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Abstract

Background: Healthcare (Biomedical) waste is a
term used for all waste arising from healthcare estab-
lishments. In most of healthcare centers of Pakistan,
including Lahore, hospital wastes are simply mixed
with the municipal waste in collecting bins at road-
sides and disposed off similarly. Proper Management
of biomedical waste, especially the hazardous one,
being produced in hospital settings is important in
terms of their ability to cause harm to the related per-
sons and the environment as well.

Objective: To Observe and compare the practices
regarding Hospital Waste management of the public
sector hospital with private sector hospital.

Study Design: Descriptive, Cross sectional.

Place and Duration: Shalamar (Private) and The
Children’s (public) Hospitals, May — June 2010.
Methodology: Standardized checklist was used to
assess the practices of nursing and sanitary staff.
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Results: Practices regarding waste segregation were
same at both hospitals. While practices regarding was-
te collection and transportation were better at The Chi-
ldren’s Hospital.

Conclusion: Public sector hospital has, paradoxically,
better practices regarding hospital waste management
in comparison to private sector hospital.

Key words: Healthcare waste, segregation, collection,
transportation.

Introduction

Healthcare waste (HCW) is a term used for all waste
arising from healthcare establishments.* Between 75 —
90% of HCW is non-risk waste (paper, packaging,
food waste etc), comparable to domestic waste. The
remaining 10 — 25% (USA 15%, India 15 to 35%, and
Pakistan 20%) of HCW is regarded as risk waste (infe-
ctious, pathological, sharps etc) and create a variety of
health risk.>* The institutions involved in generation
of biomedical waste are public and private hospitals,
nursing homes, dispensaries, clinics etc.’

In U.S.A. total Biomedical waste (BMW) genera-
ted is 3361100 tones / year (8 kg / bed / day). Out of
this, 504000 tones is hazardous waste,’ in Bangalore —
India, 0.5 — 4 kg / bed / day in Govt. hospitals and 0.5—
2.0 kg / bed / day in private hospitals.” In Pakistan
250,000 tones / year; (0.5 — 2.0 kg / bed / day)® and in
Punjab it is 15 tones / day.®

In most of healthcare centers of Pakistan, includ-
ing Lahore, hospital wastes are simply mixed with the
municipal waste and disposed off similarly. This non-
segregated collection and disposal of infectious / risk
waste poses a serious threat to the exposed persons.
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Main groups at risk are medical doctors, nurses,
health — care auxiliaries, and hospital maintenance
personnel, patients, visitors, workers etc.’

Pathogens in infectious waste causes serious
infections e.g. HIV, HBV and HCV.® Poorly managed
waste also produces Antibiotic — resistant microbes.
Chemicals and pharmaceuticals are genotoxic, flam-
mable, explosive and cause intoxication, and injuries,
(burns). Radioactive waste causes headache, dizziness
and serious congenital anomalies. General public is
very sensitive to “visual impact” of healthcare waste
particularly anatomical waste. Sharps cause cuts and
punctures and wound infection. Chemical residues dis-
charged to the sewage system affect the operation of
biological sewage treatment plants and are toxic to
natural ecosystems of recipient waters. Poor storage of
healthcare waste causes several fatal vector — trans-
mitted and zoonotic diseases.” Incinerators operating at
sub-optimal conditions are an added environmental
and health hazard.'**?

Globally, issue of appropriate waste management
has been seriously considered. But, at present there is
no available information that assesses the practice of
handling the healthcare waste products of Hospitals of
Pakistan (in general) and Lahore (in particular). As a
result of this deficiency, this study was designed to
collect data regarding practices of handling hospital
wastes in public and private sector so that comparison
can be made.

Materials and Methods

This descriptive cross sectional survey was conducted
in one private and one public sector hospital. For this
purpose, separate lists of each sector was made and out
of it one private (Shalamar) and one public (The Chil-
dren’s) hospital were selected, who have their own
incinerator. 12 wards (6 in each hospital) were rando-
mly selected for observation. In each ward nursing as
well as sanitary staff was observed, for their practices
regarding waste segregation, collection and transpor-
tation of waste. Standardized checklist was used for
this purpose.

Data was collected in May — June 2010. Computer
software was used for tabulation and analysis of the
data. Results are presented with frequency and per-
centage tables.

Results
Table 1: Practice of Waste Segregation at site of gene-
ration.
Shalamar | The Children’s
Hospital Hospital
Segregation done at site 6 (100%) 6 (100%)
of generation
_Infectlous waste placed 6 (100%) 6 (100%)
in yellow plastic bags
Sharps placed in yellow 6 (100%) 6 (100%)
OXes
Non risk waste placed 0 0
in black bags 6 (100%) 6 (100%)

Table 2: Practice of Waste Collection from generation site.

