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Presentation Outline

1. Global Perspective

2. Environmental Health and Safety Issues

3. Risk Assessment

4. Definitions of Medical Waste - WHO

5. Management of Waste in the Facility

6. Decontamination

7. Transport, Treatment / Disposal of Medical Waste
8. Practicing Safe Science video
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What’s in a Name / Definition??

 Biohazardous Waste
 Biomedical Waste
e Clinical Waste
 Healthcare Waste

 Hospital Waste

* Infectious Waste

* Medical Waste
 Regulated Medical Waste



C B

Chalfont
& Lotimar.

Charleywood |

h Wycomse

Sutbury
fairom

South Kentan

MNorth Wembley -

sucbuy (" sl

Wemi
‘Central
Stanebridee.
Park
Hariesden

Witascen (4 nsal
e Kensal Rise
- Kensal Green
() Queesr's Park
S
Kitburn Park
Malda Vale
Warwick
avens

Roysl Ok
Westbourne.
Fark.
Lagbroka
Grove

Mot
Hill Gate

Brondesbury Par

Kilbum
High

o
e
|
=0
=

Pesaington  Road

—

ML East

Lcatmney

Crews HiL
Gordon Hil

L viest Finchiey
Lrinchiay Contrat
b East Finchley
Highgaze

Archvay

Alexandra Patace 4

ey |
sarteey ]

Turkey Strewt

L Whita Hart
Lane

L wattham Cios:

= Enfleld Lock

South
Totbenham

~Gracih WL |

Arsenal

-
Ve

Earte
Court.

South
Kensington

Chelsea g

Sheage tor

Travelcard Zones
Explanation of Zones

Station sutside
b
Station in Zona b
Station in Zona C

Station In Zone B

Station in Zone &
£ Sistian n Zore 6 and Zane A
$tation in Zone &

L statian in Zana 5

L Station In Zone &
Station n both zones |
[ Station In Zone 3

Station in both zones |

N WA e P w N O

Station In Zone 2
£ Station in both zanes |

Station in Zene 1

© Trampart s Larcian

MAYOR OF LONDON

Finsbary Park.

Tettenham
Hate.

samtord
il

/I

"Gntal Homenion

Wost India
Quay

Canary

=

Berougn

Elephant
a Castle |
South Bermondsey
Queens Road
[mmm

What,
"
Heran Guays {

24 hour travel informatlon

02072221234

[Herne M

Tulse HRL{

Sydennam Hill

Marstnar

Gatwick Aispart

Website

tfl.gov.uk

Textphone

020 7918 3015

Suraniey

Key to lines.

Bunton Gres

o]

) sevenoas

Improvement works may affect your journey,

Bakerion
Gentat

Circte

Distrizt

EsstLondan
Hammarsmith & City
sublies

Metrapoitan
Narthern

Picsadlly

Docktands Light Ratway
Tramtink
= Natianai ot

Tterchange
Station’

po8edo400000¢

0

particularly at weekends.

Check before you travel; look for publicity
at stations, visit tflgov.uk/check

or call 020 7222 1234

LT Traesicard Zonal Mip 1156

Some statians and Unes have rastricted opening times.
audeta

Correct at tme o going 12 prvt

Transport for London




Implanted devices

Sack guidance from waste

Sesk puldance Trom waste contracior ontractor

Larpe eqUIDMEnt B Matresses
Lesak-proof

Sesk puidance from waste contractor ngid

contalner

Photographic and X-ray waste
BT~ (fromi) 09 01

Leak-proof
rigld

RECOVERY

contalner
- wilth Hg
Dentzl EMEgEam » suppressant
EWC = 1801 10°

----L-—h

HTM 07-01 NHS UK

Domestic waste
BNC-200301

|

Waste may be

compacted an-site|

Ctensive/yglens wastes
BNC = 180104 or 2001 99

l

Laharatary cultures
(see parzgraphs 28 and 19 In the
‘Research and lsboratores faciites’
sector pulde)
BENC =18 01 03*

LANDFILL

Is this what it really

(eg autodave)

Fre-tmat on ste

Patentially infectious and
known Infectious waste
EWC = 1801 03*

looks like???

