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ABSTRACT

Biomedical waste management has recently emerged as an issue of major concern not only to hospitals, nursing home
authorities but also to the environmental and law enforcement agencies, media and the general public. The present
investigation was conducted in Udaipur city of Rajasthan state to know the health and safety practices and extent of its use
by 255 waste handling workersin one government hospital ,two private hospitals and common treatment facility. The health
and safety measures used by waste handling workersas found that they were adopting most of these two practices always
as per the biomedical waste (M anagement and Handling) Rules,1998. Only among few waste handling workers was sometimes
not followed these health and safety measures during handling of biomedical waste .1t was basically due to un-awareness
of health hazards which may occur because of improper training related to the biomedical waste management practices.

Key Words: Biomedical waste, Safety measures, Waste handling workers

View point paper : Srivastava, Swati and Singhvi, Ritu (2016). Biomedical waste management: Health and safety practices and extent of

its use by waste handling workers. Asian Sci., 11 (2): 117-120, DOI : 10.15740/HAS/AS/11.2/117-120.

are frequented by people from every walks of

lifeinthe society without any distinction between

age, sex, race and religion. Thisis over and above the

normal inhabitants of hospital i.e. patients and staff. All

of them produce wastewhichisincreasing initsamount

and type dueto advancesin scientific knowledge andis
creating itsimpact (Rao and Garg, 1994).

In country like India, wherethereisbig and complex

health care system, mixed economy, private and

government hospitalsworking together; while providing

I I ospital isone of the complex institutionswhich

. servicesgenerate lot of waste. Till July 1998, there was
- nosystemfor proper waste disposal. Most of thehospitals
- were disposing their waste along with general waste.
. For prevention of these improper practices, the
- government of India had launched a law known as
- ‘biomedical waste (Management and Handling) rule,
: 1998”. Under this law the Government has given specific
- guidelines for management of biomedical waste.
. Biomedical waste is defined as any solid, fluid, liquid
- waste including container and intermediate product,
- which is generated during diagnosis, treatment or
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immunization of human beings or in research activities

that biomedical waste management isa part of hospital
hygiene and maintenance activities.

(Mathur et al., 2011).
Approximately 75-90 per cent of the biomedical

waste is non-hazardous and as harmless as any other -

municipal waste. The remaining 10-25 per cent is ;. Segregation, collection and storage of biomedical waste

hazardous and can be injurious to humans or animals : management in various departments.
and can beinjuriousto humansor animalsand deleterious - Sage | -
to environment. It isimportant to redizethat if boththese : 9 :
types are mixed together then the whole waste becomes -

harmful (Singh et al., 2007). It is estimated that annually : treatment and final disposal of biomedical waste by

about 0.33 million tons of biomedical wasteisgenerated . common biomedical waste treatment facility.
in India and the waste generation rate ranges from 0.5 -

to 2.0 kg per bed per day (Patil and Shekder, 2001). . Rajasthan state. This study was carried out in one

Biomedical wasteis mainly classified ashiological and | 9°Vernment, two private hospitals and common
non- biological waste, somewaste may beinfectiousand -

somemay be non- infectious (Fig. A). Infectious waste : hospital with eighteen departments and two private

: ey - hospitalswith fifteen departments each and one common
can be seriousthreat to human healthif itis not managed - biomedical wastetreatment facility were selected.From
- each department 5 waste handling workers were sel ected
- randomly to judge the extent of health and safety
. practices and extent of its use. Further, these selected
- waste handling workers were also the sample to assess
- the health and safety practices adopted and extent of its
. usein managing the biomedical wastein hospitals.Thus,
- in all 240 waste handling workers including 90 from
. government and 150 from private hospital s (75 from each
- private hospital) were selected. Whereas, 15 waste
- handing workers from the common biomedical waste
. treatment facility were selected. An interview schedule
- and observation schedule was developed to assess the

Fig. A: Composition of biomedical waste :

- biomedical waste treatment facility.

Biomedical waste handling and disposal is of ten -
considered only the job of class IV workers. These
workersarerarely provided with immunization facilities, -

in ascientific manner.

