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PRESIDENT’S PAGE

10 April 2000 was a great Day! The Day, the
Indian Society of Hospital Waste Management
popularly referred to as ISHWM came into
existence. Today, after having completed 6 years
4 months and 21 days, I have a personal
satisfaction that it was indeed a significant and

landmark decision which I took along with Air -

Marshal (Retd) LK Verma to form this multi-
disciplinary Society with an aim to bring together
all healthcare professionals and the ancillary staff
in hospitals and other healthcare facilities to
preach and practice proper norms of disposal of
hazardous and infectious biomedical waste
generated in their working environment to ensure
that patients who come to them for cure from their
ailments do not leave their premises having
acquired a nosocomial infection.

I did manage to create interest and awareness
amongst many medical professionals from all over
the country and we had 60 founder members of
the Society on 10 April 2000, which has now gone
beyond 300. With an increasing awareness and
the keenness to involve in activities related to safe

disposal of biomedical waste, I am confident that

more and more would join this unique Society and
they all would work in unison to create an
infection free environment for a safe and healthy
living for all.

Generation of “Waste” has been an integral
part of human activity. Over a period of time the
quantity of the waste generated has increased
exponentially with the increase in population and
changed scenario of human activity and progress.
These wastes have been polluting the air, water
and soil and imbalance the eco system and
adversely affecting the human life and existence.
The rapid advances in modern medicine have
brought in many newer invasive and non-

invasive techniques in diagnostic and
management modalities in the treatment of various
diseases. This has resulted in many fold increase
in generation of the hospital bio medical waste.
The issue of biomedical waste comes from the
recognition of the seriousness of the problem and
the potential danger it posed to the community.
Interventions were wide ranging and included
raising awareness of the dangers of indiscriminate
use of Incinerators, the ‘management’ oriented
solution needed, documenting ground realities,
ensuring the promulgation of a National law
through a Supreme Court intervention,
implementing model hospital scheme and above all
to network to keep all the stakeholders informed
about what was happening in the area nationally
as well as internationally.

Today, in India we have evolved a protocol
based on our own experience to address this
pernicious problem. Biomedical waste is essentially
a management issue and not a technology
one. The world over, mere technology
interventions have failed and have been unable
to protect either health care workers or the larger
community from the risk it poses. The iy sallation
of polluting incinerators makes the problem worse,
by instilling a false feeling of well-being. Health
care workers as well as poor unsuspecting rag
pickers/waste handlers still suffer from deadly
needle stick injuries exposing them to HIV and
hepatitis viruses amongst others, while incinerator
workers and the community are exposed to the
deadly emissions of noxious gases viz. dioxins,
furans and also the mercury. Hence, falling into
the trap of a sophisticated technology by hawking
industries, we would only end up throwing
valuable resources down the drain, and miss a vital
opportunity to put our combined goodisense to
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better use.

Large Governmental hospitals work differe ntly
from smaller private nursing homes, as do district
hospitals from primary health care centers. What
model should any of them adopt is a key question
which has answers only in the evolution of sector

wise best practice models. This needs ground level

work. There is no experience anywhere in the
world, which can provide ready-made solutions
relevant in our context, and there is no short cut
to us developing our own sustainable and safe
models.

Such committed activity, in the context of a
resource strapped country, serves not only as an
experience which is very grass root based and
India specific, but is extremely relevant to all such
similar countries around the world.

There are many problems associated with
management of medical waste and we have to find
appropriate solutions for the same. The large
quantities of waste we generate reflect the rapid
changes in our life style and priorities. There is
hence, an urgent need to upgrade our waste
management strategies so as to protect our city’s
environment and the health of its citizens. A
combination of strategies, are required to deal
with medical waste as it spans a large spectrum
from the relatively benign office waste (paper,
packing materials etc.) and kitchen waste to
infectious and hazardous waste. In proportion the
hazardous and infectious portion of the waste is
only 10% of the whole waste generated in a health
care facility. However, when this small portion is
mixed with the other types of waste a problem
arises. Waste reduction strategies, segregation at
source, along with training of health care workers
form the core solution for dealing with medical
waste.

