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Introduction -

All human activities produce waste.
Whether it is home, office, industry
workshop, hotel or hospital; in all these
places some amount of waste is gener-
ated. Some of it may be dangerous. As
we.already know:that Industrial waste

can pollute water, soil and airand it can -

be dangerous to the human being or to
the environment. Waste coming out

from our houses, includes sewage, dirty
water, dust, ‘kitchen waste, paper étc. -

Sewage nced safe disposal otherwise it

“can pollute water supply and lead to.

.cholera, hepatitis, and other life threat-

ening discases.” Similarly; hospital and
other health care facdmes generate lots.

of waste which can transmiit infection
partlcularlv HIV, Hepatltls B & Cand
~ tetanus to'the people who handle it or

- come in contact with it Infected w aste .
‘generated in hospital is r1skmg thev

-~ health of the hospital staff, patients ¢ and
thelr relatlves who:are: visiting or; at-
tendmg them
“sonie of the infected wastes such as

svrmges needles and mtravenous dr1p
. sets, are: recvcled w1thout proper treat-.
ment In nlumclpal dustbms ‘one.can -

What is Bm-medlcal waste. '

Ay waste ‘whichis generated dur- 4
-including -
» ot nnmumzatlo of humanf.

bemgs or animals‘orin research activi-

mg the dlagn051s treatment;:
operatlon

ties mcludmg, productlon of) blologlcals

ok Nayakl/osprtal New Dejhl R

: {m nt.
There are reports that_

Lete; s, termed as bmmcdlcal waste: (2) -

me coumrles ‘1t is° also knOWH as'f". i

Why should we bother much ahout
Bio-medical waste?

To protect the environment. and
commumtv health the Mi 1n1strv of En-
vironment & Forest has notified, “Bio-
medical Waste (Management & Han-

dling) Rules 1998”.(2):All hospitals,”

clinics, nursing ‘homes, 'slaughter-
houses and laboratories have to pro-
duce a certificite of safe disposal and

enviornmentally sound management -

of waste produced by them. - They
should make all arrangements as speci-
fied in. the Rulesfor proper disposal

of bio-medical waste. The Head of the -

health care facility for example Medi-
cal Superiutcndent of the hospital,

Dlrector uwner of Nursing. home
~health' care facmtv have to safeguard'
- the health of workels involy ed in. han-

dlmg, transpoﬁallon and. dlsposal of

“bio- medlcal waste besxdes ensuting -
- safety: to the community: and envn@n{

‘ Anv violation of the‘norms :
?gtven m Rulcs by any person i

‘-1shable with fing'or 1mpr1sonment un-

der the Envlronment Protec‘uort Act v

1986.(3)

fi- " vials, and bottles; tluoWinélﬁ‘ghl}i‘ in-
. fected hospital ‘and human partsiin mu-;
111c1pa1 dustbins,or Lamdfill site: pairpollu-, <
- tion due'to 1ncmeratoxs used for burnmg ¥
~of hospltal Waste including plashc waste; -
~and foul smelling; of hospltal wiste,
dumped in resuienhal areaspose disease
~threat to the community and waste: han=
“dlets, To-avoid bad name to the hospltal 4
* and medical: professmn many: measures '

‘need to be undertaken (4 5; 6)

uman pans-tlssues 'organs pl _

vcenta amputcd parts b

(98]

~ ‘Besidés: thlS many Indlan newspapers" T
nd: magazmes have' eported re-use of 2

;.Wastc Se/gregatmn and use
‘of coloui.code”

“tics Itis eSSentl al that hazardous bi

‘with:non+hazardous general waste.
“This is the responsibility of all staff.
“Our centre. has proposed a simplified
* - colour coded Svstem fi hospltal waste: e
e -_manag,ement o : :

