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5.0 OBJECTIVES

After going through this unit, you will be able to:

enumerate various sources and categories of hedth care waste;
describe health hazards associated with hedlth care waste;
discuss procedures for handling and disposal of health care waste;

explain various rules and regulations related to health care waste in
Indig and

outline composition and roles of Hospital Infection Control Committee.
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5.1 INTRODUCTION

Healthcare wastes are potential health and environmental hazard.
Proliferation of healthcare activities in the form of healthcare establishments,
outreach activities, research activities and laboratory services has increased
the risk of exposure to healthcare wastes. It is, therefore, important that
healthcare wastes are properly handled and disposed to minimize the risk
of hedlthcare providers and others to exposure to them.

In previous units, you have learnt about various maternal and child health
services provided in India. A large quantity of wastes is generated during
these activities. As a part of healthcare workforce, you need to be abreast
of the hazards associated with healthcare wastes, their management and
rules in this regard. In this unit, you will learn about the types of
healthcare wastes generated during different healthcare activities, health
hazards due to healthcare wastes, management of healthcare wastes,
relevant rules and regulations regarding healthcare wastes in India and role
of Hospital Infection Control Committees.

5.2 DEFINITION OF HEALTHCARE WASTE

Healthcare waste includes all the waste generated within healthcare
facilities, research centres and laboratories related to the healthcare
procedures. This includes vaccination camps, blood donation camps,
surgical camps or any other outreach health activity. Waste generated at
homes during the self-care like taking insulin injections is also regarded as
hedthcare wastes.

Under the Bio-Medical Waste Management Rules, 2016 in India,
biomedical wastes are defined as “ any waste, which is generated during
the diagnosis, treatment or immunization of human beings or animals or
research activities pertaining thereto or in the production or testing of
biological or in heath camps’. In this unit, we will use hedthcare waste
and biomedicd waste interchangeably.

5.3 SOURCES OF HEALTHCARE WASTE

Almost 85% of the waste generated in a healthcare facility is generd
waste and is non-hazardous i.e. does not pose any threat to the health or
the environment. On the other hand, around 15% of the healthcare waste
is hazardous which includes infectious waste and chemicals and radioactive
substances. In the subsequent sections, we will focus on risks of
hazardous healthcare waste and their segregation and disposal.

5.3.1 Major Sources of Healthcare Waste

Following are the major source of healthcare wastes

e Hospitals
— Medical Colleges
— District Hospitds
—  Sub-district hospitds and Community health centres
—  Privae hospitas



e Primary health centres

e Maternity clinicsand Dispensaries
e Diagnostic centres

e Blood banks

e  Qutreach immunization camps

e Mortuaries

Some of the major sources of generation of healthcare waste in the
hospital setting are medical, surgical and obstetric wards, operation
thestres, laboratories, and chemotherapy and immunization units.

5.3.2 Minor Sources of Healthcare Waste

Following are the minor sources of healthcare waste:
e  Outpatient clinics

e Dentdl clinics

e Hometreatment

e Ambulance services

Check Your Progress 1
1. Define biomedical waste.

2. List the hospital departments generating large amount of waste.

54 TYPES OF HEALTHCARE WASTE

Healthcare wastes are divided into different categorized for efficient
handling and optimal disposal keeping the hazard in mind. These categories
and their types with example are provided in Table 5.1.

Table 5.1:Categories and types of hospital waste

Category| Type of healthcare Example
of Waste| Waste

Yelow | Human Anatomical Waste | Human tissues, organs, body parts
and foetus

Animd Anatomical Waste | Experimental animal carcasses, body
parts, organs, tissues, including the
waste generated from animals used
in experiments

Standard Precautionsand
Health Care Waste
Management
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Soiled Waste

Items contaminated with blood,
body fluids like dressings, cotton
swabs and bags containing residual
or discarded blood and blood
components

Expired or Discarded
Medicines

Antibiotics, cytotoxic drugsincluding
all items contaminated with
cytotoxic drugs

Chemicd Waste
Chemical Liquid Waste

Discarded disinfectants

Liquid waste generated due to use
of chemicalsin production of
biological and used or discarded
disinfectants, discarded Formalin,
infected secretions, aspirated body
fluids, liquid from laboratories and
floor washings, cleaning, house-
keeping and disnfecting activities

Contaminated linen

Discarded linen, mattresses,
beddings contaminated with blood
or body fluid

Microbiology,
Biotechnology and
other clinical laboratory
wagte

Blood bags, live or attenuated
vaccines, human and animal cell
cultures used in research

