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1 Introduction

1.1 About These Guidelines
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1.6 Current Situation of Health Care Institutions Waste Management in
Nepal
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2 Legal Framework, Plan, Policies, of Government of Nepal for
Health Care Waste Management

2.1 Background
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2.2 Related Policies
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2.2.1 Policy and Strategy Shortcomings

2.3 Related Legislation

2.3.1 The Constitution
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2.3.2 The Environment Protection Act, 1997
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2.3.3 Solid Waste Management and Resource Mobilization Act, 1987
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2.3.4 The Labor Act, 1991
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2.3.5 Industrial Enterprise Act, 1992
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2.3.6 The Town Development Act, 1988
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2.3.7 The Local Self- Governance Act, 1999
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2.3.8 Shortcomings and Effectiveness of Legal Provisions
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3 Designation of Health Care Waste

3.1 Health Care Waste Definition
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3.2 Designation of Health Care Waste

3.2.1 Designation of Health Care Institutions As Per World Health Organization

(WHO)
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3.2.2 Designation of Health Care Institutions Waste As Per Bio- Medical Waste
Rules, 1998 of India
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3.2.3 Designation of Health Care Waste: Nepalese Context
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Sharps:

Sharps includes whether infected or not, needles, syringes, scalpels, blades, glass,
infusion sets, saws, knives, broken glass and item that can puncture human skin and
cause infection. Sharps, whether contaminated or not contaminated should be
collected separately from other infectious waste. Used needle should never be
recapped, bend or mutilated by hand. When recap is necessary, one hand technique
should be used. For collection of sharp metal or high density plastic containers
resistant to penetration and leakage should be used. The containers shall be colored
yellow and marked" DANGER! CONTAMINATED SHARPS" and in Nepali "@raer
! gifrares arfear wige”". The prescribed way to label the container is shown in annex-3*

Hazardous Waste:

Hazardous wastes are waste with potential to cause hazard to health and life of
human beings. These includes, cotton, gauze, soiled bandages, cotton used for
dressing, blood bags, human and animal tissue, body parts, chemicals, drugs, wastes
generated by cleaning spills of hazardous waste, and any other soiled materials that
has been used for treatment.

The containers shall be colored yellow and marked" DANGER! HAZARDOUS
WASTES" and in Nepali "@razr | aifrares aifvar #ize". The prescribed way to lebel the
container is shown in annex-3°




General Waste:

General waste includes paper, cardboard, metal containers, floor sweeping, and
kitchen waste. It doesn need special treatment and storage facilities it still needs to
be collected separately from infectious waste. If separate collection of

such waste is not practiced strictly, the entire process of medical waste treatment
system will be affected and it will not function as efficiently as desired. General waste
should be placed in a suitable container lined with a black plastic bag. Adequate
numbers of general waste containers shall be placed in all areas of health care
institutions and notices affixed to encourage visitors to use them.

Wastes arising from microbiology and biotechnology laboratories, wastes from
infected patients or isolation wards could be autoclaved. High-density wastes such as
large body parts, and other wastes like pathological waste, chemical waste,
pharmaceutical waste and cytotoxic waste should not be autoclaved.

3.3 Operational Terms
The definition given here may not necessarily valid in other contexts.

Antineoplastic:
3

Cytotoxic Waste:
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Chemical Waste:
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Disinfection:

Disposal:

3

Encapsulation:

Ground water:

Handling:

Hazard:

Hazardous Waste:
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Health Care Institution:

Hospital:

3 %

Incineration:

Infectious Waste:
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Inertisation:

Microorganism:
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Monitoring:



Lechate:
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Municipal Waste:

Offsite:

Onsite:
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Pretreatment:

Pathological Waste:

Pharmaceutical Waste:

Radioactive Waste:
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Radionuclide:
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Recycling:

Sanitary Landfill:

Scavenging:

Segregation:

Treatment:



4 Waste Management

4.1 About This Section
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4.2 Waste Management Policy

4.3 Waste Management Committees
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4.3.1 Composition of a Waste Management Committee

%
% > I

& ’ I

% " I
% . 0 A
% /
&

In hospital where the posts mentioned in sub guideline § A do not exist, the hospital
superintendent shall either himself perform, or designate another staff member to

perform, the duties and responsibilities of the holder of such posts, as described in
guideline84  bto84

As described in the guideline in this section 8 4  team/members shall be informed in
writing by appointment and their duties.



