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Introduction :-

    In spite of the fact that the problem of waste management is a very urgent issue for
every community around the world , health care establishments, research facilities and
laboratories produce large quantities of waste that is duly monitored by few of them.
There  are  some  regulations  and  standards  for  preventing  the  pollution  of  rivers  and
underground resources  (  USEPA 1992;  WHO 2004;  AWWA 1990;  APHA 2005 and
Corbitt 2004). 

   Waste  water  composition  refers  to  the  actual  quantity  of  physical,  chemical  and
biological constituents present in the waste water. Chemical residues discharged into the
sewerage  system  may  have  adverse  effects  on  the  operation  of  biological  sewage
treatment  plants  or  toxic  effects  on  the  natural  ecosystem  of  receiving   waters.  For
instance, uncontrolled discharge of sewage from field hospitals treating cholera patients
have been strongly implicated in cholera epidemics in some Latin America ( Pruess  et
al .,  1999).  Water  genotoxicity  studies  are  of  interest  because  epidemiological
investigators have shown a link between  genotoxicity of drinking waters intake and risk
of cancers ( Koivusalo et al ., 1997). 

   Health care establishments,  particularly hospitals  consume an important  volume of
water  per  day.  Indeed the consumption  of domestic  water,  is  an average  100 liters  /
person /day (Gadle, 1995) while the value generally admitted for hospitals varies from
400 to 1200 liters /day / bed ( Delforre –Bonnamour ,1995; CCLIN ,1999).

    Hospitals thus represent an incontestable release source of many chemicals compounds
in their  wastewaters,  and which may have an impact  on the environment  and human
health.  Indeed,  some  of  the  substances  found  in  wastewaters  are  genotoxic  and  are
suspected to be a possible cause of the cancers observed in the last decades (Jolibois and
Guerbet, 2005).

     Hospitals effluents are serious problems in developing countries like India  and when
not treated adequately , can cause mutagenic effects on living organisms . In past decades
, the scientific community has shown interest in amplifying their knowledge  and control
on  hospital  effluents.  The  impacts  caused  by  toxic  agents  on  the  environments  and
humans , often are not capable of observed and measure directly  ( Bagatani et al .,2009).
Genotoxic  chemicals  emissions  from  anthropogenic  activities  into  environmental
compartments require genotoxic assays for the assessment of the potential impact of these
sources on the ecosystem. For example, some drugs like cytostatic agents are genotoxic .

    Result of recent studies indicate the presence of low concentrations of antibiotics in
municipal waste waters effluents and surface waters ( Hartmann  et al., 1998; Hartig  et
al ., 1999 ; Hirch  et al ., 1999 ; Alder  et al ., 2000 ; Meyer  et al ., 2000 ; Nipales  et
al .,2000 ; Frick  et al.,   2001). With the passage of time , the problem of antibiotics
resistance is increasingly alarming.                        

    The application of Ames and Hanster cell test on hospital waste waters indicate that
these  effluents  are  potential  mutagenic  (  Gartiser  et  al .,1996).The  origin  of  this
mutagenic potential remains to be  investigated . The value  of the total hospital waste
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water show high toxicity as determined using the Daphnia and lumincisent bacteria tests
(Leprat ,1998; Emmanuel et al ., 2001 and Jehanin , 1990).

     In view of above mentioned content, this study focuses mainly on hospital waste
waters of capital city of Rajasthan state - Pink city Jaipur , along with the waste waters
from the diagnostic laboratories  .

   Short-term genetic  bioassay have  proved to  be  an important  tool  in  these  studies
because  of  their  simplicity  ,  sensitivity  to  genetic  damage  ,  speed  ,  low  cost  of
experimentation and small amount of sample required.The present study is thus aimed at
studying the mutagenic potential of final discharge from hospitals.

   We also aimed to monitor the genotoxicity and mutagenicity of hospital waste water at
different  stages  of treatment,  to  evaluate  the efficiency of plants  situated in hospitals
along with this, we also evaluate the genotoxicity of Diagnostic Research laboratories
situated in the middle of Jaipur .

Review of literature:-

      In the last  few decades  ,  increasing attention  has been paid to the presence of
emerging pollutants in waste waters, surface waters and ground waters. ( Daughton and
Ternes ,1999 ; Heberer, 2002  ; Barcelo , 2003; Daughton, 2004).Emerging contaminants
correspond  in most  cases to regulated pollutants ,which may be candidate  for future
regulation depending on research  on their potential data regarding their occurrence .