Red

Contaminated Waste
(Recydable)

Wastes generated from disposable
items such as tubing, bottles,
intravenous tubes and sets,
catheters, urine bags, syringes
(without needles and fixed needle
syringes) and vaccutainers with their
needles cut) and gloves

White

Waste sharps including
Metals

Needles, syringes with fixed
needles, needles from needle tip
cutter or burner, scalpels, blades,
or any other contaminated sharp
object that may cause puncture and
cuts. This includes both used,
discarded and contaminated metal
sharps

Blue

Glassware

Broken or discarded and
contaminated glass including
medicine vials and ampoules except
those contaminated with cytotoxic
wadtes

Metallic Body Implants
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55 HAZARDS DUE TO HEALTHCARE WASTE Healthl\(/fareWagf
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55.1 Health Hazards

Healthcare wastes pose significant health and environmentd hazard.
Pathogens present in the healthcare wastes may be transmitted through skin
by puncture, or through cut or abrasion, through mucous membrane,
through inhalation or through ingestion. Hazard due to healthcare wastes
are due to the following:

e  Presence of infectious agents

e Presence of cytotoxic chemicas or biologically aggressive
pharmaceuticals

e Presence of used sharps

o Presence of radioactive material

552 Persons at Risk due to Healthcare Wastes

Following persons are at increased risk of exposure to hazard due to
hedthcare wastes:

e Doctors, nurses and other healthcare staff involved in patient care
e Patientsin the healthcare facilities

e Visitorsto the healthcare facilities

e Housekeeping and sanitation staff in hedthcare facilities

e Peopleinvolved in trangporting healthcare wastes

e Peopleinvolved in terminal disposal of healthcare wastes

If healthcare wastes are not properly disposed, it may further pose a risk
to the genera public or environment.

55.3 Hazards due to Healthcare Wastes

e Hazards from the infectious wastes: Presence of infectious agent in
the healthcare wastes is a magjor source of risk to the hedthcare
providers or others handling the healthcare waste Needlestick injuries
are important risk factor for transmission of blood borne infections
like Acquired Immunodeficiency Syndrome (AIDS) or Hepatitis B and
C. Injuries with hollow needles pose greater risk of transmission of
these infections. As per an estimate, the risk of contracting AIDS
from a single needlestick injury from needle with HIV infected blood
with is 0.3%, whereas the risk of contracting Hepatitis B is 6 to
30%. Prompt post-exposure prophylaxis reduces the risk of infection.

As per an estimate, 0.2-4.7 injuries per health care worker occur

every year. On average 2.6 %, 5.9% and 0.5% of the healthcare

workers are exposed annually to Hepatitis C, Hepatitis B and AIDS

respectively corresponding to about 16,000 Hepatitis C infections,

66000 Hepatitis B infections and 200-5000 HIV infections across the

world. The attributable fraction of percutaneous occupational exposure

in causing Hepatitis B and Hepatitis C is 40%-65% in developing

regions. The attributable fraction for HIV in the various regions ranged

between 0.5%-11%. 71
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In addition, respiratory infections like tuberculosis, measles, influenza,
pneumococcal pneumonia etc. can spread from the healthcare waste
containing respiratory secretions. Other potential infections that can occur
are gastroeneritic infections from Escherichiacoli, Shigdla, Salmonella,
Vibrio Cholerae etc., skin infections, candidemia, Hepatitis A etc.

Hazards from the chemical and pharmaceutical wastes: Hazard
due to chemical and pharmaceutical wastes is due to the corrosive,
toxic, flammable, explosive or other reactive properties of the
chemical. It may cause acute or chronic toxicity to persons handling
the waste due to absorption through the skin, inhalation or ingestion.
Physical injury may also be caused due to chemical burns. Common
chemicals in the healthcare waste posing risk to the hedthcare
workers or others handling healthcare waste are mercury, silver,
disinfectants and pesticides. Mercury poisoning may be acute or
chronic and manifest in the form of neurological symptoms like
tremors, impaired vision and hearing, paralysis, insomnia, emotional
ingtability, developmental deficits during foetd development, and
attention deficit and developmental delays. However, due to ban on
mercury containing instruments, exposure to mercury is less likely in
healthcare waste. Chlorine and quaternary ammonium compounds used
as disinfectants are corrosive. Many cytotoxic drugs are extreme
irritants and may cause dizziness, nausea, headache and dermatitis.

