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PROPER DISPOSAL OF
BIOMEDICAL WASTE

Generated from the diagnosis,
treatment orimmunisation of
humans and animals, it needs to
be segregated and handled
separately from general waste

SIS/ Yellow category
>  USED FOR
Anatomical, chemical
and soiled waste, lab
L 1 waste and medicines

METHOD OF DISPOSAL

Incineration attemperatures between
800 and 1,050°C or plasma pyrolysis,

athermal process that uses high
temperature in an oxygen starved
environment to dissociate waste, or
deep burial in rural or remote places

Red category

USED FOR
Contaminated plastic
waste such as used
tubings and bottles
METHOD OF DISPOSAL

Sterilised using autoclaving, a
process that uses high-pressured
boiling water, followed by recycling.
The waste should not reach landfills

White categor
e B USED FOR oy
Sharps, usually metal,
waste such as needles
L J andfixed syringes

METHOD OF DISPOSAL

Autoclaving, followed by shredding
or mufilation and encapsulationin
metal orcement contfainers to be
sent for final disposal to iron
foundries ordesignated pits

Blue category
USED FOR

Broken, discarded
or contaminated
glassware

METHOD OF DISPOSAL
Disinfection by soaking and
cleaning with sodium hypochlorite
or through autoclaving and other
process before recycling

Source: Bio-medical Waste Management Rules, 2016
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Rising to challenge

India has been proactive in issuing guidelines for the
management of COVID-19 biomedical waste

March 19, 2020

Central Pollution Control Board
(CPCB) releases its guidelines

on COVID-19 biomedical waste
handling which spells out the waste
management system that needs to be
instituted for hospital isolation wards

April 18

Second review mandates that waste
water generated in the treatment
facilities be managed appropriately

June 6

Third review issued to address the
growing concerns over the safety
of waste handlers and the need
for protective gear for sanitary
workers and others involved in the
waste management systems

March 25

First review of the guidelines issued on
waste handling measures that need

to be observed by quarantine centres
beyond healthcare facilities

May 1

CPCB releases the COVID-19 BMW
application for treatment facilities and
waste generators to update their output.
Supreme Court makes reporting through
the application mandatory on July 30

July 14

In the final review, the pollution

control board addressed the issue of
segregation of general and biomedical
waste in quarantined households

Source: Various government and media reports

Environmental (Prevention & Control )
Authority- EPCA report no.110

e The OCEMS has been installed in most of the
CBWTF’, but this is not working to satisfaction-
it is either not connected to the website of the
pollution control board or the data is
insufficient.

e |t also recommended a national bar-code
system, implemented through CPCB for
tracking of biomedical waste- quantity and
collection- to ensure compliance

Report dated 30t June 2020



Login to
your Account

Select Facility

Sebect Associated CEWTF

Facility

Address as per
Authorization

Zlpoode

State

City

Bedded/Mon-bedded

Contacl Mame

Ernail

Select Fac

GelEct

Select

Saleci

Waste Handler

ADCEPT COVID-19 WASTE

day

RED

L 7.0
BLUE

|'|.-.'_:l. Whssgh (kg
0 0.0

Total 14 B

Total facilites visiied 2

YELLOW

WHITE




WIDELY UNDER-REPORTED
Despite it being mandatory, only a small percentage of generators share

waste defails on the government mabile application, COVID-19 BWM App

Number of freatment Number of generators*
facilities” using the App using the App

August 2020 150 Over 5,000
September 2020 174 6,800
October2020 181 6,800
November2020 184 100,000 (approx)
December2020 184 8,000 (approx)
May 2021 168 5,084

* India has 198 registered common biomedical waste treatment facilities.
*List of generators include 106,643 bedded healthcare facilities in the country, and the individual households that

are under quarantine. The municipal body must update the household data in the App.
Source: Central Pollution Control Board




DISPROPORTIONATE INCREASE

While new cases increased by 234 per cent, COVID-19 biomedical waste
generationwentup by 11 per cent between the peak months of the two waves

@ New COVID-19cases @ Average COVID-19 biomedical waste generation in tonnes per day (TPD)
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TOO MUCH TO HANDLE

As many as 22 states/UTs have generated more biomedical waste
than their freatment capacity during the pandemic's second wave

00 Total biomedical waste generated in fonnes per day (TPD) 00 Total freatment capacity (TPD)
00 % share of covip-12 biomedical waste in the total

States/UTs Jammu & Himachal Uttarakhand Arunachal
generating Kashmir Pradesh 581661 34% Pradesh
more and le 8.4113.9 571421 0.511122%
waste than 30% 40% Delhi Uttar Pradesh
freatment 47.6137.21 68.4161.41
capacity 39% 23% ASEEIT
— 1 9.318.616%
Punjab ——— Bihar
20.11 132338“%! 239 135.61 Nagaland
2 0.710.21
Haryana Sikkim 11%
27.91211 051051
47% 3% I_
Rajasthan
25.7125.7 1

19%

Gujarat
58.41 5?5.85%! Manipur
1.111.41

12%

Madhya .
Pradesh h Mizorcim
Tripura 110913%
25.2123.81
29% ::;1.2 11.41

Maharashtra

Meghalaya
81.3182.7123%

1511.7117%
Goa West Bengal
1.9121 47.3143.1112%
23%
Puducherry Jharkhand
7.7149123% 7.814917%
_ Karnataka )
Chandigarh 94.5 Chhattisgarh
5815.6133% 72.6 6.5116.4142%
Daman & Diu 1= Odisha
0.410.3118% 24.6118.7 1 27%
Andhra
'8‘ ‘;‘ II\JO 2 1 29 Kerala Tamil Nadu Pradesh Telangana
il . 66.6189.51 71.815531 251257]I S Ao ]
Lakshwadeep* 36% 19% 40% 20%
0.117219%

*The data shows that Lakshwadeep has a freatment capacity of 72 TPD. This is highly unlikely as the UT has no treatment plants. Map prepared on
the basis of biomedical waste generated in December 2020 and covip-19 waste generation in May 2021 Source: Central Pollution Control Board

Key aspects

% Share (Average) 21.4%
of COVID-19
biomedical waste

* The data shows that Lakshadweep has a treatment capacity of 72
TPD. This is highly unlikely as the UT has no CBWTF’s




ADDING TO THE BURDEN

India's COVID-19 vaccination drive has so far used close to 268 million
syringes and needles, and almost 18 million glass vials

@ Glassvials® @ Syringesand needles*
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*One vial on an average carries 15 vaccine doses (Covishield has 10 doses a vial while Covaxin has 20)
*The number of syringes is equal fo the number of vaccine doses administered. Source: Our World in Data



Thank youl!l