     Water is also convenient and versatile solvent that is often used to transport waste
products away from the site of production and discharge. Unfortunately,  the transport
waste products are often toxic and their presence  can seriously degrade the habitat of the
river,  lakes  harbor  or  stream  that  receives  them  (White  and  Rasmussen  ,  1998).
Consequently water comes that are located near environmentally impacted regions may
have toxic characteristics that make them unfit for the irrigation of vegetables and fruit
trees and may even be prohibitive for aquaculture and consumption by the animals that
live there ( Margarte et al ., 2011) 

      Hospital wastes could be dangerous to the ecological balance and public health.
Pathological,  radioactive,  chemical,  infectious,  and  pharmaceutical  wastes,  if  left
untreated, could lead to outbreaks of communicable diseases, diarrhea epidemics, water
contamination,  and  radioactive  pollution  (Ajay  Kumar  et  al., 2006).  However,  the
knowledge about the hospital waste water may have an impact on the environment and
human  health  .  Different  review  of  literature  have  reported  the  fate  of  some
pharmaceuticals  compounds  as  well  as  their  occurrence  and  effects  in  the  aquatic
environments (Richardson and Brown , 1985 ; Halling – Soreson et al ., 1998 ). Many of
these chemical compounds resist normal wastewater treatment. They end up in surface
waters where they can influence the aquatic ecosystem and interfere with the food chain.
Humans are particularly exposed by the drinking water,  produced from surface water
(Pauwels and Verstraete, 2006).
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       Waste effluent  from hospitals  contains  high numbers  of  resistant  bacteria  and
antibiotic  residues  at  concentrations  able  to inhibit  the growth of susceptible  bacteria
( Grabow  & Prozesky ,1973; Linton,1974 ) .Accordingly ,hospitals waste effluents could
increase the number of resistance bacteria in the recipient sewers by bath mechanisms of
introduction and selection of resistant  bacteria ( Al-Ahmad et al ., 1999). Due to heavy
antibiotics use , hospitals waste water contains larger number of resistant organisms than
domestic waste water.

    The hospital liquid waste discharges have been analysed physico-chemically in many
studies (Emmanuel  et al., 2002; Mahvi  et al., 2009). These studies reveal that organic
matter can reach high concentrations in these effluents. However, very few   literature is
available  regarding the evaluation of genotoxicity of hospital  waste water. Even if  no
standard followed protocols for sample collection, sample processing, or selection of tests
exist, all the studies done so far show that the hospital wastewater could have a genotoxic
potential  (Giuliani  et  al.,  1996;  Steger-Hartman  et  al., 1997;  Hartman  et  al.,  1999;
Jolibois et al., 2005a; Emmanuel et al., 2002; Paz et al., 2006). 

      It is extremely difficult to quantify the risk associated with these chemical pollutants
because  they  usually  occur  in  the  concentrations  too  low  to  allow  analytical
determination  and  putative  mutagens,  with  few  exceptions  have  never  even  been
identified.  Moreover, the composite effects of mixtures cannot be readily assessed via
analytical methods. Thus, only physico-chemical analysis is not sufficient to estimate the
potential  harmful  effects  of hospital  effluents.(  Jolobis and Gilbiert  ,  2005). Thus the
toxicity is often evaluate by means of biological tests ,e.g.,  bacterial genotoxicity test
which do not  require a priori knowledge of toxicant    identify and physical – chemical
properties (Jolobis and Gilbiert , 2004).

    Hospital  waste  water  effluents  have been evaluated  using a number  of  bioassays
employing  crustaceans  like  Daphnia  magna (Emmanuel  et  al.,  2002)  and plants  like
Allium  cepa  (Paz  et  al.,  2006;  Bagatini  et  al.,  2009).  So  far,  study  utilizing  whole
organism to study the genotoxic and cytogenetic potential of hospital effluents has never
been reported. However, there exist two studies which had make use of animal cell lines
such as V79 cell lines (Hartmann et al., 1999) and primary rat hepatocytes (Ferk et al.,
2009).However, the main disadvantages associated with animal and plant bioassays are:
problems with standardization of the organisms, requirements for special equipment and
skilled operators, long duration of the assay and lack of reproducibility.            