N

Animal waste
Microbiologichl and Biotechnologi-
- cal waste-culture plates, cultiire me-
dia, vaccings etc.
4. Waste sharps-scalpel; bhdes and.
needles, broken glasses etc. b
. Discarded medicines, and cvtotouc
~.drugs. :
6. Soiled cont"munated waste: mfected :
~‘bandages, gauge. pteces swabs 5
“dressings, linen, etc... :
7. ‘Solid waste: Disposable 1tems-
tubes, plastic syringes,. catheters,
urobags, etc. ‘ '
8. Liquid waste-dirty waters.
9. Incinecration Ash- Ash generatcd in
- -theincineration plant. o
10. Chemical waste-Ct 1emlca1 used in e
" laboratory. dlagnos17 dlsmfectants :
amlseptms etc. Yol
, Apprommately 1. 4wkg waste is
generated per patient per. “day.in In=

s

dian hospitals. whereas it is as-highds. .
'4 5 Kg 1,n developed cou ties e
,'pun~f' e

- 'Waste Segr'ega.t_ion:i's ':the proée__s’fs’i of
keepmg waste separated apart accord—
inig to.its composition and characteris=

.medtcal waste should not’ get, mlxed ]




Sharps waste, (Packed in punctured re-
sistant container) (vii). Discarded medi-
cine, cytotoxic drugs and (viii). Solid
waste. :

v B. Red bags/bins that need to be auto-

clave, disinfected with chemical; or
microwaved used for plastic waste, dis-
posable item, like tubes, catheter, blood
or urine bags, gloves etc. -

C Bl.lck b a;,s/ bins that used to be sent
for secure landfill/burial, used for

" chemical solid waste: and incinerated

. thisbag. Allbags must hu\ ¢ appropr1~

ash. General waste can be disposed in’

nte svmhols

When disposing:of cytotowc:

* - materials tlie’ pharmacy or medical

staff should placé the wastes in spe-

- oially labelled containers that'di’splavf

Indl the Cvtoto‘uc svmbol that is C 1n a

. are capable of puncturing or cutting: and' -

- trrangle

How can you m‘magc Sharps 2

Sharp can be defined as: Ob_]CCtS that

-, include" svrmges ‘needles, scalpels

' “blades; plpettes and: broken glass or -

Ly plastlc Sharps create therr owni portdl v

~ofentry’ and: always pose-a: rrsk factor: -
“to.many infectious: pathogens Durrng;
,‘Eprocedures inthe wards and opetation- -
theater Nurses. get a large. nuthber of :
“injuries due to $haips; ®) Thrs le ds{

lngher chances of " gettmg

'?»-?‘_f’..POPuldrltv SR

h'md 'ng ort" msfer operatlon Eltl\e

,H‘ow,,. %

‘Hepititis B:& C infections.(7)- For thrs :
reéson self-sheathmg syringes,. selfe 0
-’.jbluntmg blood: collectron needles, and
. Levell: needle-]ess syrlnges are gammg;‘

© " :No‘loose sharps 2 are to be drsposed

;- off into: plastrc ba gs, as the b'lg can be
;"punctured or.cut’ bv the: sharp, offer-
ing:the: potentral for. 1njunx 10" waste .
: handlers -or the leakage or splllage of .
- the contents _of the'ba g during manual

~2)

How waste is stored?
According to the rules, infectious

' waste cannot be stored for more than48

honrs Bags should not leak; pldce safely

and don’t permit any manipulation af-
ter packing. Nurses should take extra.

précaution while placing bins and bags
in the ward because, neither it should be

close to the patient nor in their duty

room. Waste may be stored off-site be-

~ fore treatment and final disposal.- All
- storagg sites must be concrete and should
- be designed to allow. wash down water; i
v spht water and rain water. :

How \\'ast,e is transport_ed_‘.’ -

Wastes are to-be deposited and col- - .

for 45 minutes or 134 deg. C for 30
minutes). -After autoclaving this

waste is no longer considered infec-

tious and can be disposed off as
general .waste.

: method averall for destroying infec-

3)

lected from clear sign pasted and des-. .

ignated collection points in. hospital

wards. Where open trolley is used to -
collect bags of waste from bins. ‘Each - ]
‘bin ,‘md trolley must be thoroug,hly

cleaned and disinfected with a hy-

. pochlorite solution (1%) at least once a

weck whether or not it appears clean.

