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Healthcare waste (HCW) is 

a by-product of healthcare 

that includes  infectious, 

sharps, hazardous and 

radioactive.  

 

 



All waste that is generated or produced as a result 
of any of the following activities: 
 

 • Diagnosis, treatment, or immunization  
     of human beings or animals; 
 • Research pertaining to the above activities; 
 • Production or testing of biologicals 
 
Also, includes the waste originating from minor 

sources such as that produced in the course of 
health care undertaken in the home (dialysis, 
insulin injections, etc.) 

  



  Poor management of HCW 

exposes healthcare workers, 

patient, waste handlers, and the 

community to infections, toxic 

effects and injuries  



 

 Many health 
facilities still do not 
dispose health-care 
waste in sound and 
safe manner 

 

 Open burning still 
practiced in many 
countries 

 



 Low awareness on the health risks from poor health 
care waste management among the workers 

 

 Lack of financial resources for HCWM 

 

 Lack of information 

Incineration: Toxic Fumes 

 





 Protection of health of both health workers, 
scavengers ( waste pickers) and public – 
minimise risk and exposure 
 

 Millions of Hepatitis B,C and HIV infections 
could be prevented through sound 
management of health care waste 
especially sharps  
 

 Many of SEA member countries are party to 
international conventions on waste 
management 
 
 



 World Health Assembly resolution – 
Improvement of health through safe and 
environmentally sound waste management 

 

 Human rights special report to UN General 
Assembly- adverse effects of dangerous 
products and wastes including sharps  

 

 Appropriate and alternative technologies 
available 



Appropriate and alternative technologies 
available 

 

 

HCWM piloted in few countries giving good 
results 

 
 

Partnerships among WHO, Governments, 
INGOs and NGOs  
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 Often regarded as the 
heart of the issue 

 Non-incineration 
technologies becoming 
mainstream 

 Many large and small 
scale options for 
infectious waste 

 Need more research on 
technologies for 
pathological waste and 
chemical waste 

 Take-back an option for 
pharmaceuticals and 
chemicals 

 



Hydroclave 

 Matachana 

Bondtech 

 Shivani 

Ecodas  

 Large and small autoclaves/shredders, Hybrid autoclaves 



 On-site - hospital treats its own waste 

 Cluster treatment – hospital treats waste from health 
facilities in a small area 

 Central treatment – dedicated facility collects and 
treats wastes from many health facilities in an urban 
center or region 

On-Site Treatment 

T 

Hospital as Cluster Hub 

T 
T 

Central Plant 



WHO core principles describe 
medwaste as an integral part of 
health system strengthening 

 
The safe and sustainable 

management of health-care 
waste is a public health 
imperative and a responsibility 
of all. Improper management of 
health-care waste poses a 
significant risk to patients, 
health-care workers, the 
community and the environment.  

 
This problem can be solved. The 

right investment of resources 
and commitment will result in a 
substantive reduction of disease 
burden and corresponding 
savings in health expenditures. 

 
 



Governments should: 
 allocate a budget to cover the costs of establishment and 

maintenance of sound health-care waste management 
systems 

 request donors, partners and other sources of external 
financing to include an adequate contribution towards the 
management of waste associated with their interventions 

 implement and monitor sound health-care waste management 
systems, support capacity building, and ensure worker and 
community health. 

Donors and partners should: 
 include a provision in their health program assistance to cover 

the costs of sound healthcare waste management systems. 
Non-governmental organizations should: 
 undertake programs and activities that contribute to sound 

health-care waste management. 
 



 
Unreliable power 

Lack of transportation:  
 No vehicles or maintenance or fuel 

 Long distances   

 Bad roads, either part od the time or all year 

No recycling markets to reclaim non-
hazardous wastes/defray costs 

No proper landfills for final disposal of treated 
wastes 



Key Features of the New Technologies 

 

 Low-cost, modular, ergonomically designed 

autoclaves with multiple energy options (electricity, 

bottled gas, other fuels) 

 Autoclavable metal waste containers that are leak-

proof, colour-coded, designed for rapid steam 

penetration, and  

durable to last for many years 

 Container stands with foot pedals to lift the container 

lids thus reducing cross-contamination 

 Mechanical sharps destroyer or autoclavable sharps 

container for use with an autoclave-shredder 



Compactor to reduce waste volume with an 
integrated baler to inhibit scavenging at 
landfill. 