              Several  in vivo and in vitro studies have been shown that chromium compounds
damage DNA in a variety of ways , including DNA single and double stranded breaks
generating chromosomal exchanges ; formation of DNA adducts and alterations in DNA
replication and transcriptions ( Zhitkloich et al.,1996 ; O’Brein et al ., 2001; Mustsumato
et  al .,2003  ;Mustsumato  and  Marian  Morales  .,  2004;  Mutsumato  et  al.,2006).
Therefore,  evaluation  of  biological  effects  using  a  rapid,  simple,  sensitive  and  cost
effective  method  could  indicate  specific  information  on  toxicity  and  ecotoxicity  and
allow incorporation of toxicity parameters in the regulatory framework (Parvez  et al.,
2006).  In India, not much work has been done regarding the genotoxic potential   of
waste  water  generated  from  health  care  establishments.Till  now  only  one  report  is
available ,concerning genotoxicity evaluation of waste waters fielded by few prominent
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Delhi hospitals .It is also first to look at the efficacy of onsite  treatment  in reducing
mutagenic activity (Gupta et al., 2009).

         Genotoxicity and mutagenicity  testing of waste water samples is important for
human  and  environmental  hazard   evaluation  .The  proposed  study  ,  to  estimate
genotoxicity and mutagenicity  of hospital  effluents will  provide an exact idea of the
unfavorable effects generated due to waste waters  from clinical laboratories and multi -
speciality hospitals.

HYPOTHESIS:-

Short term microbial bioassays are successful in evaluating the genotoxicity of hospital
waste waters. 

OBJECTIVES:-

The proposed study is designed to:

1. Evaluate  the genotoxic  potential  of  waste  effluents  that  are  discharged from
prominent hospitals of Jaipur.

2. Analysis of untreated and treated liquid waste generated by prominent hospitals
and diagnostic laboratories of Jaipur for :

  Physico-Chemical characteristics

 Genotoxicity (Mutagenicity) and  

 Chromosomal Aberrations  Assay

3. Compare the efficiency of short term microbial bioassays. 

4. Development of a test battery of short term bioassays which could be significant
in  evaluating  the  genotoxicity  in  the  treated  and  untreated  liquid  waste  of
hospitals and diagnostic laboratories.

5. To check the effectiveness of the liquid waste treatment plants functional in the
Health care Establishments.
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Methodology :-

I. Sampling of waste water :-.

       Sites: Two main hospitals have been identified for the study.

(a)   Santokba Durlabhji  Memorial  Hospital :  Santokba Durlabhji  Memorial  Hospital
(SDMH) is  the largest  private  sector  multi  specialty  hospital  in  Jaipur with  the bed
strength  of 400. Operation theatres, ICUs laboratories, utility services and many more
specialties  are  there.The hospital  has  the  treatment  plant  for  the  hospital   liquid
waste .

(b)  Fortis Hospital   :-  Fortis is a Multi Super-Specialty Hospital with major focus on
super specialties of Cardiac Sciences, Neurosciences, Renal Sciences and GI Diseases
backed  up  by  a  wide  range  of  specialties.  Its  having   7  operation  theatre  and  210
operational   in -patients  beds  with total  bed strength of 350 .  The hospital  has the
treatment plant for the hospital liquid waste .

Following Two Diagnostic Laboratories have been selected for the study . 

(c)   Dr. B. Lal's Clinical Laboratory : It has attained an exemplary reputation for its
services in the field of clinical investigations. The centre  has expanded the facilities for
rare  investigations  in  the  field  of  infectious  diseases,  endocrinology,  oncology,
gastroentrology etc.The laboratory  do not have any treatment plant for liquid waste.

 (d) Getwell  Daignostic  Center  :  Getwell  Poly  Clinic  &  Hospital of  Jaipur  was
originally  associated  with  20  doctors  that  specialize  in  various  area  of  Diagnostic
services for their  patients. Over 200 doctors now utilize Medical Diagnostic Center's
services.  It   is  a  fully  accredited  facility  that  offers  state  of  the  art  multi  modality
diagnostic  imaging  (medical)  equipment  such  as  MRI  1.5  Tesla,  Sonography,
Mammography,  Digital  X-ray,  General  X-ray and CT Scan. The laboratory do not
having any treatment plant for liquid waste .

II .     Sampling  : Samples of liquid waste  from the above sites will be collected  twice in
a year between 8am  to 6pm to cover the maximum hospital activities .

 Untreated sample – from the main sewer of the hospital where the entire  water
from the premises is collected . 

 Samples after filteration and aeration : waste water.

 Finally the treated sample  after chlorination 
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III.    Characterization of liquid waste :- The samples will be analyzed for various
physico-  chemical  and  biological  parameters  like  pH,  total  dissolved  solids(TDS)  ,
Dissolved oxygen (DO), Biological  oxygen demand (BOD),Chemical  oxygen demand
(COD) and bacterial count as colony forming units (CFUs) as per standards methods .
( Grab Methodology,APHA,1995 ).