Snarps or sharps waste (fully discharged)
I:EIIEIGLS.I'I'I ﬂ!m with medicinal wastes
other than cytoloxic and cytostatic
medicnes EWC - 18 01 02*
ior 18 01 01). & 18 0109

SHARPS

1

Anatomical waste & other ¥
INTeCtiols Waste which fequires disposal
by Incinerzton
OWC - 180102 & 18 01 02°

contalner

waste
mnmmm% medicinal wistes
other than cytotoxic and
mediines EWC = 180103
(or 1801 1), 1801 09

TREATMENT

SHARPS [

l

Snarps contaminated with cytotocy
Egtmucmmu ucts
C- 18 01 08* & 1801 03°

FEHICiNl W 56 I ONgnal Packaging
EWC - 18 0109

nqmwaslr—omwna!lmlu have
purple mankings and EWC - 18 01 08*

‘0 mnge steam’ waste aka sultable 6 rincineratian

Medicinal waste NOT In packaging eg
Ioose tablets EWC = 1801 09
Madicines not in thair should
b in oediar 1o minimise Sha e of
eeplosinn of nowous fumes that may

L TUZh Itemixng

-~}

i

Retum to pharmacy

|

Medicingl waste (nan-cyto) In packaging

ENC=180109

INCINERATION

-’-

Cytotoxic/cytostatic medidnal wastes

E\V.E-1SS1§!' -

artive
{use Infectious/medidnal EWC codes
35 appropriatel Management

%
1\

SUBECT TO
F5A 1993

of waste Packaging Treatment
Waste type in-house & disposal




Waste Management Hierarchy

Most preferable

A

\ / Prevent
\ / Reduce
\ / Reuse
\ / Recycle
\ / Recover
\ / Treat

\/ Dispose

Least preferable




Typical Laboratory Hazardous
Wastes

Which are
hazardous?
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of information on Healthcare Waste Mana

Global Level
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Healthcare Waste

Country Specific Guidelines and Regulations

Local Level

Unique to each

. Facility
Facility Healthcare Best Available
Waste Management Plan Practices




World Health Organization

Introduction to Legislation
International Agreements and Principles
e Basel Convention
e Polluter Pays Principle
* Precautionary Principle
e Duty of Care Principle
* Proximity Principle



Basel Convention, 1989

e Coordinated by the United Nations
Environment Programme (UNEP)

e Signed by more than 100 Nations (Parties)

e Controls transbhoundary movements of
hazardous waste



Polluter Pays

All waste producers are legally and
financially responsible for:

e safe handling

e environmentally sound disposal

e creating an incentive to produce less



Precautionary Principle

Where risk is uncertain or unknown:
e Assume risk is significant
e Plan protection measures accordingly



“Duty of Care” for Wastes

The “duty of care” principle stipulates that
any person handling or managing
hazardous substances or related equipment

IS ethically responsible for applying the
utmost care.



Proximity Principle

Treatment and disposal of waste takes
place as near as possible to the point of
production as is technically and
environmentally possible



Typical Waste breakdown in Healthcare Facilities

Source: Technical Guidelines on the Environmentally Sound Management of
Biomedical and Healthcare Wastes (Y1; Y3),
Secretariat of the Basel Convention, 2003

Chemical/

radioactive

(hazardous)
5%

Infectious
(hazardous)
10%

General non-
infectious 85%




Total Healthcare Waste generation in Hospitals
(in kg/bed-day)
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Country (increasing Gross National Income per capita—)

Points represent reported averages; vertical lines are reported ranges of data.
Low-income Countries: 1-Bangladesh (includes clinics), 2-Cambodia, 3-Lao PDR,
4-Nigeria, 5-Vietnam, 6-Pakistan, 7-India;

Middle-income Countries: 8-Guyana, 9-Philippines, 10-Jordan, 11-Columbia, 12-Peru,
13-Thailand, 14-Iran, 15-Brazil (includes health centers and labs), 16-Turkey;
High-income Countries: 17-Portugal, 18-Kuwait, 19-United States



Infectious Waste generation in Hospitals
(in kg/bed-day)
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Country (increasing Gross National Income per capita—)

Points represent reported averages; vertical lines are reported ranges of data. Low-
income Countries: 1-Bangladesh (includes clinics), 2-Cambodia, 3-Nigeria (poor
segregation), 4-Vietnam, 5-India;

Middle-income countries: 6-Guyana, 7-Philippines, 8-Columbia, 9-Thailand, 10-Iran
(poor segregation), 11-Bulgaria, 12-Brazil (includes health centers and labs-poor
segregation);

High-income Countries: 13-Taiwan (China), 14-Portugal, 15-Hong Kong (China), 16-
Kuwait (poor segregation), 17-Italy, 18-United States





