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BACKGROUND
 In the persuasion of aim of reducing health problems, eliminating 

potential risks, and treating sick people, health care services 
inevitably create which itself may be hazardous to health.

 The waste produced in the course of healthcare activities carries a 
higher potential for infection and injury than any other type of 
waste.

 Inadequate and inappropriate knowledge of handling of healthcare 
waste may have serious health consequences and a significant 
impact on the environment as well. It is estimated that yearly that 
about 0.33 million tons of hospital waste is generated in India and 
the waste generation rate ranges from 0.5 to 2.0 kg per bed per 
day



 Though legal provisions [Biomedical waste(management and 

handling) Rules 1998] (2) exist to mitigate the impact of 

hazardous and infectious hospital waste on the community, still 

these provisions are yet to be fully implemented.

 The absence of proper waste management, still these provisions 

are yet to be fully implemented. The absence of proper waste 

management, lack of awareness about the health hazards from 

biomedical wastes, insufficient financial and human resources and 

poor control of waste disposal are the most critical problems 

connected with healthcare waste.



RESEARCH OBJECTIVES

 To assess the knowledge, attitude and practices of bio-

medical waste management among medical and 

housekeeping staff.

 To identify the existing lacunae and problems in management 

in bio-medical waste.



METHODOLOGY

 Location of Study- Guru Teg Bahadur Hospital, Delhi

 Type of Study- Descriptive 

 Sample- 15 nursing staff, 5 non medical staff, 22 doctors (2 

specialist, 5 senior residents, 14 junior residents).

 Selection process- non-purposive convenience sampling

 Data to be collected- doctors, nursing staff and housekeeping 

staff.

 Data collection tools- interview and questionnaire.

 To fulfil objective 2, process mapping of BMW in GTB followed 

by comparison with WHO standards.



Results 

Distribution of participants-

 Participants are firstly being distributed on the basis of their 

profession.

 Like- HOD, specialist, senior residents, junior residents, head 

nurse (nursing in charge), nurses, non medical staff 

(housekeeping staff).

 So in total there were 42 staff in the department 

 2 specialists, 6 senior residents, 14 junior residents, 15 

nurses, 5 non medical staff.
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•In general about 86% staffs are aware about the 
legislature associated with BMW but only 23.3% of the 
environment pollution law.
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• 100% of the staff is aware about the bio-hazard symbol labelled on bags, on the other hand 

about 92% knows about the discarding of waste in colour coded bags. 
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Only 51% of the staff was aware about the different categories of waste. 
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•As far as the plan for BMW is concerned 100% 
staffs are aware about it; irrespective of few almost 
all the staff knows the correct way of discarding the 
waste.
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•65% of the staff is aware about the equipment used 

for destroying the needles after use.
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•100% of the staff is aware about the registers and colour

codes maintained for the daily bio-medical waste entry and 

disposal.
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Regarding the current practices of bio-medical waste management that 

92.7% of staff got training for biomedical waste management but only 80% 

are interested in attending the training sessions again.
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•When asked that is handling a waste is an extra burden to work only 

10% felt so, rest consider it as daily or routine practice that needs to be 

followed.
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The best part is that more than 97.66% of the staff safe management 

is not issue at all and 81.66% of the staff thinks safety of waste 

handlers is a must. 
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98% of the staff is aware about the storage of the bio-medical waste but 

only 50% of the staff knows about the end treatment of the bio-medical 

waste
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Red bag waste disposal is done by?

As far as the plan for BMW is concerned 100% staffs are aware about it; but 

only 44.6% of the staff knows about the proper segregation of the bio-

medical waste.



Process mapping



Comparison with WHO standards
 WHO STANDARDS

1. Duties of the operator should be 
listed

2. BMW is divided into 4 
categories

3. Chemical pre-treatment is done 
with 10% sodium hypochlorite

4. Outsourcing is strongly 
recommended (area should be 
within 75kms)

5. Waste sharp/metals are to be 
discarded in transparent 
puncture proof box

 GTBH MANAGEMENT 

1. There is no such listings, as well 
as there is lack of hoardings and 
posters as well.

2. BMW is divided in 4 main 
categories

3. The pre-treatment is done with 
10% sodium hypochlorite

4. Outsourcing is done as the area 
is within the 20kms to the 
hospital

5. Wastes like needles blade scalpels 
etc., are being discarded in 
puncture proof box



WHO COLOUR CODE FOR BIO MEDICAL 

WASTE





CONCLUSIONS

 Concluding from the results, the importance of training regarding 

biomedical waste management  cannot be overemphasized; lack of 

proper and complete knowledge about biomedical waste management 

impacts practices of appropriate waste disposal.

 More emphasis should be laid on attitude change of the staff depicting 

their concern for their co-staff which may lead to fatal infectious diseases 

and the record maintenance should be done as a part of duty not as a 

burden.



RECOMMENDATIONS
 High visibility could be achieved through hoardings near the bio-medical 

waste disposal bins.

 There should be proper display of posters regarding the right way of 

disposing, storing and transporting bio-medical waste.

 A regular audit should be done on how feedback calls are answered and 

recorded.

 Training should be carried out more often, specially housekeeping staff 

as they are ones who handles the waste and also there should be proper 

orientation program for the newly appointed staff regarding the disposal 

of the BMW, as they tend to do more mistakes.
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