IV.   Microbial Mutagenicity Assays :-  Following Bioassay will be performed for all
the collected samples .

(a)  Salmonella Mutagenicity Test ( Ames test   ) - This assay is used for detection
of mutagenic material in waste and potable waters. The test uses several strains of the
bacterium  Salmonella typhimurium that carry mutations in genes involved in histidine
synthesis i.e. it is an auxotrophic mutant, so that they required histidine for growth. The
variable  being  tested  is  the  mutagen’s  ability  to  cause  a  reversion  in  growth  on  a
histidine-free medium. The tester strains are specially constructed to have both frameshift
and pointmutations in genes required to synthesize histidine. Salmonella reversion assay
will  be  conducyed  using  the  plate  incorporation  procedures  (Ames  et  al .,1975  and
revised by Maron and Ames 1983) .The samples will be analysed with and without the
hepatic S9 fraction , which incorporates an important aspect of mammalian metabolism
into the in vitro test . The protocol used will be based on method described by Maron &
Ames (1983).

(b)   SOS Chromotest   - The SOS Chromotest (EMBI ,Ontorio ,Canada) has been
designed to test both for the presence of genotoxins in solution and genotoxins that may
be  transported  into  cells  through  direct  contact.  Potential  applications  of  the SOS-
chromotest that  take  advantage of  the genetically  engineered  strain of  E. coli include
testing of effluents for possible mutagenic or carcinogenic genotoxic compounds. The
test provides a colorimetric endpoint through which the presence of genotoxic materials
can  be  determined  and  when  done  in  solution  and absorbance  measured,  allows  the
calculation of an SOS induction (factor or) potency (SOSIP) or slope factor by which the
relative  strength  of  genotoxic  compounds  or  mixtures  can  be  determined.  The  test
employs a mutant PQ37 strain of E. coli in which the SOS gene complex repair promoter
region of the genome that is responsible for activating the SOS genes, has been linked to
the β gal (lacZ) gene responsible for the production of the β-galactosidase enzyme. The
degree to which the cell  is  trying  to repair  DNA damage using the SOS gene repair
complex is now directly linked to the production of β-galactosidase which is measured by
the enzyme’s reaction with a blue chromogen ( Jolibois B, Guerbet M. 2005b). 

V.   Chromosome  Aberrations  Assay  :-   Geimsa  or  Giemsa  /trypsin staining
method with  sub protocol of preparation of metaphase chromosome spreads will be
performed for the study of chromosomal aberrations employing the protocol by Klein
,Borday and Costa, 2001. 10% (w/v) Geimsa solution ( for Geimsa staining) or 5% (w/v)
Geimsa solution (for trypsin/ Giemsa stain , dilute geimsa stain,1:9 (for 10% ) or 1:19(for
5%) in Sorenson‘s phosphate buffer, pH 6.8 ,Prepare dilute stain fresh will be  used to
study .At different concentrations will be tested high dose to low dose with durations viz
24hrs, 48 hrs and 72 hrs as per the period protocol to get an insight into the fact that how
drug will  react to genetic material when exposed for longer duration .Two replicates will
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be  used for each concentration. Cyclophosphamid (CP) will be used as positive control
and distilled  water  will  be used as negative  control. Colchicine  will  be added to the
culture prior to harvesting at 68hrs of plantation. After colchicine treatment, cultures will
be  harvested  and  slides  will  be  prepared  by  air-  drying  method.  Giemsa  (5%)  in
Sorenson’s buffer (pH 6.8) will be used for staining. Screening of slides will be done at
1000X  for  visualization  of  structural  anomalies.  Chromosomal  aberrations  will  be
counted  per  100  metaphase  cells  per  concentration.  Nomenclature  for  chromosome
aberration will be followed according to the criteria given by the report of the standing
committee on human cytogenetic nomenclature (ISCN, 1978).Statistical analysis will be
performed employing student’s t-test, using standard statistical table of Fisher and Yates
(1963) for testing the level of significance.

VI.  Statistical Analysis   : To Test the subjective  effects i.e samples sites ,doses and time ,
the general uni variate  linear model ( Draper and smith 1966; Moore and Felton ,1983) ,
inverse linear model  ( Draper and smith 1966); and Quadratic  model( Draper and smith
1966  );  will  be  tested  to  the  observed   data.  To  compare  all  the  possible  groups
(factors ) ,which differs significantly ,  multiple post hoc comparison test ( Woolson ,
1987, Dawson – Saunders et al., 1990 ) will be applied .

         For mutagenicity testing and Chromosome aberrations, various concentrations of liquid
waste , starting from the raw treated and untreated  waste will be assessed.   
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Plan of work 

-

PHASE I- Sample 
Collection from Hospitals 
and Diagnostic 
Laboratories.