M Infectious

Non- infectious

85%

personal protective clothing and training related to
bi omedica waste management. Proper knowledge about

- the health hazard of hospital waste, proper technique
or in production or testing of biological products
biomedical waste (Management and Handling) Rules :
1998. The government of Indianatification, 1998 specifies -

and methods of handling thewaste and practice of saf ety
measures can go a long way towards the safe disposal
of hazardous biomedical waste and protect the

. community from various adverse effects of the hazardous
- waste.

Itis estimated that 10-25 per cent of the health care -
waste generated is hazardous and causes serious health
problems (WHO, 1999). Biomedical waste management -
iscurrently aburning issue more so with theincreasing

health care facilities and increasing waste generation - followed at two stages:

RESEARCH METHODOLOGY
The methodology of this particular study was

- Sagel :

In the hospital which includes generation,

Outside the hospital which includestransportation,

Thisinvestigation was conducted in Udaipur city of

biomedical waste treatment facility.In government

health and safety practices and extent of itsuse by waste
handling workers both at hospitals and at common

RESULTS AND REMONSTRATION
There is a great risk to al those who generate,

- collect, segregate, handle, package, store, transport, treat
- and dispose biomedi cal wastein hospitals. Occupational
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exposure to blood can result from percutaneous injury
(needle stick or other sharps injury), mucocutaneous
injury (splash of blood or other body fluidsinto the eyes,
nose or mouth) or blood contact with non-intact skin.
The most common cause of needle stick injury is two
handed recapping and the unsafe coll ection and disposal
of wastesharps.

An evaluation report submitted by Indian Institute
of management Lucknow commissioned by Central
Pollution Control Board showed that only 50-55 per cent
of biomedical waste management generated in country
is being properly segregated, transported and disposed.
The management of biomedical waste isimproving day
by day all over theworld. Thereisalot of understanding
with the problems among the generators, operators,
decision-makers and the general community about the
safe management of biomedical waste.

Personal protective clothing reduces the risk of
acquiring an infection, but it does not eliminatestherisk
completely. It must be used in an effective and correct
manner at every time. Where there are chances of

availability of personal protective equipment and
adequate training for its proper use are essential
requirement. Thus, safety practicesadopted by thewaste
handling workers during the process of biomedical waste
management are rudimentary. The data obtained for the
useof protective clothing of different typeswhilehandling
biomedical wasteispresentedin Table 1. It can beclearly

120.00%
100.00% -

80.00% 33.33%

71.11%

Govt. hospital

60.00%

100% Sometimes

40.00% - Never
20.00% 7

0.00% -
Private hospital Common

treatment facility

Fig. 1: Percentage distribution on the basis of immunization

with hepatitis B and tetanus vaccine

- seenthat in government hospital 83.33 per cent and 16.6
- per cent waste handling workers wear gloves always
. and sometimes, respectively. Whereas 48.88 per cent
- and 32.22 per cent always and sometimes wear mask,
- respectively. Ninty per cent of the workers awayswear
- apron and 10 per cent respondents never wear apron
- during the process of handling biomedical waste in the
. hospital.

contact with blood and body fluids of patients, continuous

Majority of waste handling workers (88%) of the

- private hospital s alwayswear gloves,58.66 per cent wear
: mask and maximum respondentsi.e. 83.3 per cent wear
- apron during the process of handling biomedical waste.
- Whereas gloves, mask and apron was used sometimes
. by 12 per cent, 34.66 per cent mask and 27.77 per cent
- of waste handling workersof private hospitals.In common
- treatment facility,100 per cent waste handling workers