Hazards from radioactive waste: Radioactive wastes generated
during the diagnostic or treatment procedures in hospitals are potential
health hazards. If not properly segregated, they also pose hazard to
those involved in the handling and transportation of these waste.
Radioactive substances are genotoxic and may induce mutation.

Hazards from healthcare waste treatment methods: If the
healthcare waste is not properly treated, they may pose health hazard.
Fumes from improperly operated incinerators may contain toxic waste,
particulate matters, heavy metals and aromatic polycyclic compounds.
Improper disposal of waste sharps may cause physical injuries.

5.5.4 Standard Precaution

Standard precautions are steps taken to reduce the risk of transmission of
blood borne and pathogens from recognized and unrecognized sources. As
the infectivity status of many patients is not known, it is advisable that
standard precaution be observed in care of all patients. Following are the
components of the sandard precaution:

Table 5.2: Standard precaution

apply soap, rub hands, rinse
and dry thoroughly using a
single use towd. Whole
process should take a minute
Rub hands- apply enough
productsto cover al areas of
the hand and rub until dry.
Should take 20-30 seconds

Element of the

Sandard How When

Precaution

Hand hygiene  Hand wash- Wet hands and « Beforeand after direct

patient contact

e After removing gloves

o Beforehandling an
invasive device

e After touching blood and
other body secretions

e During patient care,
when movingfroma




contaminated siteto a
clean site

After contact with
inanimate object in the
immediate vicinity of the
subject

Gloves

After touching blood and
other body secretions
Between procedures on
the sameindividua after a
contact with potentially
infectious material

Before touching anon-
contaminated items or
surfacesor examining
other patient

Facial protection
(Eyes, nose and
mouth)

Either usesurgica protection
mask and eye goggles or a
face shield

Activitiesthat arelikely to
generate splashes or
sprays of blood or other
body fluids

Gown Activitiesthat arelikely to
generate splashes or
sprays of blood or other
body fluids

Prevention of Handling needles, scales

needlestick and and other sharp

injuriesfrom other instruments

sharp instruments Cleaning sharp
instruments

Disposing sharp
instruments or needles

Respiratory
hygiene and cough
etiquette

Ask patients with symptoms
of acute respiratory infection
to cover their mouthwith
tissue/mask while coughing
or sneezing, disposing it
afterwards and practice hand
hygi ene

Make masks and other
materia sfor personal
protectionavailablein

patient areas

Environmental » Regular cleaning and

cleaning disinfection of frequently
touched surfaces

Linens e Proper handling so asto
avoid transfer of pathogens
to other patients or the
environment

Waste disposal o Safedisposal of hedthcare
waste as per prescribed
procedures

Patient care e Proper handling, and

equipments cleaning and disinfection of

equi pments before reuse

Standard Precautionsand
Health Care Waste
Management
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Check Your Progress 2

1. List the health care wastes that are likely to be generated during an
outreach immunization camp.

2. List four potential hazards due to healthcare wastes.

3. List three infectious diseases which can be transmitted by waste
shaps.

5.6 MANAGEMENT OF HEALTHCARE WASTE

Management of healthcare waste should be on the basis of 3Rs i.e.
reduce, reuse and recycle.

5.6.1 Waste Minimization

Minimizing the waste production during the patient care processes are the
most prudent management solution for healthcare waste. Changing the
clinical practice to use less materials help in waste minimization. Waste
minimization helps in safety of the healthcare workers, environmental
protection and reduces the cost of patient care. It should usually be
practiced at the point of waste generation. However, change in the
procurement policy will also help in waste minimization. Following steps
may be undertaken to minimize waste production:

e  Sedlecting supplies where less quantities can be used or less
biochemical waste is produced (e.g. use of biodegradable products in
place of products that use more toxic materials)

e Useof physical rather than chemical cleaning methods (e.g. steam
disinfection in place of chemicd disinfection)

e Use of recyclable sharps
e Purchase of multiple use products instead of single use product
e Prevention of wastage of products

e Frequent ordering of smaller quantities of supply for preventing
wastage



e Checking of the expiry date of al products at the time of delivery, Standalf'd Pliﬁcgutios\sltagd
and refusal to accept short-dated items from a supplier ealth Lare Vvaste

Management
5.6.2 Safe Reuse

Increasing trend of use of disposable items in patient care has resulted in
ease of use and reduction in the instances of hospital acquired infections.
On the other hand, it has also resulted in increase in quantity of
healthcare waste with consequent increase in load on various healthcare
waste management procedures and increased exposure to hazards due to
hedthcare wastes.