PHASE II- Physico-chemical 
analysis of both samples 
(Temperature, pH, DO, BOD, 
COD, Acidity, Alkalinity, TDS, 
and Hardness.

PHASE VI- Documentation 
and Thesis Writing.

Phase VI – Statistical analysis of 
results by applying “t” test and 
SPSS test .

PHASE IV-Applying 
Bacteriological Bioassay

Ames Test ( Maron & Ames, 
1983)

SOS Chromotest (EMBI, test 
kit Canada)

PHASE V- Studying the 
Chromosome Aberrations   in 
Swiss Albino  Mice(Klein and 
Boraday 2000)
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PHASE III- Preservation of 
samples for Bioassays for the 
evaluation Genotoxicity and 
mutagenicity.



SIGNIFICANCE OF THE WORK

                                        

                                                Genotoxicity and mutagenicity testing of waste water
samples  is  important  for  human  and  environmental  hazard  evaluation.  This  study  to
estimate  the  genotoxicity  of  hospital  effluents  will  provide  an  exact  idea  of  the
unfavorable effects generated due to wastewaters from multi-specialty hospitals, since it
is possible to carry out the ecotoxicological risk assessment of the hospital effluents by
the use of standardized bioassays and physicochemical parameters.

                                           The proposed scenario will allow a quantitative risk
characterization of hospital wastewaters. Hence, this study will force hospital discharge
sectors  to  apply  genotoxicity  testing  of  liquid  effluent  routinely  before  disposing  it
untreated (or after treatment) so that the necessity of setting up of Effluent Treatment
Plant  (ETP) in  hospitals  could be ascertained.   A battery of  bacterial  and eukaryotic
bioassays should be considered for any such study to be relevant.

                                   Moreover, being simple, quick and relatively easy to perform, short
term bioassays  can assess harmfulness  of  effluents  conveniently.  The proposed study
would also help in standardization of more short term bioassays as monitoring tools to
screen waste waters for the presence of chemicals with mutagenic potential.

                                        In case of positive genotoxic results in hospital waste water
samples,  from  a  scientific  point  of  view,  extensive  monitoring  programs  should  be
performed in order to identify possible sources of genotoxic and mutagenic substances.
This work would also be helpful in predicting the competence of hospital effluents to
cause pollution of surface and underground water bodies and to lead to outbreaks and
epidemics.

10



Bibliography 

Ajay  Kumar  Gautam,  Sunil  Kumar,  P.C.  Sabumon  (2006) Preliminary  study  of

physico-chemical  treatment  options  for  hospital  wastewater.  Journal  of

environmental management; 83: 298-306.

Ames, B.N., McCann, J. and Yamasaki, E. (1975) Methods for detecting carcinogens

and mutagens with the Salmonella/mammalian  microsome mutagenicity test.  –

Mut.Res.,3: 347-364.

Al-  Ahmad,  A.,  Daschner,  F.D  and  Kǘmmerer,  K  (1999) Biodegradation  of

cefotiam  ,ciproflacin,  meropenem,  penicillin  G,  and  sulfamethaxazole  and

inhibition of waste water bacteria . Arch.Enviorn.Contam.Toxicol.,37: 158-163.

Alder,A.C., Golet , E., Ibric ,S and Giger ,W (2000) Fate of fluroquinolone antibiotics

during  municipal  waste  water  treatment  .  Abstracts  papers  of  The  American

Society ,San Francisco ,CA,219; (32- ENVR) .

Azar Mokhtani, Jelogir A.G., Bidhendi Gholam N.R., and Zaredar Narges (2010)

Examination  of  the  operator  and  compensator  tnk  role  in  urban  waste  water

treatment using activated sludge method .Environ .Monit Assess., 175:651-659.

APHA  (2005)  .Standard  methods  for  the  examination  of  water  and  waste  water  .

Washington DC.USA: 21st American Public Health Association water pollution

and control federation.

AWWA  (1990) Water  quality  and  treatment  New  York  :  American  Water  works

Association McGraw Hill Co.

Bagatini, M. D., Vasconcelos, T. G., Laughinghouse, H. D., Martins, A. F., Tedesco,

S. B. (2009) Biomonitoring Hospital  Effluents by the Allium cepa L. Test.  Bull

Environ. Contam. Toxicol., 82: 590–592.

11



Barcelö D (2003) Energy Pollutant in water analysis trends in Analytical Chemistry ,

22(10) ; 14-16.

CCLIN,  Paris–Nord  (1999)  Elimination  does  effluents  liquids  establishments

hospitaliers – Recommendations .Institut Biomedical des Cordeliers , Paris ,74.