Tablel1: Distribution of respondents on the basis of use of personal protective clothing during handling of biomedical waste (n=255)
Always Sometimes Never
Typesof Common Common Common
Sr. personal Govt. Private treatment Govt. Private treatment Govt. Private treatment
No. protective hospital hospital facility hospital hospital facility hospital hospital facility
i =909 = = = = = 0
clothing n=90% n=150% n=15% n=90% n=150% N=15% n=90% n=150% n=15%
1. Gloves 75(83.33%) 132 (88%) 15 (100%) 15 (16.66%) 18 (12%) - - -
2. Mask 44 (48.88%) 88(58.66%)  15(66.66%)  29(32.22%) 52 (34.66%) 17(18.88%) 10 (6.66%)
3. Apron 81(90%) 125 (83.33%) - - 25 (27.77%) 9 (10%) - 15 (100%0)
4. Long boot 15 (100%) -
Note: Table contains multiple responses
Table2: Distribution of respondents on the basis of immunization with hepatitis B and tetanus vaccine (n=255)
S No Extent of Waste handling workers
"7 immunization Govt. hospital (n=90%) Privatehospital (n=150%) Common treatment facility (n=15%)
1 Always - - -
2 Sometimes 64 (71.11%) 150 (100%) 5 (33.33%)
3. Never 26 (28.88%) - 10 (66.66%)
4 Total 90 150 15
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awayswear glovesand 66.6 per cent respondent always
use mask during handling of biomedical waste but 33.33
per cent respondents sometimes wear mask. No one
was wearing apron during the process of handling and
disposal of biomedical waste management.

Waste handling workersin the hospital and common
treatment facility sorting out the waste are at arisk of
getting tetanus and HIV infections. The recycling of

like glass bottles without proper sterilization are
responsible for Hepatitis, HIV and other viral diseases.
Hence, as per biomedical waste (Management and
Handling) Rules, 2011 number 4 (¢) that immunize all
health care and waste handling workers and other
involved in handling of biomedical wastefor protection
against diseases including Hepatitis B and Tetanus that
are likely to be transmitted by handling of biomedical
waste.

presentedin Table2. It showsthat in government hospital

immunized while 28.88 per cent had never vaccinated

vaccination. Thus, theresult revel ed that waste handling

workers havenot been fully immunized against hepatitis

Rao, SK.M.and Garg, R.K. (1994). A studyof hospital waste

facility only 33.33 per cent waste handling workerswere : gisposal system in service hospital. J. Acad. Hospital

Administr., 6 (2) : 27-31.

. . . : Saini, S, Nagarajan, S.S. and Sharma, R.K. (2005).K nowledge,

;ﬁ; C:Jaetfgn;?; Foevsle(gzaga}[thgvvinasitﬁransgl mmvzo¥gz - attitude and practices of biomedical waste management
9 - amongst staff of a tertiary level hospital in institute of

. ophthalmology, Ahmedabad, Gujarat. Indian J. Acad. Hospital

- Administr., 17(3) : 8-12

. Singh, V.P, Biswas, G.and Sharma, J.J.(2007). Biomedical

; . - waste management —An Emerging concern in Indian Hospitals.
wear by maximum waste handling workers. It can be - Indian J. Forensic Medicine & Toxicol., 1 (1) : 39-44.

B and tetanus. In common biomedical waste treatment
sometimesimmunized with Hepatitis B and Tetanus but
maximum respondents that 66.66 per cent were not
are posed to serious health problems.

Conclusion :
The study shows that personal protective clothing

said that awareness among workers was good. Many
workers sometimes had immunized with hepatitis B and

The health and safety practices followed by the o . .
hospital administration can be seen through the data - Biomedical Waste (Handling and Management) Rules (1998).

. 2000, Ministry of Environment and Forest Notification, NEW
_ : . DELHI, INDIA.
71.11 per cent waste handling workers were sometimes

. Mathur, V., Dwivedi, S.,Hassan, M .A.and Mishra, R.P.(2011).
with Hepatitis B and Tetanus, although in both private Knowledge, attitude and practices about biomedical waste

[ i : t among health care personnel : A cross —
hospital 100 per cent waste handling workers were ; Management ar : _
immunized sometimes with Hepatitis B and Tetanus sctionaltudy. Indian J. Community Med., 26 : 143-145.

© Patil,A.D.and Shekder,A.V. (2001). Health care management

- tetanus. Some of them had not receive hepatitis B and
. tetanus vaccine so they faced many problem during
- collection of needles and syringes. Further, the
- intervention can be done by providing training
. programmes, so that the knowledge on the biomedical
- waste management can be improved.
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