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Introduction
Hospital waste management is quite serious task, as generated biomedical

waste material contains various infectious and hazardous contents, harmful for
persons handling the task of collection, segregation into different color containers and
forwarding it for final disposal as per laid down system. Broadly, healthcare institutions
of human and animals are main source of generation of hospital waste. Every
occupier of an institution generating, collecting, receiving, storing, transporting,
treating disposing and handling bio-medical waste in any other manner, except such
occupier of clinics, dispensaries, pathological laboratories, blood banks providing
treatment and services.

The agency for granting authorization for bio medical waste management is
State Pollution Control Board, functions under the guidance of the Central Pollution
Control Board. Any healthcare institutions are not able to handle bio-medical waste
under the Rules. The Government of state and Union Territory is required to constitute
an advisory committee comprising of experts in the field of medical and health, animal
husbandry and veterinary sciences, environmental management, municipal
administration and any other related department or organization including non-
governmental organization functional in the state in the area of bio-medical waste.
Such committee is functional in Rajasthan.
Validity of the Data Collection Tool

The validity of the test depend upon the fidelity with which it measures or what
it expected to measure content and construct validity of the test were examined.
Statement was selected to cover the whole universe of the content of the knowledge
with the help of literature, research review and expert opinion.
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Target Group OF Micro Level Study
For micro level study related to hospital waste management, 100 persons

have been selected from among the people of various disciplines of two medical
college of Udaipur District. Responded or get very meager response. It was envisaged
that persons selected from different disciplines represent total universe to make
purposeful study and results derived from the survey are correct to best possible
extent. 25 persons selected from public members comprising of male and female in
equal numbers. Among hospital personnel, 25 respondents selected from both
medical colleges and hospitals. From the target group of hospital group, gender
representation was perfect within total number of respondents. 25 waste management
workers have also been selected comprising of ward boys and cleaners engaged in
collection and processing of hospital waste from all wards of hospitals.

Remaining 25 persons have been selected from district administration from
among the persons directly or indirectly involved in health care. Efforts have been
made to get representation of district administration, municipal administration, health
administration and animal husbandry administration. All these selected persons are
expected to be well versed with systematic approach for hazardous and infectious bio-
medical waste to save environment. All the persons selected have been assured to
keep total information secret and no individual bias would be shown in any inference
drawn from the information collected and analyzed.
Major Findings
 From the survey it was found that only 45 percent respondents were fully

aware about the bio-medical waste management system. Another 32.5
percent respondents were partially aware. Remaining 22.5 percent
respondents which include mainly public members were not at all aware about
the system and its importance, but accepted for such necessity for benefit of
all people of the city and surroundings.

 Only 19 percent persons were aware of the regulatory agency of bio-medical
waste management activities. Another 23.5 percent respondents were partially
aware. 57.5 percent respondents were not at all aware.

 49.5 percent of respondent has accepted legislative necessity with financial
support and strict implementation measures. Another 32.5percent of the
respondents expressed such necessity but not fully aware of its impact and
consequences. Remaining 18 percent of the respondents expressed their
inability about the task but were of the view that clean environment cannot
be made only with legislative measures; strict implementation of the rules is
also required.
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 It is evident from analysis of information about infectious impacts of bio-
medical waste that 47.5 percent respondents were fully aware and 29 percent
respondents were partially aware of infectious and hazardous impacts of bio-
medical waste. Remaining 23.5 percent respondents expressed their inability
to know about the same. Respondents fully aware of the hazardous and
infectious impacts were hospital personnel and waste management personnel.

 Out of total 200 respondents, 49.5 percent were fully aware of segregation
related task of bio-medical waste with color coding system. Another 21.5
percent respondents were partially aware of the task and remaining 29 percent
respondents were not aware at all about color coding system. Analysis of
responses revealed that replies of all the respondents remained as per their
group. Even the patients and their attendants do not come across with the task
even after their close association with the area location.

 Accuracy of waste disposal practices related issue had diversified replies from
various groups of respondents, as 40.5 percent respondents were fully aware
of the sensitivity of the issue; while28 percent respondents had partial
knowledge about the problem. Remaining 31.5 percent of the respondents
expressed their inability about the problems of such tasks.

