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Abstract 

Biomedical poor waste management leads to risk of healthcare workers, patients, communities 
and their environment. In recent study there is assess to quantities and proportions of different 
kind of wastes, treatment, handling and disposal methods in different healthcare settings. Various 
units were modified surveyed questionnaire for waste management which is obtained from world 
health organization(WHO). Identification of poor biomedical waste management and 
shortcomings in the existing system has been done. Various waste management policies, 
protocols recommendation and plans training is given to healthcare workers, 
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Introduction 

Development units are precisely made for the prevention and protection of community health. 
Refined instruments have come into reality in various operations for disease treatment. 
Improvement and advances has resulted in per capita per patient generation of wastes in health 
care units. There are range of wastes in biomedical world such asclothes, hypodermic needles, 
scalpels, gloves, blades, surgical cottons, bandages, discarded medicine, chemicals, body fluids, 
human tissues and organs, radioactive wastes, mercury containing instruments, PVC plastics etc., 
These by products are the most environmentally sensitive and needs a greater attention. In recent 
study WHO states that85% of hospital wastes are non-hazardous, whereas 10% are infectious 
and 5% are non-infectious but they are included in hazardous wastes. Depending upon total 
amount of infectious waste generated by hospitalis 15% to 35%. If medical waste is not managed 
properly it can cause dangerous infection and possessa possible threat to the surrounding 
environment. Various rules regulated by government include disposal of bio-medical waste 
including human anatomical waste, glassware, blood, body fluids, medicines, solid, liquid 
biotechnology waste and animal waste. Management of biomedical waste segregation and 
identification of the waste is the key to reduce biomedical waste. Containers and bags are 
infectious waste and these should be marked as biohazard symbol. Domestic refuse stream 
should be joined by garbage, garden refuse etc. Autoclaved instruments should be used. Needle 
destroyer and syringe cutters should be provided to destroy syringe and needles. Wheeled 
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trolleys should be used to transport biomedical waste but trolleys should be clean. All rules 
should be strictly followed by every hospital. 

Methodology 

Here, questions on Knowledge, practices and Attitudes embraced by pre-tested, semi-structured 
closed ended questionnaire tool.  The participant’s knowledge appraised on attributes related to 
their implications, color coding and identification of biomedical waste categories, hazard symbol 
and hospital policies for biomedical waste management.The questions on approach were related 
to matters like biomedical waste management. Wastehazardous with additional burden on their 
work or their suitable management burden on the capitals of the hospital and on judicial 
measures for waste management. If the study defendants had received any training on biomedical 
waste management  should considered on study of questions practice even if they were 
immunized against hepatitis B andcleansing of sharps were carried out at the point of generation. 
The questionnaire formulated according to the requirements of the study was done by literature 
review. A pretested and validated post-test and a pilot survey showed with a sample of 60 
respondents on the questionnairewith illustrations from the various levels of the study 
defendants. 12 questions consisted study tool for assessing the knowledge with yes/no/not sure 
responses, 10 questions considering the approach with agree/disagree/no comment as answers 
and 20 questions evaluating the practices with yes/ no responses. The self-administered 
questionnaires filled up by participants without scope for excessive help. A local English 
questionnaire was adapted from English to by an experienced professional who is involved in 
decoding of health survey questionnaires to quarter the housekeeping staff. The questionnaire 
was translated back to English for checking of possible differences and combining if any changes 
were required. The identity of the study defendants were maintained unspecified   at various 
stages of the study. 

 

Result 

Improvement in urban areas has been seen rapidly. Urban areas waste management system has 
been overburdened due to which mixing of infectious waste from HCUs intensifies the problem. 
Only few establishments have separate system for disposal. Waste management system in all the 
hospitals is not satisfactory.[1]-[7] 

Conclusion 

Hospitals are strictly deficient in actions to maintain its legal responsibilities and to dispose of its 
waste due to the lack of awareness, trained personneland education. A strict enforcement of legal 
provisions and a better environmental management system needs to be demonstrate for the 
disposal of biomedical waste in hospitals. 
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