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BIOMEDICAL WASTE
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(AMENDED IN 2018 & 2019)

ncluding the CPCB guidelines for
handling, treatment and disposal of waste
generated during treatment/ diagnosis/
quarantine of COVID-19 patients
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KEEP HOSPITALS GLEAN AND SAFE BY IDENTIFYING

HAZARDS AND RISKS OF BIOMEDICAL WASTE
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RULES WHEN FOLLOWED PROTECT

OUR HEALTH AND SAFETY
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For treatment
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* Follow standards for incineration and transportation of bio-medical waste as specified in BMWM Rules, 2016
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MANAGE BIOMEDICAL WASTE
AS PER BMWM RULES
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SEGREGATION
IS EASY

For pre-treatment
by autoclaving
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SEGREGATE WASTE IN CORRECT
LINERS FOR SUITABLE TREATMENT
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NEVER MIX WASTE DURING
COLLECTION AND TRANSPORTATION
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MANAGE SPILLAGE
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CHEMICAL SPILLAGE ‘ Isolate, neutralise and clean thoroughly Collect in separate
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MERCURY SPILLAGE Remove gold jewellery, wear gloves Store in Send to CBWTF
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* Use of mercury based equipments should be phased out from the healthcare sector
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TREATMENT AND DISPOSAL OPTIONS FOR
BLUE CATEGORY WASTE AT GBWTF AND
CAPTIVE TREATMENT FACILITIES (CTF)
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TREATMENT AND DISPOSAL OF SHARPS
WASTE AT CBWTF AND CAPTIVE

TREATMENT FACILITIES (CTF)

¢1q bl U1 g 31 BT CBWTF 31X CTF gRT 3R
Td UCH B & Wi

e

Metal sharps
S amy——_ ~TINT

=
S5
=
S=

Common Biomedical CTF

: : Only if CBWTF i han 75 km away. |
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Followed by shredding or mutilation and encapsulation in metal container,
cement concrete or final disposal at iron foundries
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MANAGEMENT OF RED CATEGORY
WASTE BY GBWTF AND CAPTIVE

TREATMENT FACILITIES (CTF)
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Anatomical waste, chemical waste,
soiled waste, chemotherapy waste,
discarded linen and medicines and

laboratory waste

Human & animal anatomical waste, liquid waste
and other biological infectious waste (Pre-treat
petri dishes and blood bags)

Collect in
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Infectious waste except
blood bag and
microbiological waste
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Send to CBWTF for final disposal through
incineration. Ash from incineration to be disposed
through hazardous waste treatment, storage and
disposal facility (tsoF)
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Autoclave Microwave
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For sterilizing waste
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pre-treated waste
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DiSpOS&l by incineration at CTF (Only if CBWTF is more than 75 km away. In case HCF is
unable to set-up captive facility — they may look out for CBWTF upto 150 km distance provided waste

can be disposed within 48 hours.). Ash from incineration to be disposed through
hazardous waste treatment, storage and disposal facility (o)

CTF SRTHHIIUT (%aet i CBWTF 75 kmn & 30cier 71 1578 CTF F a5, 3
3R 150 km #R2id CBW TF 4 A0ds - 991t ek & 48 hrs i fAuerra <) fhy

*% Check for authentication of pre-treatment, e.g. copy of printed receipt indicating Log 4 reduction of microorganisms as per WHO  *Follow standards for incineration as specified in the BMWM Rules, 2016.
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STANDARDS FOR
TREATMENT AND

TRANSPORTATION OF
BIO-MEDICAL WASTE

AS PER SCHEDULE Il OF BMWM RULES, 2016

FOR VACUUM AUTOCLAVE:

1. A temperature of not less than 121°C and pressure of 15 pound per square inch (psi) for an
autoclave residence time of not less than 45 minutes; or

2. A temperature of not less than 135°C and a pressure of 31 psi for an autoclave residence
time of not less than 30 minutes

FOR GRAVITY FLOW AUTOCLAVE:

1. A temperature of not less than 121° C and pressure of 15 psi for an autoclave residence
time of not less than 60 minutes; or

2. A temperature of not less than 135° C and a pressure of 31 psi for an autoclave residence
time of not less than 45 minutes; or

3. A temperature of not less than 149° C and a pressure of 52 psi for an autoclave residence
time of not less than 30 minutes.

FOR MICROWAVE:

The microwave should completely and consistently kill the bacteria and other pathogenic
organisms that are ensured by approved biological indicator at the maximum design capacity
of each microwave unit. Biological indicators for microwave shall be Bacillus atrophaeus
spores using vials or spore strips with at least 1 x 10*spores per detachable strip. The biological
indicator shall be placed with waste and exposed to same conditions as the waste during a
normal treatment cycle.

FOR INCINERATION:

The temperature of the primary chamber shall be a minimum of 800°C and the secondary
chamber shallbe minimum of 1050°C+ or-50°C. Expired cytotoxicdrugs and items contaminated
with cytotoxic drugs to be incinerated at a temperature of = 1200°C. There will be no chemical
pre-treatment before incineration of waste, except for microbiological, laboratory and highly
infectious waste.

