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BIO -MEDICAL WASTE 

MANAGEMENT- SEGRAGATION



 Organograms: Complex reporting channels

 Large tertiary care hospital: 7 centres, 2352 beds, 12000 staff

 Model of Outsourcing

 Deptt of Hospital Admn. & its Role

 ICN and their role

 The colour shift: Blue is gone, red is on!

 On site treatment of laboratory wastes: nearly 100 labs
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1. Infrastructure

2. Policy/system

3. Financial capacity building

4. Stakeholder involvement 

5. procurement

6. Human resource development 

1. Technical capacity

2. Managerial capacity

7. Behavior & culture 



 Sewage Treatment Plant/ Effluent Treatment Plant

Chemical Liquid waste: Separate Collection system to ETP: Easier for 
new hospitals

 Ward based Sluice rooms

 Waste to Power/ use systems

 Laboratories/ Blood Banks: Centralised or decentralised Autoclaves 
or Microwaves 

 Temporary storage facility for yellow and red wastes.

 Trolley washing area
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Bio medical waste Management Cell established with roles, interalia:-

 Online Registration and renewal of  BMW reg. and linkages with Consent Under 
Water ( Prevention & Control of Pollution) Act 1974, Air ( Prevention & Control of 
Pollution) Act 1981 and Authorisation under the BMWM Rules

 Prepare and implement Bio medical waste management manual

 Co-ord. the roll out of the new Bio medical Waste Management Rules 2016

 Monitoring and coord. of training programs

 Policies regarding  cytotoxic, recyclable  and lab wastes

 Policy regarding phasing out of plastic bags for bio medical waste collection

 Needle stick injury policy

 Maintenance of website and records



 Likely to cause a 2- 3 fold increase on expenditure on Bio medical waste mgmt.

 Infrastructural changes 

 Open tender/RC: Autoclaves / Microwaves, Bar coded bags/ solutions ,  Bins of various sizes,  
Puncture proof containers for sharps,  Card board boxes for glassware

 Training programmes

 IEC including special activities and drives

 Immunisation, NSI etc 

 Solutions :

1. Non- plan to plan budget

2. MoHFW through NHSRC

3. Kaya Kalp

4. Swatchta action Plan
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• Hosp Admn.

• HICC

• Engineering

• Microbiology 
Deptt.

• Blood Bank

• Lab services

• Sanitation 
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• CPCB

• DPCC

• Committees 
constituted 
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• Authorised
BMW vendor

• consigments
vendors

• Newer tech. 

• CBMWTF 
operators

• Recyclers





 Open tender: Clear  T& C and Penalty clauses

 Appropriate items

 Trolleys 

 Hospitals with no access to CBWTF: Self reliance 





 Timing is essential for single phase roll out 

 Autoclaves or Microwaves are important for labs: Space, manpower , post 
treatment transportation

 Liquid waste disposal 

 Condemnation of obsolete equipment 



 A chemical disinfectant approved by NACO  or WHO?

 Chemical disinfectant effluents thereof, Safety issues

 Blood bags disinfection 

 Autoclaves and infrastructural requirement.

 6 Centres , 140 labs, centralise or decentralise?

 Microwave: Location and process flow.

 RC through DGS&D an advantage







 Tender documentation

 Immunisation

Health card

 Induction and Annual health check up

 PPEs for healthcare workers



 Sufficient and easily accessible bins: Timing

 Clear and simple bi lingual posters

 Streaming videos in vernacular

 Non punitive approach towards patients but accountability of staff

 Not high on priority of clinicians: Top down approach essential 

 Change in colour: A behavioral challenge

 Positive incentives such as awards and recognition

 Street plays, skits, Apps etc



1. Technical capacity building:
1. Development of training module: ALT and training schedule

2. IT system: Website and Apps 

3. Training of Trainers : Hospital Admn. & Infection Control Nurses

4. Trainees:  Residents, Nurses, Technicians, Outsourced sanitation staff,  BMW 
management helpers and supervisors 

5. Recruitment of staff including supervisors

6. Focus areas: Operational,  BMW mgmt, Occupational safety, NSI

2. Managerial capacity building:
1. Core inspection team: Empowerment 

2. MBE: On site treatment of lab wastes, cytotoxic waste, sharps containers and cardboard 
box usage, CBMWTF inspection

3. Incentivizing good performance 
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