 Corbitt, R.A. (2004)  Standard handbook of environmental engineering (2nd ed ) .New
York : McGraw Hill Inc.

Daughton  C.G  (2004) Non-regulated  water  contaminat  ;  emerging
research .Environmental Impact assessment review ,24(7-8) : 711- 732. 

Daughton C.G and Ternes ,T.A (1990) Pharmaceuticals and personal care products in
the environment   :  agents  or  subtitle  change enviormental   health  perpective   ,
107(6) : 907 - 938.

Dawson-Saunders and Robert G. Trapp, Appleton and Lange, Connecticut, (1990).
Basic and clinical biostatistics.  Wiley ,New York.

Deloffre-Bonnamour,  N.,  (1995).  Wastes  rejects  from  health  establishments:  liquid
effluents  to  solid  wastes.  Master’s  Thesis,  University  Claude  Bernard-Lyon1,
Institut  Universitaire  Professionnalise´  ,  Department  of  Environment  and
Ecodevelopment, Lyon, 75pp.

Draper , N.R., Smith, H., (1996) Applied Regression analysis .Wiley, New York.

Emmanuel, E., Blanchard, J.-M., Keck, G., Perrodin, Y., (2001). Chemical, biological
and ecotoxicological characterization of hospital effluents.  De´chets Sciences et
Techniques, revue francophone d’e´cologie industrielle, 22(2e): 31–33.

Emmanuel.E ,Y. Perrodin,G. Keck,J. Blanchard,P. Vermande.,
004).Ecotoxicological   risk  assessment  of  hospital  wastewater:  a  proposed
framework for raw effluents discharging into urban sewer network .Journal of
Hazardous  Material . 117 : 1.

Environmental Bio –Detection Products (EMBI) , Ontoriao ,Canada .SOS Chromotest
Kit , CAT Number: 5031.

Ferk, F., Mi¡sík, M., Grummt, T., Majer , B., Fuerhacker , M., Buchmann, C., Vital,
M.,  Uhl,  M.,  Lenz,  K.,  Grillitsch,  B.,   Parzefall  ,  W.,   Nersesyan,  A.,
Knasmüller, S. (2009) Genotoxic effects of wastewater from an oncological ward.
Mutat. Res., 672: 69–75.

Fisher,  R.A.  and  Y.  Yates(1963) Statistical  Table  for  Biological,  Agricultural  and
Medical Research. 6th Edn., Edinburg :   Oliver and Boyd. 138. 

Frick ,E.A., Henderson ,A.K., Moll,  D.M , finlong ,E.T and Meyer .,  M.T (2001)
Pressure  of  pharmaceuticals  in  waste  water  effluents  and  drinking  water

12



,Metropolitan  Atlantic  ,CA ,July  –  September  1999.In  proceeding  of  the  2001
Gerogia  water  Resources  Conference  ,Athens  CA,  Carl  Vinson  .Institute  of
Government ,The university of Georgia ,282.

Gadle., F . (1995) Lemonde manquera..il bientôt d’ ean”? Seiheresse , 1995 ,6(1) ; 11-15.

Gartiser,  S.T  .,  Brinker  ,  L.,  Erbe  ,T.,  Kǘmmerer,  K and  Willmund R .(1996)
Belastung  von  kramken  lausabwasser  wit  gefätirlichem  stoffem in  suiene  &  in
WHG ,Acta .Hydrohim .Hydrobio.24:

Grabow ,W & Prozesky ,O (1973) Drug resistant of coliform  bacteria in hospital  &
city sewage . Antimicrob. Agents Chemosphere., 3: 175-180.

Gilbert ,P and Mc Bain ,A-J (2003)  Clinical Microbiology Review ,16 : 139- 208.

Giuliani, F., Koller, T., Wurgler, F.E. (1996) Detection of genotoxic activity in native
hospital waste water by the umuC test. Mutat Res., 368: 49–57. 

Gupta  .P.,  Mathur.N.,  Bhatanagar  ,  P.,  Nagar.P  .,  &  Srivastava.S.,   (2009)
Genotoxicity evaluation of hospital waste water .Ecotoxicol.Environ. Saf.,72: 1925-
1932.

Hartmann,  A.,  Golet,  E.M.,  Gartiser,  S.,  Adler,  A.C.,  Koller,  T.,  Widmer,  R.M.
(1999) Primary DNA damage but not  mutaginicity  correlates  with ciprofloxacin
concentrations in German hospital wastewaters.  Arch. Environ. Contam. Toxicol.,
36: 115–119.