Shalamar | The Children’s
Hospital Hospital
Removal of yellow 0 0
bags when 3/4" filled | 2 (33:33%) | 6 (100%)
Sealing of yellow bags 2 (33.33%) 4 (66.67%)
on removal
Labeling of yellow 0 (0%) 5 (83.33%)
bags on removal
Replacement of boxes
for sharps when 3/4" 3 (50%) 4 (66.66%)
filled
Utilization of Personal
Protective Equipment 0 (0%) 5 (83.33%)
(PPE)

Table 3: Practice of On — Site Waste transportation from
generation site to disposal point.

Shalamar | The Children’s
Hospital Hospital
Bags loaded on suitable 4 (66.67%) 6 (100%)
trolley
Trolley easy to load 3 (50%) 6 (100%)
Waste temporarily left 4 (66.67%) 1 (16.67%)
anywhere
Direct route followed 3 (50%) 5 (83.33%)
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Discussion

Practices regarding waste segregation were quite good
(100%) according to the standards, and were similar in
both the hospitals (Table 1). Practices regarding waste
collection were better in public sector hospital (66 —
100%) as compare to private hospital (0 — 50%). Most
important observation was that, utilization of Personal
Protective Equipment (PPE) by sanitary staff was
much better (83%) in public hospital as compare to
(0%) in private hospital, showing better supervisory
structure and practices. It may be due to better training
and creation of awareness in sanitary staff (Table 2).
Similarly practices of transportation of waste to dis-
posal point were better in public sector (The Chil-
dren’s) hospital in comparison to private sector hos-
pital. Particularly practice of leaving the waste any-
where was only 16% in public hospital as compare to
66% in private hospital. This midway staging incre-
ases the risks to exposed people (Table 3).

Conclusion

Better practices observed at public sector hospital are
most probably due to better government structure, pra-
ctices and adequate funding. There should be special
emphasis on the health education of personnel invol-
ved in waste handling. Proper training should be made
mandatory under supervision of Health Care Waste
Committee.

References

1. llyas M, Public Health and Community Medicine; seve-
nth edition, Karachi, Pakistan: Time Publisher; 2008:
P. 275-282.

10.

11.

12.

Park K, Park’s textbook of preventive and social medi-
cine; 20" edition; Jabalpur, India; M/s Banarsidas Bhh-
anol; 2009: P. 694-699.

Pruss, A., Cirouit, E., and Rushbrook, P., Safe manage-
ment of wastes from health — care activities, WHO,
1999.

Rutala W.A., Odette R.L. Samsa G.P., Management of
Infectious waste by US hospitals, JAMA, 1989 Septem-
ber; 262 (12): 1635-40.

Guidelines for Hospital Waste Management in Pakis-
tan. Environment Health Unit, Ministry of Health, Isla-
mabad

Akter M; Medical Waste Management; A Review;
Asian Institute of Technology, Thailand: 2000 January.
Available from
http://www.eng-consult.com/BEN/papers/Paper-
anasima.PDF

Rao, H.V.N., Disposal of Hospital Wastes in Bangalore
and their Impact on Environment, Appropriate Waste
Management Technologies for Developing Countries,
3" International Conference 1995 Feb 25 — 26, Nagpur,
Technical Papers Vol. Il.

Hospital Waste factsheet; wwfpak organization: Avai-
lable from http://www.wwfpak.org/factsheets_hwf.php
Ahmed S. Hospital waste sickening public and enviro-
nment" Daily Times, 8" July 2004: P. 7.

Rapiti E, Sperati A, Fano V, Dell’orco V, Forastiere F;
Mortality among workers at municipal waste incine-
rator in Rome; A retrospective cohort study; American
journal of Industrial Medicine; 1997 May; 31 (5): 659-
661. Available-from
http://onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-
0274(199705)31:5<659::AID-AJIM23>3.0.CO;2-
Xlabstract

Basal Convection: Technical guideline on the environ-
mentally sound management of biomedical and health-
care waste. UNEP 1999. Geneva.

Fluke C. Handling hazardous waste. J Health Mater
Manage 1998; 6: 70-73.

ANNALS VOL 17. NO.2 APR.-JUN.2011 115


http://www.wwfpak.org/factsheets_hwf.php
http://onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0274(199705)31:5%3C659::AID-AJIM23%3E3.0.CO;2-X/abstract
http://onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0274(199705)31:5%3C659::AID-AJIM23%3E3.0.CO;2-X/abstract
http://onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0274(199705)31:5%3C659::AID-AJIM23%3E3.0.CO;2-X/abstract