FOR TRANSPORTATION OF BIO-MEDICAL WASTE:

The operator of common bio-medical waste treatment facility shall transport the bio-medical
waste from hospitals only in the vehicles having label as provided in part ‘A’ of the Schedule
IV along with necessary information as specified in part ‘B’ of the Schedule IV of BMWM
Rules, 2016.

FOR SPILLAGE MANAGEMENT:
Treat spillage as per the specifications provided on pages 185-186 of the WHO Blue Book.
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SAFETY FIRST!
PROTECTIVE GEAR FOR

HEALTHCARE WORKERS
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Face shield
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UNTREATED BIOMEDICAL WASTE IS A
RISK TO ENVIRONMENT AND HEALTH
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Careless handling of waste can lead to
spread of infectious diseases such as
Hepatitis, AIDS and Tuberculosis ()
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Biomedical waste should never get
mixed with municipal solid waste.
Waste collectors trying to retrieve
valuables from waste can
inadvertently injure themselves
and catch infection
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Infection acquired
from hospital
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spread of infections
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IF INJURED TREAT YOUR

WOUND IMMEDIATELY

Do not squeeze, scrub
or suck the wound
g1q i 1 s, =1 & W18 A

Do not clean
with alcohol
3Tchialet U A1h 9 B

Encourage the wound Wash the wound using Dress the wound after Seek urgent medical advice
to bleed, by holding it running water and drying it within two hours of injury
under running water plenty of soap @ &b d1Q °Iq bl gRITT Y or contact with
g&d Ul & iid TEa, 92d Ul & +iid TEhY contaminated substance
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Never drag filled
waste liners

Waste should never be handled
without wearing protective gear
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IT IS IMPORTANT TO SEGREGATE GENERAL
WASTE FROM INFEGTIOUS BIOMEDICAL WASTE
AS MIXING OF THESE GAN LEAD TO GREATER
SPREAD OF INFECTIONS AND EPIDEMICS
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Infectious biomedical
waste constitutes

about 25-30% of the
total waste generated
from hospitals
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WASTE MANAGEMENT IN COVID-19 WARDS,
COVID-19 SAMPLE GOLLEGTION CENTERS
AND LABORATORIES

SEGREGATE WASTE IN CORRECT

KEEP UISPITALS CLEAN AND SAFE BY IDENTIFYNG um&g%mgﬁgmr

T B S R
»iﬁ:—\ <« Biomedical waste should be segregated
E] as per the BMWM Rules as depicted in
- poster number 1 and 5 of this guide.

!

Record of waste generated from COVID-19
isolation wards should be maintained
separately. Opening or operation of COVID-19
isolation wards and sample collection centres
should be reported to SPCBs.

Only dedicated trolleys
with “COVID-19” label
should be used in

Collected biomedical waste (i(/]VID-19 isolation wards

should be stored separately in M
temporary storage room prior to

handing over to authorized staff

of Common Biomedical Waste

Treatment Facility (CBWTF)

GLASS SHARPS
i o o

covip-19}

(o (o

< Dedicated sanitation workers General waste not having

g*

should be deputed separately
for handling biomedical
waste and general solid
UENCROTAN DB ERVETTE

contamination should be disposed as
solid waste as per SWM Rules, 2016

Biomedical waste can be lifted
directly from the isolation wards
into CBWTF collection van

Double layered
bags (using 2 bags)
should be used for
collection of waste
from COVID-19
isolation wards

-~ A\
A Collection of hiomedical waste should be

The (inner and outer) surface of carried out separately in appropriately
containers/bins/trolleys used for colour coded and specifically dedicated

storage of COVID-19 waste should a',"stw,',mua&a;’d':'h""?' I:bel °tf C?IV '2'19 Ao
be disinfected with 1% sodium B R - L L b9

. . . shall hand over yellow bag waste to
hypochlorite solution daily CBWTF operator for final disposal
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GUIDELINES FOR HANDLING AND DISPOSING

WASTE FROM QUARANTINE CAMPS/ HOMES/
HOME-CARE FACILTIES

General solid waste (household waste) -
should be handed over to waste collector -
identified by Urban Local Bodies (ULBSs) — 3 QUARANTINE CENTRE

or as per the prevailing local method of -
disposing general solid waste A A -

Maintain separate bins for hiomedical
waste and general household waste

o |
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Persons operating Quarantine
camps/centres should call the
CBWTF operator to collect
biomedical waste as and
when it gets generated

Biomedical waste from quarantine
centres/camps should be collected
separately in yellow coloured bhags
provided by ULBs. These bags can
be placed in separate and dedicated
dust-bins of appropriate size

ooooooo

Persons taking care of quarantine home /
home-care should deposit generated biomedical
waste from suspected or recovered COVID-19
patients by any of the following methods:

Hand over the yellow bags containing biomedical waste to
authorized waste collectors at door steps engaged by local
bodies; or Deposit biomedical waste in yellow bags at
designated deposition Centres established by ULBs
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HANDLE WITH CARE
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