No generation of dioxins, furans and toxic 
metals, acid gasses, etc. 

Potential for recovery and re-melting of 
sterilized waste materials. 

Designed to be affordable and cost 
competetive with incinerator with little 
pollution control of the same capacity. 



 Treat as much waste 
on site as possible 

 Tailor the solution to 
local conditions 

 Placenta/organics pits 
can work well in rural 
areas, but they must be 
properly designed and 
more research on 
design and pathogen 
elimination is needed 



 Biodigestion of excreta, 
food waste, even 
pathological waste 

 Also produces biogas 
which could be used for  
 Cooking, lighting 

 Running an autoclave 

 Powering a fridge or 
laboratory equipment 

 More research needed 
on best design and 
pathogen removal 

 



 Clear relationship between knowledge and good 
practice 

 

 Nurses better informed than doctors 

 

 Most workers receive little or no waste management 
training 

 

 May be completely unaware of the risks 

 

 Need also to improve understanding at the senior 
levels.   



 Linked to lack of 
training 

 Poor/no PPE 

 Poor vaccination 

 Poor no PEP 

 Lack of management 
support: 

“This is related only to the 
fate of that person that 
has had an accident.  It is 
not our duty to take action 
against their fate” 

 
 

 



 Treat waste workers on 
a par with medical staff 
regarding training, 
vaccination, PPE and 
PEP 

 Monitor practices of 
subcontractors, and 
other involved parties 
eg municipality and 
work only with those 
who protect their 
workers 

 

 



 



Almost 1/3 of waste handlers’ 

injuries are in legs, from carrying 

bags with sharps in them   

 

Blenkharn & Odd 2008 



Inside the hospital 

 Reusing syringes etc 

 Failing to comply with laws 
on segregation and disposal 

 Dumping the waste to save 
money rather than paying 
for treatment 

 Selling the waste.  As well 
as low level staff, 
management are alleged to 
be involved, take a cut of 
the profits  

Outside the hospital 

 Waste transporters sell 
the waste en route to the 
treatment centre 

 Untreated waste is 
recycled 

 Waste is washed and 
repacked for resale 

 Enforcement officers take 
bribes to look the other 
way. 





 Donors and governments focus on high profile 
issues eg maternal health, HIV and do not give 
this the attention it deserves. 

 Lack of research- to quantify problems and 
identify solutions 

 Often not regarded as important by senior  staff 

 Management do not provide finance or make sure 
rules are enforced 

 Doctors notorious for not segregating, often do 
not attend training: claim they are “too busy” 



 Waste management 
committees should:  

 Include waste management 
in their regular workplans 

 Review waste data and 
budgets monthly 

 Ensure necessary supplies 
are available 

 Inspect facilities weekly 

 Check and enforce  best 
practices  

 Review waste management 
policy annually 





 Plan: proposal, funding, reporting 

 Lack of centralised support for implementation 

 Funding, training, monitoring 

 Lack of experience at hampers implementation 

 Need integrated strategies, partnerships 



 

 ADR form- international 

 4 copies needed,  

 Waste producer 

 Waste receiver 

 Transport company 

 Regulatory authority 

 Tracking technologies 

such as bar-code labels 

also possible 

 

 

 



 Addressing the challenge of medical waste 
requires involvement at all levels 

 There are many possible technological solutions 

 Treatment and disposal options must be tailored to 
the facility in question 

 Adequate human and financial resources must be 
dedicated to waste management  

 Staff must be supported as they learn new 
practices, and made to comply with them 

 Administration, record-keeping and enforcement of 
rules must be strengthened at all levels  

 



For more information 

www.noharm.org 

merci@no-harm.org 

 

http://www.noharm.org/