 Responses of the personnel of different groups revealed that cost related
aspects were mostly considered by few persons among the respondents, as
administrative issues are addressed by head of health care institutions and
district administration personnel. Resultantly 17.5 percent respondents
expressed their views about the cost factors of total process of bio-medical
waste management. Another 15.5 percent respondents expressed their partial
awareness. Rest 67 percent of the respondents were unable to answer about
the cost factors and requirement of funds for such activities.

 Out of total respondents, 52 percent were agreed for single agency in district,
functional under government or private set up for disposal of bio-medical
waste of all health care institutions of the district and number of transport
vehicles need to be kept as per area spread of government or private health
care institutions. Another

Conclusion
Ministry of Environment and Forests enacted Environment Protection Act 1986

at the behest of the World Health Organization, where Sections 6, 8 and 25 contain
issues related to Bio-medical waste management. However, the Bio-medical Waste
Management and Handling Rules were made applicable in 1998, i.e. about 12 years
after the enactment of the Act. The Supreme Court of India also directed the
Government of India for proper system for bio-medical waste for protection of
environment and people from infectious and hazardous impacts of bio-medical waste
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for improper handling. These Rules have become applicable from 2000, where every
healthcare institution generating hospital waste need to adopt procedure for collection,
segregation, disposal of bio-medical waste. Every state government has State
Pollution Control Board to attend the implementation of Rules in respective state and
Government of Rajasthan has established State Level Committee to implement the
Rules of the Government of India.

The Rules indicate for enlisting all the healthcare institutions engaged in
generation of bio-medical waste, where each health care institution is required to get it
registered with State Pollution Control Board as per version of Rules, where each
healthcare institution is required to follow up to Rules in systematic manner but it is
still not sure whether all the healthcare institutions are registered with the State
Pollution Control Board and following the bio-medical waste management as per laid
down process.

The Ministry of Environment and Forests have instructed all the state
governments for establishment of State Level Committee for implementation of Bio-
medical waste management and handling as per spirit of the Rules, which are quite
elaborate and cover each issue quite explicitly for coverage of activities. In the
Central-State Relations, the state governments are committed to abide the
instructions of central government, but there is general practice to express their
helplessness for implementation of various central schemes for want of funds. It has
been clarified by the Ministry of the Environment and Forests that state governments
are required to attend hospital waste as their own problem as hospitals and other
healthcare institutions functional in government and private sector are their own issue.
Such tossing of issue is not new but state avoid implementation of central rules
indicating lack of funds and ineffective implementation of Bio-medical Waste
Management and Handling Rules is issue of such nature and full implementation is
not carried out in Rajasthan as well as other states of the country. Even in the
National Capital Region, the hospital waste is dumped in municipal landfills or
dumped in open without bothering for the safety of people and environment.

In Rajasthan all the medical colleges and associated hospitals have suitable
arrangement of disposal of bio-medical waste, but remaining institutions like district
hospitals, dispensaries, nursing homes, clinics, community health centers, primary
health centers, veterinary institutions, animal houses, pathological laboratories, blood
banks are still uncovered with the system. Similarly private healthcare institutions and
veterinary institutions are still uncovered with the provisions of Rules, which issue of
serious concern to the area and people. The items covered under the Schedule I of
the Rules are most infectious and hazardous for unsafe disposal as even expiry dated
medicines and unused medicines thrown on the roadside or vacant plots in city or
rural area are hazardous in dense populated areas.
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Similarly dental waste thrown in streams or flow water infests larger area with
the impact, which the clinic persons are not aware. Even healthcare institutions
require safety measures for keeping the doctors and paramedical staff safe from all
infectious and hazardous impacts. It is according necessary to take all possible
measures for safety of healthcare institutions for all functionaries, patients and their
attendants. Keeping all the issues into consideration, various suggestions have been
made according to the findings of research study carried out in two medical colleges
of Udaipur city along with their associated hospitals.

The suggestions incorporated in the research study have been assessed in
terms of their admissibility, possible to be implemented with the owner without much
burden on the healthcare institutions and having minimum financial impact on the
government or the ownership of such healthcare institutions. The state and district
level committees functional in the state have to supervise all the issues as per version
of the Bio-medical Waste Management and Handling Rules 1998, amended from time
to time. It disheartening to note that all the healthcare institutions were required to
adopt measures as per version of the Rules by December 2000 and smaller
healthcare institutions by December 2002, but after lapse of fifteen and thirteen years
respectively, even registration of all the eligible, healthcare institutions could not be
ensured by the State Government of Rajasthan.
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