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Early January 2003, a news agency based in Delhi had the following scoop: “Used syringes and disposable medical equipment, weighing more than 300 quintals, were seized and three persons were arrested in this connection in Nangloi this evening. The material had been collected from several hospitals and was to be sold. The syringes, nozzles and surgical equipment had been cleaned and neatly packed into 200 gunny bags, which were stored in two plots. The accused said that every 15-20 days, truckloads of this material would be sent to buyers.”
Unsafe management of medical waste poses a series of life threatening risks - for all health personnel and patients and the general public. Most major hospitals may have disposal facilities but others do not. Consequently, used plastic syringes and transfusion pipes reach Scrap dealers through rag pickers and these recycled infectious waste materials are back in the market posing a grave danger to the public. 
The main bottleneck to sound healthcare waste management program is the lack of awareness and appropriate skills, insufficient resource allocation and lack of adequate equipment. 
Proper management of hospital waste would result in reduced hospital-acquired infection, a notable reduction of health hazards posed by infectious sharps and a lesser adverse impact on the environment. 

Bio–Medical Waste being generated in India from 0.6 million beds is about 600 MT. This does not include the generation of waste from unregistered nursing homes.  Bio–Medical waste (Management and Handling) Rules were promulgated in the year 1998 and its implementation  is unsatisfactory. Awareness and will to implement is low. 


Eleven WHO aided projects has helped in spread of awareness program. Training is in the initial stages, to be strengthened and propagated. There are more than a million rag-pickers who do not use any protection. Recycling of syringes and the plastics used in the medical management is a thriving business. Needle–stick injury is a common occurrence for the rag–pickers and the health care workers – highest incidence being amongst the paramedical staff.  


Some of the NGOs like ‘Srishti’ and some of the professional bodies like the Indian Society of Hospital Waste Management (ISHWM) have been very proactive in this field. As in other developing countries, in India also there is no single agency handling the subject of Bio-Medical Waste. It would be pertinent to mention here that the Govt. of India set the deadline for all hospitals and nursing homes with 500 or more beds each to comply with the “Bio-medical Waste Management and Handling rules (BMW Rules, 1998)”, by June 2001.  It has therefore become necessary to train and educate various categories of health professionals with a view to meet the statutory and legal requirements across the country

One factor responsible for some change has been the implementation of the GOI-WHO HCWM programme.
The Government of India and WHO Healthcare Waste Management Programme: The GOI–WHO HCWM programme started in 1998, aiming to develop a national framework for hospital waste management and to demonstrate safe management of hospital wastes through pilot projects in selected hospitals. The next phase of the project was to establish hospital waste demonstration projects in 10 selected hospitals in various parts of the country. The selected hospitals had a bed strength ranging from 500 to 1000 beds. 

Some lessons learnt:

· Discrete training activities have succeeded in raising awareness in most of the 10 hospitals, but unsafe waste handling practices have not been completely eliminated.

· Not all participating hospitals mobilized their own resources in support of sound hospital waste management.

· Conditions remain favorable for the illegal reuse and recycling of infectious hospital waste.  

· Sustained education and training activities only targeted staff directly involved with waste generation and handling, Medical directors, hospital administrators, purchase agents and suppliers, and even the consumers of hospital services were not addressed. 

· Improvements in waste management at the hospitals need to be supplemented by municipal authorities to provide adequate infrastructure and services for safe transportation, treatment and final disposal of hospital wastes.

· Pioneering work has been done at the Command Hospital Air Force Bangalore. Apart from laying down a successful model for hospital waste management system, the hospital has forged ahead in imparting training to paramedicals, nurses and doctors. Regular courses are now being run at the hospital.

· A major achievement has been the creation of the Indian Society of Hospital Waste Management (ISHWM). Formed in 2000 by the principal investigator of the WHO project at Air Force Hospital Bangalore (AVM LK Verma), the society has notably held national HCWM conferences (May 2000, New Delhi; May 2001, Bangalore; April 2002, Jaipur) The ISHWM has about 130 members from all over India and has expertise and experience at the conceptual plane, training and fieldwork levels 

Keeping in view of the above-mentioned deficiencies, drawbacks and also the existence of success stories, it is realized that it is imperative to have an Awareness Training and Educational activities in the field of healthcare waste management for all SEAR countries.  


The School of Health Sciences, Indira Gandhi National Open University (IGNOU) proposes to develop a Long Distance Certificate Program in Sound Health Care Waste Management for SEA countries. This 6-month Certificate Program is intended for all healthcare Professionals and healthcare personnel connected with the healthcare wastes. After completing the programme, the health care professionals in turn can carry out training of the waste handlers in their respective hospitals/health institutions. The Certificate Program in Health Care Waste Management along with the self-instructional materials and video cassettes will be developed for implementation through distance education in all the countries under the SEARO region of WHO.  This program will be of 14-16 credits.


It is expected that with the help of this distance learning program, the deficiencies and problems will be overcome to a large extent. The proposed 6-month Certificate program would comprise of a multimedia package, including the self-instruction didactic material, audio and videocassette, face to face counseling and practical contact sessions at the study center, in a hospital. The multimedia approach will be supplemented with intermittent teleconferencing sessions from IGNOU’s headquarters.

Safe handling and storage: Auxiliary staffs should be informed about the potential risks posed by waste handling. They are to be trained  to wear  aprons and gloves as protective measures. The waste should be collected daily. General waste may be stored in convenient places that facilitate collection by the municipal service, but hazardous health-care waste should be stored in a closed room. Waste should  stored in place away from patients and kitchen premises whereas infectious waste should be disposed of within a day. 

Workers’ training and safety at work: All health care workers are at the risk of acquiring infection through occupational exposure. Hospital employees can also transmit infections to patients and other employees. Thus, an employee’s health programme must be in place to prevent and manage infections in hospital staff. Technicians in charge of chemical disinfection should be trained to implement appropriate safety precautions and emergency measures and be informed about chemical hazards. Nurses and cleaning personnel should be made aware of the occupational risks linked to handling of sharps.


Immunization is recommended for staff, including: hepatitis A and B, influenza, measles, mumps, rubella, tetanus, and diphtheria. Immunization against varicella, rabies may be considered in specific cases. The Mantoux skin test will document a previous tuberculosis (TB) exposure. Specific post-exposure policies must be developed, and compliance ensured for a number of infectious diseases for example: human immunodeficiency virus (HIV), viral hepatitis, severe acute respiratory syndrome (SARS), varicella, rubella and tuberculosis. 


Health care workers with infections should report their illnesses/incident to staff clinics for further evaluation and management. 
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