It is indeed a matter of great satisfaction to
observe that the emerging trends of biomedical
waste management is really encouraging. Hospital
waste management has manifold ramifications
within and out side the hospital. In the hospital,
it has impacts on the health of patients and health
care workers (doctors, nurses and waste handlers).
Outside the hospital, it has implications for the
environment, public health and sanitation.
Additionally, in countries like India, where waste
recycling takes place on a large scale, hospital

waste has the ability to adversely affect the lives
of thousands who depend on waste recycling for
a livelihood.

There is a general acknowledgement by
doctors and medical administrators that medical
waste is dangerous and they are responsible for
its safe treatment and disposal. Tt is also found that
the most doctors and health care facilities are
willing to pay a fee to have their waste treated and
disposed off.

It has been found that most of the
Incinerators operational do not meet the standards
laid down by the regulating authorities and
somehow people have a belief that all kinds of
wastes including plastics can be burnt in them,
thereby making the incinerator non functional
and also emit toxic fumes.

Debates on hospital waste all over the world
and also in India have focused on the right kind
of technology for medical waste disposal. The
impact that infectious and hazardous waste could
have on the workers who handle it has not been
properly addressed especially when it comes to
lower levels of waste handlers. Nothing much has
been articulated on the rights of waste handlers,
their rights in terms of occupational safety and
health.

The medical community also stressed the need
for common treatment facilities, which perhaps
might be the ultimate answer to this perpetual
problem.

While planning purchases (bins, bags etc.) the
load and amount in each area of the hospital needs
to be studied (audit). All the materials should be
in surplus in order to avoid breakdowns in the
system due to non-availability.

Monitoring and problem solving rounds are
important; any problem noticed should be
communicated to concerned persons for immediate
rectification. There should be separate and
adequate budgetary provisions for issues related
to biomedical waste management in each health
care set up. There is a need for identification and
proper conduct of regular training programmes at
various levels.

Proper documentation of the biomedical waste
disposal activities undertaken by the health care
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facilities is extremely important to analyze the
failures in the system and also to facilitate
implementation of immediate remedial measures.

No doubt, every one understands the crux of
proper disposal of biomedical waste and also are
aware of the dangers involved if it is not properly
disposed off. I feel that there are a number of
issues to be tackled in the present millennium such
as'-

(a) Despite all the work done by all the above
stakeholders, much needs to be done with
cohesive coordination and cooperation by
various players.

(b) There is an urgent need to have a website
giving all information about the medical
waste technologies and systems available. In
this regard, Indian Society of Hospital Waste
Management (ISHWM) has a website:
medwasteind.org, which has recently been
redesigned and would be actively engaged in
dissemination of information on biomedical
waste management.

(¢) Much needs to be done to emphasize the
necessity of common medical waste treatment
facility.

(d) Top priority may be given to health safety
and education of health care workers.

(e) Standardized segregation and training
protocols needs to be evolved so as to bring
early and effective reinforcement of the rules.

(f) NGOs also need to ensure coordination and
cohesion between various stakeholders in this
area.

(g) Media can also generate awareness amongst
the citizens about various types of waste and
their safe disposal and treatment.

(h) The waste handlers should be placed under
medical surveillance and ideally they should
have physical examination at the time of

placement and then periodically so that they
do not suffer adverse health effects.

(i) Itis very essential that senior administrators
and also the specialist/super specialists in the
hospital get involved with the work. It was
seen that the work picked up momentum and
teamwork spirit came in, once the senior
people took initiative and directly spoke to the

- staff about the scheme and its importance.

() Managing: “iedical waste must be
incorporated in thé nurses as well as doctors
training curriculum. ‘

(k) To establish an effective occupational health
programme which includes immunization,
post-exposure pirophylaxis and medical
surveillance

Biomedical waste Management and
Handling is an important adjunct to the successful
medical and healthcare. It is our social, moral and
legal obligation that we pay attention to each and
every aspect of medical waste right from
minimization to final disposal. Thus, the solution
to the medical waste problem is that of efficient
and responsible management through waste
minimization, responsible segregation at source,
and training of staff at all levels and safe disposal
of hazardous biomedical waste.