4.3.1.1 Duties and Responsibilities of the Waste Management Committee

a. Duties and Responsibilities of the Hospital Superintendent

The Hospital Superintendent shall
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b. Duties and responsibilities of the Heads of the Departments / Units:
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c. Duties and Responsibilities of the Chief Pharmacist:
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d. Duties and responsibilities of the Radiology Officer:
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e. Duties and Responsibilities of the Matron and Head of Administration:
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f. Duties and responsibilities of the Hospital Engineer (If Provisioned):

% .

g. Duties and Responsibilities of the House Keeper or Waste Management Officer (if
provisioned):
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For waste collection:
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For Waste Storage:
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For waste disposal:
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For staff training and information:
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4.4 Waste Management Plan

Each health care institution must implement a Waste Management Plan.
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2. Definition of Waste
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3. Organization Issues
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4. Waste Management Strategies

4. Waste Management Strategies
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5. Waste handling, containment and transport
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6. Waste Disposal
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7. Occupational Health, Safety, and Training
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5 Waste Minimization

5.1 About this section
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5.2 Avoidance
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5.3 Reduction
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5.3.1 Product Substitution

5.3.2 Product Changes
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5.3.3 Procedural Changes
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5.4 Re-Use
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5.5 Recycling
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6 Waste Segregation

6.1 About this section
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6.2 What is Segregation?
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7 Handling, Labeling, Containment, Transport, and Storage of

Health Care Waste
7.1 About this Section
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7.2 Waste Collection
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7.4 Waste Storage
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8 Waste Treatment/Disposal

8.1 About this section

8.2 Responsibility

8.3 Treatments and Disposal of Health Care Waste
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Table 8.1 Overview of Disposal and Treatment Options for Different types of Health
Care Waste

Method Infectio | Pathological Sharps | Pharmaceutical | Cytotoxic | Chemical Radioactive
us
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Source: Pruss. et. AI. 999 Sharps:

All sharps should be treated primarily within the health care institutions and they
should not be sent out for treatment for this purpose. Syringes and needles should be
rendered unusable (with the help of needle destroyer) or should be disinfected with a
suitable disinfectant. The best option for treatment would be disinfections in chlorine
solution and destruction using a needle destroyer. There is another way to dispose
the used sharp as mentioned below.

Collect sharps in puncture proof container

Burn them in a tin by putting little kerosene

After burn it remain in hard mass

Dispose hard mass as other waste

YV VY
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Hazardous waste:
Hazardous waste should be collected at the point of generation in covered yellow
plastic buckets lined with yellow plastic bags. The size of the bucket will vary
according to the amount of waste produced. The capacity of the bucket place at a
point of waste generation, however, should be at least 50% more than the average
volume of waste generated in that particular location. In nursing station, there should
be a 50-liter capacity container made of to ugh plastic (bucket) for the collection of
hazardous waste. The bag shall be removed when it is not more three quarter full and
sealed, preferably with self- locking plastic sealing tags and not by stapling.
The plastic bags used for collecting hazardous waste should have the following
specifications:- Each bag shall be labeled, indicating date, point of production/ward/
Health Care Institutions, quantity and description of waste, and prominently
displaying the lebel "Danger! Hazardous Waste, "@raer | gifveeree arfeer wig?”. and
biohazard symbol shown in annex 3B. The bag removed should be immediately
replaced with a new one at the same type.
> The plastic bag should be bigger than the containers so that the bags can be
folded out on the rims of the containers.
> Minimum 20- micron thickness LDPE or HDPE bags for up to 20 lit. Capacity

bags.

> Minimum 50-microne thicknesses LDPE or 45 micron HDPE for 50-100 lit.
Capacity bags.

General waste:

As it is highly recommended that all health care institutions recycle their non-medical
waste, general waste should be separated into organic (food residue, garden waste
etc) and non-organic waste (paper, glass, plastics, etc). In such cases different color
bins should be used to collect organic and inorganic waste.

Waste can be com posted or recycled within the health care institution premises or
sent off site for the treatment purpose. General waste, which is not composted or
recycled, should be treated as general municipal waste and sent for land filling.