While reuse of single use devices should be avoided, procurement of re-
usable device or instruments for medical or non-medical use in hospitals
should be preferred. Reuse may involve deaning, decontamination,
reconditioning, disinfection and sterilization. Syringes and hypodermic
needles should not be reused as they pose unacceptable level of hazard
for infection.

5.6.3 Management of Waste Sharps

Waste sharps are items which can cause cut or puncture wounds and
include needles, scalpels, and knives etc. They have the potential to
transmit infective pathogens and are considered highly hazardous wastes.
They should be segregated in the puncture and leak proof white
translucent container after destruction of the needle tip. It is important that
following precautions is exercised while handling the waste sharps:

e Needle destroyer should be placed near the point of generation

e Needle should not be recapped after use

e It should be destroyed immediately after use

Needles tips can be destroyed or melted using needle cutters or melters.

5.7 HANDLING HEALTHCARE WASTE

Proper steps must be followed in handling healthcare waste in a systematic
manner. This helps not only in reducing the exposure to hedthcare
workers, and environment but also helps in reducing the load of waste.

5.7.1 Source ldentification

The identification is required both at the level of the healthcare
establishment that generates waste and within the healthcare establishment
where the activities and places are identified that generate hedthcare
waste.

5.7.2 Segregation

Segregation of healthcare waste is required to be done at the source as

to prevent mixing of different kind of waste. It is important due to the

fact that different kind of waste has to go through different process of

terminal disposal. Hence, segregation at source is essential. Segregation of

waste at source is done by using different colour coded bags or

containers. As per the Biomedical Waste Management Rules, 2016, 75
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segregation of the waste at the source should be done in following
manng:

Table 5.3:Hospital infectious waste segregation at source

Category of Type of Healthcare Waste | Type of Bags or Containers to be

Wade Used
Ydlow Human Anatomical Waste Yellow coloured non-chlorinated
plastic bags
Animal Anatomica Waste
Soiled Waste
Expired or Discarded Yellow coloured non-chlorinated
Medicines plastic bags or containers
Chemica Waste
Chemical Liquid Waste Separate collection system leading
to effluent treatment system
Contaminated linen Non-chlorinated yellow plastic bags
or suitable packing materia
Microbiology, Autoclave safe plastic bags or
Biotechnology and other containers

clinica laboratory waste

Red Contaminated Waste Red coloured non-chlorinated
(Recydable) plastic bags or containers
White Waste sharps including Puncture proof, Leak proof, tamper
(Trandlucent) | Metals proof white translucent containers
Blue Glassware Cardboard boxes with blue coloured
marking

Metalic Body Implants

Dead Foetus below the viability period (as per the Medical Termination of
Pregnancy Act 1971, amended from time to time) can be considered as
human anatomical waste. Such waste should be handed over to the
operator of common bio-medical waste treatment and disposal facility in
yellow bag with a copy of the official Medical Termination of Pregnancy
certificate from the Obstetrician or the Medical Superintendent of hospital
or hedlthcare establishment. As per Biomedical Waste Management Rules,
2016, it is dso mandatory that al the bags or containers with bio-medical

waste should be bar coded.

5.7.3 Pretreatment and Storage

Laboratory waste, microbiological waste, blood samples, and blood bags
should be disinfected or sterilized on site as per the Guidelines of World
Health Organization or National AIDS Control Organization and then given
to the common bio-medical waste treatment and disposal facility. Chemical
treatment should be done using at least 10% sodium hypochlorite having
30% residual chlorine for twenty minutes or any other equivalent chemical
reagent. No chemical pre-treatment should be done before incineration,
except for microbiological, lab and highly infectious waste.



All the healthcare waste should be stored in a secure and ventilated Standa;d PlfﬁCgUtiOU\ﬁ;aﬂd
location in colour coded bags or containers to prevent secondary handling, ealt M;‘;ggaﬁgf
pilferage, spillage and smooth transportation. Access to such storage space

must be restricted to authorized individuals only.

5.7.4 Transportation

As per the Biomedical Waste Management Rules, 2016 no hedthcare
facility can do terminal disposal of healthcare waste in the facility itself if a
CBMWTF is situated with 75 kilometers. Terminal disposa will be
undertaken by Common Biomedical Waste Treatment Facilities

(CBMWTF). Transportation should be carried out in the safe manner in
secure containers/trolleys. As per Indian regulation, al vehicles transporting
healthcare waste should be equipped with Global Positioning System (GPS)
to track their movement. The rule stipulates that weight of waste be
recorded at the healthcare facility before transportation and after it arrives
at the CBMWTF to prevent pilferage en route.