Hartig, C., Storm, T and Jekel ,M.(1999) Detection  & identification  of sulfonamide
drugs  in  municipal  waste  water   by  liquid  chromatography  coupled  with
electrospray ionization  tandem mass  spectrometry.  Journal  of  chromatography ,
854 : 163-173.

Hartmann  ,A  .(1997)  Society  of  Environmental  toxicol  and  chemistry  .  San
Francisco ,USA.

Hartmann,  A.Alder  ,A.C .,  Koller  ,  T and Widmer ,R.M (1998) Identification  of
fluroquinolone  antibiotics as the main source of Umu C  genotoxicity in native
hospital waste water . Enviorn .Toxicol .Chem., 17: 377- 382.

Heberer  ,T .  (2002)  Occurrence,  fate  & removal  of  pharmaceutical   residues  in  the
aquatic  environment  a review of recent data .Toxicology letters , 131:5- 17.

Hirch, R., Ternes, T.A ., HAberer ,K and Kratz , K.L (1999) Occurrence of antibiotics
in the aquatic environment .The Science of the total Enviorment , 225: 109-118.

ISCN(1978)  An international system for human cytogenetic nomenclature for acquired

13



chromosome aberrations. Birth Defects. The National Foundation, NewYork.. 365 .

Jahanin  ,P  (1999) Characterisitics  et  gestion  des  rejects  liquids  hospitiles  _  etude
partculiere de la situation du C.H  de Hjeries (Var) .Mèmooire de fin d’ etudes ,
Ecole .National 

Jolibois,  B.,  Guerbet,  M.,  (2005a). Hospital  wastewater  genotoxicity.  Annals  of
Occupational Hygiene. 50(2). 89-196.

Jolibois  B,  Guerbet  M.  (2005b)  Evaluation  of  industrial,  hospital  and  domestic
wastewater  genotoxicity  with  the  Salmonella fluctuation  test  and  the  SOS
chromotest. Mutat Res; 565: 151–62. 

Jolibois  B,  Guerbet  M.  (2005c)  Efficiency  of  two  waste  water  treatment  plant  in
removing genotoxicity .Arch. Environ. Contam. Toxicol., 36: 115–119.

Kaiser ,K.L.E .( 1998)  Correlation of  Vibrio fischeri   bacteria test data with bioassay
data for other organisms . Enviorn Health Projects , 106: 583 -591.

Klein Catherine, Boraday.L and Costa.M.,(2001) Assays for detecting Chromosomal
aberrations ,Toxiocolgy , Genetic toxiocology,Current protocols in toxicolgy,3:7.

Koivusalo,  M.,  Pukkala,  E.,  Vartiainen,  T.  (1997)  Drinking water  chlorination  and
cancer—a historical cohort study in Finland. Cancer Causes Control; 8: 192–200.

 Kummerer, K.,( 2002). Drugs in the environment: emission of drugs, diagnostic aids
and  disinfectants  into  wastewater  by  hospitals  in  relation  to  other  sources—a
review. Chemosphere 48 (3): 383.

Leprat , P . (1998)  Liquid rejects , what agents , what technical solution ?3rd day of
Regional network for Health at Basse – Normandei ,Caen  .

Linton  ,K.B  .,  Richmond  .  M.H.,  Bevan  ,R.&  Gillespie  ,W.A(1947) Antibiotic
resistance  and r  factor  in  coliform bacilli  isolated  from hospital  and domestic
sewage .J .Med .Microbiology ,7 : 91-103.

Margarete  C.LA.,  Wanessa.A.R.,  Taynah V ,  and  Marta .M C.,  (2011)  Toxicity
evaluation of water samples collected near a Hospital  waste landfills  through
Bioassays  of  Genotoxicity  piscine  micronucleus  test  and  Comet  assay  in  fish
Astyanax and  Ecotoxicity  Vibrio  fischeri  and Daphnia  Magna.  Ecotoxicology,
20:320 -328.

14



Maron D.M. and Ames B.N. (1983): Revised methods for the Salmonella mutagenicity
test. – Mut. Res., 113: 173-215.

Mahvi, A., Rajabizadeh, A., Fatehizadeh, A., Yousefi, N., Hosseini, H., Ahmadian
M.  (2009): Survey  Wastewater  Treatment  Condition  and  Effluent  Quality  of
Kerman Province Hospitals. World Applied Sciences Journal, 7 (12): 1521-1525.

Moore, D., Felton, J.S., 1983. A microcomputer program for analyzing Ames test data.
Mutat. Res. 199: 95–105.

