1 513 513

How long does the virus live on surfaces?

The flu wirus can [ive an a hard surface for up to 24 hours, and a
soft surface for around 20 minutes,

“Clean hard surfaces (such as door
handles) frequently using a normal
cleaning product.”

E.coli children 'seriously ill’

Twelve children are in hospital
- four seriously ill - after
contracting the vomiting bug
E.coli in an outbreak at a
children's farm.

&l the children are aged under 10,
The Health Protection Agency
says 36 cases have been reported
so far.

If you could see flu germs, you'd see how quickly they spread.
Cold and flu germs can live on some surfaces for hours. Always carry tissues with you
and use them to catch your cough or sneeze. Bin the tissue, and to kill the germs, wash
your hands with socap and water, or use a sanitiser gel. This is the best way to help
inc hich al h | d slow the spread of flu.

i
In Surrey, whith aiso nas a piaygrountd, Flu, Protect yourself and others. -:'L,_s- +c.ir, pusses [V
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Twelve youngsters are in hospital with
the womiting bug E.coli

The children are thought to hawve
caught the bug at Godstone Farm




== * 80% of infectious diseases are transmitted by touch
o Standard infection control practices are insufficient

 Kill germs on touch surfaces - reduce the risk of
passing them on
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~ o Touch surfaces:

Hospitals

Schools

Hotels

Public Buildings
Offices
Transportation
Shopping Centres
Gyms
Restaurants
Homes
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¥~ + Stakeholder Group
e Clinical Trial
 Raise awareness
e Lobbying DH
* Information
« Technical support
* Product Catalogue
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2005:

2006:

2007:

2008:

2009:

Interest Group Formed

DH - Chief Inspector Microbiology
MRSA paper

Trial Partner Group formed
Clinical Trial Starts

National TV/News

Influenza A HIN1

C difficile, TB

Selly Oak 1st results
National TV/News coverage
Outreach Programme

Irish DH lobbying support
Cu superior to silver

DH - Technical Advisor



&7~ . \\ard Layouts
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« Towards Zero MRSA
« Mallings: DIPCs, Estates, CEOs

« Architectural Ironmongers

« Bathroom Manufacturers

e IMechE

* Infection Prevention 09
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¥7= * Infection Control Professionals Survey

— 44% think hand washing and disinfection inadequate to fight
infections

— 83% think reducing microbial contamination on frequently touched
surfaces would help decrease the incidence of HCAIs

— top 3 contaminated surfaces:
* Door handles, taps and keyboards

— 61% aware that bacteria, viruses and fungi die on copper and
copper alloy surfaces
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e Innovation Landscape

— Network of organisations created to help the NHS and the
medical devices industry to pull innovations from ideas to
reality in clinical use.

— New products/technologies
— Copper?

 High Level Meetings
— Chief Inspector of Microbiology
— Principal Scientific Advisor
* Presentation of science by experts

* ‘Impressive evidence’
* Next steps?
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* Full range of products needed now!
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Copper - the active antimicrobial agent in copper alloys
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e | Escherichia coli O157:H7

* | Methicillin-resistant Staphylococcus aureus
(MRSA)

» | Staphylococcus aureus

» | Enterobacter aerogenes

e | Pseudomonas aeruginosa

e Listeria monocytogenes

» Aspergillus niger

* Influenza A HIN1

* Adenovirus

 Vancomycin Resistant Enterococcus (VRE)

e Penicillium chrysogenum, Cladosporium herbarum,
Fusarium spp., A. fumigatus, A. flavus
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Klebsiella pneumoniae
Clostridium difficile
Acinetobacter baumanni
Candida albicans
Salmonella enterica
Campylobacter jejun
Mycobacterium tuberculosis
Rotavirus, Norovirus, etc.
Legionella pneumophilia
Cryptosporidium



« Copper alloys antimicrobial efficacy was proven using
three EPA test protocols:

1. Efficacy as a sanitizer

— It works — copper alloys kill > 99.9% of bacteria within 2
hours

2. Residual self-sanitizing activity

— It won’t rub off — unlike coatings, solid copper alloy surfaces
deliver continuous and ongoing antibacterial action

3. Continual reduction of bacteria

— It works continually — copper alloys inhibit the growth and
buildup of bacteria between routine cleaning and sanitization
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o Selly Oak Hospital:
— Copper challenged on a busy medical ward
— 90 -100% fewer micro-organisms on copper vs controls
— Reduced hazard, reduced risk of transmission

 “The findings of a 90 to 100% killing of those
organisms, even after a busy day on a medical ward
with items being touched by numerous people, is
remarkable. So it may well offer us another
mechanism for trying to defeat the spread of
infection.”

« US, Germany, Chile, South Africa, Japan, Finland
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e Status of evidence - the current position

There is now substantial scientific evidence to support the replacement

of frequently touched equipment and fittings in the clinical environment
with those incorporating copper to reduce contamination and therefore

reduce the risk of infection.

Laboratory44 EPA Registration 44 Clinical 44
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