5.7.5 Terminal Disposal

Terminal disposal of the healthcare waste depends upon the type of waste
to decrease the environmental contamination and effective disposal.

Table 5.4: Terminal waste disposal

Category | Typeof Healthcare Method of Terminal Disposal
of Waste Wage
Ydlow Human Anatomical Incineration or Plasma Pyrolysis or deep
Waste burial
Animal Anatomical
Waste
Soiled Weaste Incineration or Plasma Pyrolysis or deep

burial

In absence of above facilities, autoclaving
or micro-waving/hydroclaving followed by
shredding or mutilation or combination of
dterilization and shredding. Treated waste
to be sent for energy recovery.

Expired or Discarded | Expired ‘cytotoxic drugs and items contami-
Medicines nated with cytotoxic drugs to be returned
back to the manufacturer or supplier for
incineration at temperature >1200 °C or to
common hio-medica waste treatment facility
or hazardous waste treatment, storage and
disposa facility for incineration at >1200°C
Or Encapsulation or Plasma Pyrolysis at
>1200°C. All other discarded medicines shall
be either sent back to manufacturer or
disposed by incineration

Chemica Waste Disposed of by incineration or Plasma
Pyrolysis or Encapsulation in hazardous
waste trestment, storage and disposa
fecility.

Chemica Liquid Waste | After resource recovery, the chemica liquid
waste shall be pre-treated before mixing
with other wastewater. 77
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Contaminated linen

Non- chlorinated chemica disinfection
followed by incineration or Plasma Pyrolysis
or for energy recovery. In absence of
above facilities, shredding or mutilation or
combination of sterilization and shredding.
Treated waste to be sent for energy
recovery or incineration or Plasma Pyrolysis.

Microbiology,
Biotechnology and
other clinical
laboratory waste

Pre-treat to sterilize with non-chlorinated
chemicals on-site as per Nationd AIDS
Control Organization or World Health
Organization guidelines theresfter for
Incineration.

Red

Contaminated Waste
(Recydable)

Autoclaving or micro-waving/ hydroclaving
followed by shredding or mutilation or
combination of sterilization and shredding.
Treated waste to be sent to registered or
authorized recyclers or for energy recovery
or plastics to diesdl or fue oil or for road
making, whichever is possible. Plastic waste
should not be sent to landfill sites.

White
(Tranducent)

Waste sharps
including Metals

Autoclaving or Dry Heat Sterilization
followed by shredding or mutilation or
encapsulation in metal container or cement
concrete; combination of shredding cum
autoclaving; and sent for fina disposd to
iron foundries (having consent to operate
from the State Pollution Control Boards or
Pollution Control Committees) or sanitary
landfill or designated concrete waste sharp

pit.

Blue

Glassware

Metalic Body
Impl ants

Disinfection (by soaking the washed glass
waste after cleaning with detergent and
Sodium Hypochlorite treatment) or through
autoclaving or microwaving or hydroclaving
and then sent for recycling.

5.8 BIOMEDICAL WASTE MANAGEMENT
RULES

Bio-medical Waste Management Rules, 2016 regulates the handling and
disposal of healthcare wastes in India. It lays down the procedures and
standards for management of healthcare wastes and specifies roles and
responsibilities of various stakeholders. Some of the key duties of the
healthcare establishment under this rule are as follows:

take all necessary steps to ensure that bio-medical waste is handled
without any adverse effect to human health and the environment;

make a provision within the premises for a safe, ventilated and
secured location for storage of segregated bio-medical waste in
coloured bags or containers and the bio-medical waste from such
place or premises shall be directly transported to the common bio-

medical waste treatment facility;

pre-treat the laboratory waste, microbiological waste, blood samples
and blood bags through disinfection or sterilization on-site in the
manner as prescribed by the World Health Organization (WHO) or




National AIDs Control Organization (NACO) guidelines and then sent Standard Precautionsand