Mutsumato  ST,  (  2003) Efeitòs  tòxicos  e  genotòxicos  de  metais  pesados  ,
especficamente  do  cromo  trivalente  e  hexavalente  Tese  de  Doutorado,
Univeridade Estadual Paulista  ‘ Júlio  de Mesquita Filho ‘ ,  Sao José do Rio
Preto .

Mutsumato ST, and Marin – Morales MA ( 2004 ) Mutagenic potential of the water of
a river thattannery effluents using  Allium cepa   test system.  Cytologia ,69:399-
488.

Mutsumato ST, Mantovani MS , Mallaguti MI., Dias LA and Marin – Morales MA (
2006  ) Genotoxcity  and  mutagencity  of  water   contaminated  with  tannery
effeluents  .  as  evaluated  by the  micronucleus  test  comet  assay  using  the  fish
Oreochromis niloticus  and chromosome aberrations in onion root- tips. Genetics
and Molecular biology , 29 , 1 , 148 -158.

Nipales , N.S ., Mc Ardell , C.S., Mother , E. & Ginger ,(W) (2000)  Occurrence of
macrolide  & sulfomide  antibiotics  in the  aquatic  envioronment  of  Switzerland
Abstracts papers of The American Society ,San Francisco ,CA, 219; (33- ENVR) .

O’Brien T, Xu J and Pateino SR (2001) Effects of gluthione on chromium – induced
DNa crossing  and DNA Polymerase arrest .Mol .Cell Biochem 222: 173 – 182.

Parvez,  S.,  Venkataraman,  C.,  Mukherji,  S.  (2006):  A  review  on  advantages  of
implementing  luminescence  inhibition  test  (Vibrio  fischeri) for  acute  toxicity
prediction of chemicals. Environment International, 32: 265–268.

Pauwels, B., Verstraete, W. (2006): The treatment of hospital wastewater: an appraisal.
Journal of Water and Health, 4(4):405-16.

Paz,  M.,  Muzio,  H.,  Mendelson,  A.,  Magdaleno,  A.,  Tornello,  C.,  Balbis,  N.,
Moretton, J. (2006): Evaluation of Genotoxicity and Toxicity of Buenos Aires City
Hospital Wastewater Samples. J. Braz. Soc. Ecotoxicol., 1(1): 1-6. 

Pruess .A.,Giroult ,E .,Rushbrook .P., (1999) Safe management of waste waters from
health care activities , WHO: Geneva ,Switzerland.

15



Steger-Hartmann, T., Kümmerer, K., Hartmann, A. (1997): Biological degradation of
cyclophosphamide and its occurrence in sewage water. Ecotoxicol Environ Saf., 36:
174–9.

USEPA, Part 712 –C- 98- 247, Health effects Test.

White,  P.A.,  Rasmussen ,J.  B.,  (1998). Genotoxicity  hazards  of  domestic  wastes  in
surface waters .Mutat .Res 410: 223-236.

WHO. (2004): Guidelines for safe disposal of unwanted pharmaceuticals  in and after
emergencies.  Essential  drugs  and  other  Medicines  Department.  World  Health
Organization, Geneva, Switzerland, 180.

Wilcox, A.  Naidoo, D.  J.  Wedd and D.  G.  Gatehouse ,(1990)  , Comparison
of Salmonella typhimuriumTA102 with Escherichia coli WP2 tester strains. Oxford
Journals ,Life Sciences & Medicine,Mutagenesis,5(3): 285-292.

Woolson, Robert F.( 1987)  Medical statistics Biometry, Wiley ,New York.

Zhitkovich A,Voitkun V and Costa M (1996)  Formation of the amino acid – DNA
Complexes  by hexavalent and trivalent chromium  in vitro :  Importance of trival
chromium  and the phosphate group , Biochemistry 35:7275 -7282.

16

http://www.getcited.org/inst/144227
http://mutage.oxfordjournals.org/
http://www.oxfordjournals.org/subject/medicine/
http://www.oxfordjournals.org/subject/life_sciences/
http://services.oxfordjournals.org/cgi/tslogin?url=http%3A%2F%2Fwww.oxfordjournals.org
http://services.oxfordjournals.org/cgi/tslogin?url=http%3A%2F%2Fwww.oxfordjournals.org
http://mutage.oxfordjournals.org/search?author1=D.+G.+Gatehouse&sortspec=date&submit=Submit
http://mutage.oxfordjournals.org/search?author1=D.+J.+Wedd&sortspec=date&submit=Submit
http://mutage.oxfordjournals.org/search?author1=A.+Naidoo&sortspec=date&submit=Submit
http://mutage.oxfordjournals.org/search?author1=P.+Wilcox&sortspec=date&submit=Submit