The vehicle used for. the waste trans--
_’por’t should not-be used for.any ofher -
- purpose. Suchvehicle shouldbe labeled’
i ;md desrgnated for. the purpose by:the:
hosprtalauthomv ‘There should notbe: '
any- leakage whrle transpomng waste it |

o shreddmg
Autoclavc

Wherever autoclave 33
with ‘shredder. is available; system
of segregatron collecuon and trans- Y

tion and toxic material, volume re-
duction, and weight reduction in the
mcdrcal ‘waste stream.

- waste stream. No chlorinated plas-

: ,.trc materml or product such assy-. . .
;}rmg,es tubes plastic bags should - -
be burnt because they liberate toxic’
gases that pollute env/lronment and
‘aﬂ“ect Thuman and’ ammal health:

" There is an, 1ncreased risk of gen-

: . Incineration has.
_“been found to be the most effective

‘Incineration: ‘Waste is burnt at aﬂ
“-high temperature of approximately - -
+1000° C'in a specialized plant. . -
Incmemtor has-been found to be
the most effective. method overall |
 for destroying infection and toxic .
material, volume reduction; and
weight reduction- in the medical ™~

L

: -eratmg undesuable chlorme comi-",
S pounds known_ as le)dn(S) and

" furans. These compounds ate lib- :

.ferated more, when waste is bnrnt' i1
_onlow temperature. There are rc-: ol
.. ports that these¢ compounds are as-:
- " sociated with:skin. problems, can:
astc is trcatcd and dlsposul D ..»"-_cer and lowerm;, of i 1mmunc sys=
There are.manv methods of: waste,?t “tem. ’

jshould alwavs be dlsmfected w1th‘>
- freshly: prepared bleachlng powder 5y
?'solutron (vaochlorrte 1%). or: .

autoclaved before mutllatlon ot

(2450MHLproducmgtempemtnre"":'-. ey
',,_"of 97-100 deg Cfor 30 nnnutes) 1S . 0
,-."another method -of:. sterrlmng-,

nfected waste However we. cA

- 1ssuc ,waste Tlus techmque does iy
."‘-not reduc the volume of waste" :




Wh.lt is the need of Waste Minimi-
zation?

lnd1v1dual cfforts should be to

minimize the use of disposals and per-
forming only necessary procedures.
Reduction in waste could be benefi-

el_al__ for the environment. A durable

- (reusable) item should be promoted

besides adopting safe and health prac- '

tices.

~ What measures should l)(, taken for
hcalth and safety. of Nurses?

Health and safety of the Nursing :
- staff is cardinal feature of biomedi--
. cal waste management. Medical Su-. .

o penntendent or head of the mstltute

‘has to adopt all measures ensure
‘Be- "
,sides this, Nurses should take re-

safety of health care workers.

3 spons1b111ty 'of safe pract1ces in the

~hospital so that risk to ‘their health :
-.‘can be utilized, Followmg pragtices .
‘are certainly helpful for safetv andv

: the1r health

£ Observmg un1versal precautlon

. Use protectlve equlpment wearmg
% glo,ve-,-‘-mask shoes and eye gl_asses

i if risk of eye splash exists:
gy Don’t, recap needles:, if there ar

frequent needle-sticki 1n3ur1es report_ ‘

to the;hospltdl authority.. . -

L 15 mintites|’
Recetvmg

: ‘. > splashes of: eves should be washed .
Swith di 'ple amount : w 'er for IO-

chem]cals and. Cytotoxic - drugs
: besides providing practical
aspect of biomedical waste
© management (16). '
Community Awareness
- People visit hospital from.all sec-
tions of society, from very poor to
very rich and illiterate to highly edu-

- cated people. Many of them have no
+ knowledge about the risk involved in

the-hospital environment. Families
need to stay in hospital with their pa-

tients ‘who also ‘generate waste. If;:
thev are not aware of the ! system then =
it'would be difficult to practice bio- .

medical wasté mana gement by health
care staff alone
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