I am confident that our efforts would continue
with pace and momentum and the ‘D’ Day is not
that far away when we can proudly pronounce that
all our Healthecare facilities in India are following
to the letter and spirit the proper modalities of
biomedical waste disposal.

Jai Hind

Surg R Adm (Retd) P Sivadas, AVSM
President ISHWM

MD (Path & Micro), DCP, FICP

Senior Consultant & COL, Dr Lal Path Labs
110 VCL Building, KH Road

- Bangalore - 560 027
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EDITOR'S NOTE

Increasing population, increasing number of
hospitals and related health care settings, increased
use of consumables in health care have increased
quantum of waste day after day, especially in
developing countries. Added to this, we see general
waste and health care waste posing a major
challenge in disaster situations Eg. Earth Quakes,
Floods, Tsunami and the like.

The Tsunami of December 2004 impacted on
many countries in Asia and caused devastation
hitherto not faced by the World. About 1, 27,000
lives were lost in Nangroe Aceh Darussalam
Province (Indonesia) alone. This Tsunami in
Indonesia was the most devastating in the written
history of mankind. Apart from Mental Health
which was a major issue, one of the major issues
was accumulated waste because of extensive
property damage. Bricks, Iron, concrete, wood
constituted important waste apart from huge
number of dead bodies of human beings and
animals. During the course two more issues of
waste became prominent. One of them was
- accumulated pharmaceutical waste because of
uncontrolled donations which amounted to more
than 1000 Cubic meters in Indonesia alone. This
chemical waste, if not managed properly is
deleterious to plant and animal life. Efforts are on
by local Government and International agencies
to address this problem. Also, there is need to
adopt WHO guidelines for accepting donations.
Second issue which became important was health
worker safety and clinical waste management.
This resulted because of destruction of more than
forty Puskesmas (Primary Health Centres) and
Hospitals. Local Government is addressing this
issue with the support of European Union, WHO
and many agencies. Maldives, Thailand, Srilanka
and India too felt significant impact during
Tsunami, '

India has the experience of Orissa Cyclone,
Gujarat Earth Quake and Floods on and off in
Andhra Pradesh and West Bengal Districts

adjacent to Bangladesh. Lessons from these
situations as well as from Indonesia call for
recognition of Waste Management as-an important
intervention in disaster intervention package;
clinical waste (health care waste management) is
an inseparable part of this. There is necessity to
identify and address this need of emergency
preparedness package for waste management and
health care waste management. It is necessary to
make it a thrust area of work in the policy at
national level. Training for preparedness is a need
at all levels across the Country. The package needs
to essentially contain — meticulous practice of
screening of drug donations in emergencics and
evolving / adopting clinical waste management
protocols in emergency situations. Policy revision
to build thrust needs to be a priority action in India
and all developing countries.

Indian Society of Hospital Waste Management
is striving to support and take action on various
issues of Health Care Waste Management since its
inception in the country. One of the approaches
has been through information dissemination and
advocacy via the Journal of ISHWM In the
current issue, you will find interesting inputs
under the section “Lessons from Developing
Countries” to address issues of waste management
in disaster situations in Indonesia and Maldives.
Another important input in the same section by
Alexander Hildebrand from WHO - SEARQ
focuses on recommendations for Hazardous Waste
Management in a meeting held in Jakarta recently.

Current issue has very interesting research |
advocacy and good practice articles. Issues faced
by Mumbai Municipal Corporaton is highlighted
along with solutions by Neera Kewalramani while
Lahiri et al focus on the issue of Health Care
Waste Management in Laboratory settings in the
article “Issues in Management of Biomedical
Waste in Laboratory Medicine”, Bhat et al
delineate “Efficacy of Chemical Treatment of Bio
Medical Waste like sharps and tubings in GMC,















































































































































