8.3.1 Incineration
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8.3.2 Chemical Disinfections
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8.3.3 Autoclaving, Steam Sterilization
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The following precautions should be taken when using steam sterilization:
>

>
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The following precautions should be taken when using steam sterilization:
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8.3.4 Encapsulation

8.3.5 Sanitary Landfill
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8.3.6 Burial
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8.3.7 Inertisation
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8.4 Health Care Waste Disposal
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9 Occupational Health and Safety

9.1 About this section

J
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9.2 Employer Responsibilities
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9.3 Employees Responsibilities
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9.4 Occupational Health & Safety (OH&S) Responsibility in Institution
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9.5 Monitoring Performance
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9.6 Hygiene
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9.7 Manual Handling
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9.8 Personal Protective Equipment (PPE)
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9.9 Employee Vaccination Programs



10 Training

10.1 About this section

G

10.2 Training Needs Assessment

3 F

@A

10.2.1 Carrying Out A Training Needs Assessment

Step 1

Step 2

Step 3
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10.2.2 Training and Promotion
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10.3 Types of Training
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11 Monitoring System

11.1 Background
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11.2 Baseline Monitoring
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11.3 Compliance Monitoring
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11.4 Impact Monitoring
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11.5 Monitoring the Effectiveness of Health Care Waste Management System
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12 Enforcement Instruments for Implementation of Health
Care Waste Management Guidelines

12.1 Charges
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12.2 Subsidies
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12.3 Enforcement Incentives
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12.4 Legislative and Regulative Instruments
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Annex-l

Action Plan for the Development of National Program for Sound
Management of Health Care Waste in Nepal

Management of Health Care Waste:
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Long-term Goal of the Project:

1 % -+ $

Immediate Objectives:
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Purpose:

Approach:
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Action Plan for National Program of Sound Health Care Waste
Management

LADDER OF ACTION

.

VY V V




Executing Agency:
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Organizational and Implementation Procedures:
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Classification of Health Care Waste in the Context of Nepal

Based on Characteristics of waste

Health Care Waste

Hazardous

Non-Hazardous

Based on Treatment Technology

Health Care Waste

Hazardous
Hazardous

Non-Hazardous

Non-auto
cleavable
(pathological and
Chemical Waste)

Incinerated or buried

Infectious auto
Cleavable

Health Care Waste

Auto Cleavable, Incineration, Deep Burial

General Auto cleavable Pathological/ Waste for
Waste Infectious Chemical waste Deep

for incineration Burial




. Annex -3%

Danger ! Contaminated Sharps

gragr | gFIhRSE G hig

. Annex - 3°

Danger ! Hazardous Waste
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Annex-4
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Treatment / Disposal Advantages Disadvantages
Options
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Annex-5A

Emissions guidelines for ""hospital/medical/infectious waste' Incinerators
(constructed after June 1996)

Incinerators

Pollutant Small Medium Large
iST9 A #09 <"*: A go"": A

- 5 > 479 > 4

G 8 A 8( 8(
1 G s "5 s 4 "5 s 4 "5 s 4
no* no* no*

w 4 5 4 B " 4 5 4 B " 4 5 4

% 1% 3A « « «(
94K 94K 94K

G @ ,-A 55 55 55

$ G "5( "5( "5(

0 s 4 . s 4 s 4
(K (K (K
(7 >* (7 >* (7 >*
75K 75K 75K
(55 > * (55 > * (55 > 4
;5K ;5K ;5K

Source: Safe Management of Wastes from Health Care Activities. WHO
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Annex-5B

4
Parameters
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6
Note:
>
> +
>
> G
% F
>

. - 3
B A 99 99K
K .- 6 ((
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BoA (5(U 5V

Concentration in mg/Nm3 (at 12% CO2 correction)
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85(
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01 50 % >1

Source: Hospital Waste Management, Guidelines for Implementation, GO/WHO/ India. EHH 001, 2000
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Annex- 6
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8  Recording of operational parameters .

5 Validation Test'

7  Routine Test
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Annex -7

BURIAL PIT FOR HEALTH CARE WASTE

Security fence around the pit

Wire Mesh

A
N

When the contents reach 50
cm of the surface the hole is
filled in with lime and then

soil.

Lim

L AL L A Ak Wl Pk P ]

' gm "

55

Earth Mount to keep
surface water out of the

pit

0 ¢m layer of soil
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