. . - . . . Health Care Waste
to the common bio-medical waste treatment facility for final disposal; Management

not to give treated bio-medical waste with municipal solid waste;

provide training to all its health care workers and others, involved in
handling of bio-medical waste at the time of induction and thereafter
at least once every year

immunize all its health care workers and others, involved in handling
of bio-medical waste for protection against diseases including Hepatitis
B and Tetanus that are likely to be transmitted by handling of bio-
medical waste, in the manner as prescribed in the National
Immunization Policy

ensure segregation of liquid chemical waste at source and ensure pre-
treatment or neutralization prior to mixing with other effluent generated
from hedlth care facilities;

ensure occupational safety of all its health care workers and others
involved in handling of bio-medical waste by providing appropriate
and adequate personal protective equipments;

conduct health check up at the time of induction and at least once in
a year for al its health care workers and others involved in handling
of bio-medical waste and maintain the records for the same;

maintain and update on day to day basis the bio-medical waste
management register

report major accidents including accidents caused by fire hazards,
blasts during handling of biomedical waste and the remedial action
taken

establish a system to review and monitor the activities related to bio-
medical waste management, either through an existing committee or by
forming a new committee and the Committee shall meet once in every
six months and the record of the minutes of the meetings of this
committee shall be submitted along with the annual report to the
prescribed authority and the healthcare establishments having less than
thirty beds shall designate a qualified person to review and monitor
the activities relating to bio-medical waste management within that
establishment

However, Biomedical Waste Management Rules does not cover following
wades:

radioactive wastes
hazardous chemicals
solid municipal wastes
lead acid batteries
e-Waste

hazardous microorganisms, geneticaly engineered micro organisms and

cdls 79
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5.9 HOSPITAL INFECTION CONTROL
COMMITTEE

As per the Bio-medical Waste Management Rules, 2016 each hedlthcare
establishment having thirty beds or more is required to establish a system
to review and monitor the activities related to bio-medica waste
management, either through an existing committee or by forming a new
committee. The committee is required to meet once in every six months
and the record of the minutes of the meetings of this committee should be
submitted along with the annual report to the prescribed authority.
Healthcare establishments having less than thirty bedsis required to
designate a qualified person to review and monitor the activities relating to
bio-medical waste management within that establishment and submit the
annual report. The Hospital infection control committee can function as the
committee to monitor activities related to bio-medical waste management.
Composition of hospital infection control committees should be as follows:

1. Medicd Superintendent or hisnominee

2. Physicians from key departments generating bio-medical waste
3. Clinical microbiologist

4. Infection control nurse
5

Representatives from laboratory, pharmacy, housekeeping and central
supply

Depending upon the size of the healthcare establishment, the composition
of the committee may vary.

Functions of the committee

e Addressing patient care practices, food handling, laundry handling, and
cleaning procedures

e Obtaining and managing critical bacteriological data and information,
including surveillance data

e Developing and recommending policies and procedures pertaining to
infection control

e Recognizing and investigating outbreaks of infectionsin the hospital
e Intervening directly to prevent infections

e Educating and training health care workers, patients, and non-medical
caregivers

e Monitoring activities related to handling and segregation of bio-medical
waste

Check Your Progress 3

1. Inwhich container/bag, would you dispose placenta expelled during
the labour?



2. Inwhich container/bag, would you dispose disposal syringe used Standard Precautionsand

during theimmunization session? Health Care Waste
Management

510 LET US SUM UP

Majority of waste produced in the delivery of healthcare is non-hazardous.
However, 15% of the healthcare waste poses serious hazards to the
persons handling the waste. AIDS and Hepatitis B and C infections are
few of the more serious hazards due to exposure to healthcare waste.
Healthcare waste also poses risk of environmental contamination. Hence, it
is necessary that heathcare waste be segregated as source, transported
and disposed as per laid down protocol. Biomedical Waste Management
Rules, 2016 regulates the management of healthcare wastes in India.
Adhering to these rules is mandatory and will help in reduction of health
and environmental hazard due to healthcare waste.

511 ANSWERS TO CHECK YOUR PROGRESS

Check Your Progress 1

1. Any waste, which is generated during the diagnosis, treatment or
immunization of human beings or animals or research activities
pertaining thereto or in the production or testing of biological or in
health camps.

2. Medical, surgical and obstetric wards, operation theatres, laboratories,
and chemothergpy and immunization units.

Check Your Progress 2

1. Contaminated cotton swabs, disinfectants, disposable syringeswith 81
needles, gloves, broken ampoules.



Basicsof Prevention 2. Presence of infectious agents; Presence of cytotoxic chemicals;
Presence of waste sharps; Presence of radioactive material

3. AIDS; hepatitis B, Hepatitis C

Check Your Progress 3

1. Ydlow

2. White puncture proof leak proof translucent
3. Indneration

4. Disinfection (by soaking the washed glass waste after cleaning with
detergent and Sodium Hypochlorite treatment) or through autoclaving
or microwaving or hydroclaving and then sent for recycling.
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