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Session Objectives
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 Understand proper health care waste management, 
including definition and explanation of waste                
and its sources, components, and categorization.

 Gain familiarity with steps for in-house                      
health care waste management, including:  
 technologies for treating medical waste; and
 requirements and regulations for effective waste 

management

 Provide insight on the risks associated with          
improper disposal of health care waste.

 Discuss Partner Approaches to assessing                 
and mitigating potential adverse impacts. 



Environmental Impacts

 Risks associated with improper health care waste 
disposal include the potential for injuries and 
accidents, as well as indirect impacts such as water 
contamination and breeding of disease vectors, 
viruses, bacteria, and other organisms that may 
threaten human health or the environment.
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Categories of Medical Waste

 General healthcare waste, including materials such 
as packaging or unwanted paper. Generally harmless 
and needs no special handling; 75-90 percent of 
waste handled by healthcare facilities. Incinerated or 
taken to the landfill.

 Hazardous healthcare waste, including infectious 
waste, small quantities of chemicals and 
pharmaceuticals, and non-recyclable pressurized 
containers. Blood and body fluids are potentially 
infectious.
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Categories of Medical Waste (cont.)

 Highly Hazardous healthcare wastes
 Sharps (e.g., hypodermic needles), laboratory 

supplies, highly infectious physiological fluids, 
pathological and anatomical waste, sputum and blood 
of patients with highly infectious diseases (e.g., TB and 
HIV). 

 Also large quantities of expired or unwanted 
pharmaceuticals and hazardous chemicals, as well 
as radioactive or genotoxic wastes. 
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Categories of Medical Waste (cont.)

 Pharmaceutical Wastes and Medical Supplies, 
including condoms: vaccines have specific storage 
time and temperature requirements, and may expire 
or lose efficacy, particularly in remote areas where 
demand is low and/or infrequent. 

 Pharmaceutical waste: accumulates due to 
inadequacies in stock management and 
distribution and/or lack of a routine system of 
disposal.
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Categories of Medical Waste (cont.)

 Pharmaceutical waste main pathway into the 
environment through household use and excretion, 
and disposal of unused or expired pharmaceuticals.

 Effects on aquatic life from disposal of 
pharmaceuticals. Range of pharmaceuticals in fresh 
waters globally; potential to cause harm to aquatic 
life. 
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Potentially Infectious Wastes

 Improper training, handling, storage and disposal of 
the waste generated in health care facilities or 
activities can spread disease through several 
mechanisms. 

 If waste is not treated in a way that destroys the 
pathogenic organisms, dangerous quantities of 
microscopic disease-causing agents—viruses, 
bacteria, parasites or fungi—will be present in the 
waste.
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Example IEE Conditions re: HCWM

When techniques or care situations would generate 
and require disposal of hazardous or highly 
hazardous waste, training/curricula/supervision
must address appropriate management practices 
concerning the proper handling, use, and disposal of 
medical waste, including blood, sputum, and 
sharps (e.g. sharps, afterbirth from delivery, waste 
from screening for HIV or STDs, sputum samples for 
diagnosis of TB). 
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Presenter
Presentation Notes
Note that this condition applies to BOTH activities targeting home care AND community health workers: IPs must, as appropriate, include healthcare waste (HCW) management messages and develop appropriate disposal mechanisms in home-based and community-based situations that are cost effective and safe. Positive messages about personal and household hygiene, sanitation, and proper disposal of condoms and other potentially harmful materials should be delivered, as appropriate, along with standard health care messages, and these messages should be included in training, protocols, and guidelines. 



Example IEE Conditions re: HCWM (cont.)

 Direct support and capacity building must 
integrate all feasible efforts to assure that 
improved healthcare services: 
 Address and support proper waste management (including 

handling, labeling, treatment, storage, transport and disposal 
of medical waste); 

 Address and support the capacity of medical facilities for 
waste management; and

 Prioritize environmental health considerations
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Example IEE Conditions re: HCWM (cont.)

Where USAID directly supports health service 
delivery, the Health Team and IPs must ensure that 
the medical facilities and operations have 
adequate procedures and capacities in place to 
properly handle, label, treat, store, transport and 
properly dispose of blood, sharps and other medical 
waste and that norms and training include 
environmental health considerations. 
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Presenter
Presentation Notes
The ability of IPs and the Health Team to assure such procedures and capacity is limited by its level of control over the management of the beneficiary facilities and operations. Where the IPs identify deficiencies in the procedures and capabilities it shall notify USAID and provide recommended action steps for Agency consideration.



HCWM References

 USAID Sector Environmental Guidelines for Health 
Care Waste Management and Health Facilities

 USAID Solid Waste Sector Environmental Guidelines
WHO’s Safe Management of Wastes from Healthcare 

Activities

 http://www.usaidgems.org/sectorGuidelines.htm
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