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ABSTRACT... Objectives: To evaluate the knowledge and practices of hospital administration
regarding hospital waste management at Tertiary Care Hospitals of Karachi. Study Design:
Cross sectional study. Period: June 2014 to December 2014. Methods: Study was conducted
in fifteen tertiary care hospitals. Five government, eight private and two trust hospitals were
selected by quota sampling technique. Information was collected from selected hospital
waste management staff, using a pretested questionnaire regarding knowledge and practices
of hospital waste disposal. Results: Data shows that only 33.3% had knowledge regarding
infectious and noninfectious waste disposal and 27% of the understudy hospitals were
separate infectious and noninfectious waste. Only 20% of the total hospitals were using proper
method for the separation of the sharps.93.3% hospital waste management staff was not
vaccinated against hepatitis ‘B’ and tetanus. Only 53.3% hospitals have their own incinerator
facilities. Conclusions: This study showed that the practices employed by the hospital waste
management staff were not safe. There is a need to implement the recommended SOP’s of
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INTRODUCTION

The health care waste management is one of the
major challenges in developing countries where
hospital staff and surroundings are exposed to
various risks due to inappropriate handling of
the hospital waste.' These wastes are potentially
hazardous / infectious and their indiscriminate
and unscientific management poses serious
threats to human health.2 Mismanagement of the
hospital waste results in environmental pollution
and infections like typhoid, cholera, tuberculosis
and many other diseases like Hepatitis, HIV and
AIDS.21t has been reported that the generation of
hospital waste ranges from 0.5 to 2.0 kg per bed
per day globally.* Hospitals and other health care
establishments in Pakistan produces a significant
amount of waste, posing serious problems for its
disposal. Previous studies conducted in Pakistan
showed that approximately 2.0 kg of waste is
produced /bed/day out of which 0.1 to 0.7kg is
labeled as hospital waste.®
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It is important to note that not all hospital waste
has the potential to transmit infection but due to
the poor waste disposal practices by health care
workers the infectious component gets mixed
with non-infectious waste, so the entire bulk of
hospital waste becomes infectious.® Improper
disposal practices of hospital waste affects the
people who come in direct contact with it, like
health workers, waste collectors and rag pickers.”

ltisalsoseenthathospital stafflacks understanding
and knowledge regarding waste management
due to lack of awareness, inadequate training/
related courses. Also insufficient finance and
human sources are the most common problems
related to the health care waste.?

Knowledge and safe protocols employed by the
hospital waste management staff is very important
while managing hospital waste. Recycling of
used syringes has emerged as a serious health
issue specially doctors, other hospital staff and
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patients who becomes target of sharp injuries and
infection.”® In Pakistan hospital waste is not only
the source of diseases but also become the target
of waste collectors who collect used syringes
for recycling to be sold for financial purpose.™
Hospitals that lacks appropriate method for
disposal of hospital waste such as incineration
can result in open dumping of hospital waste in
different areas of city."

Hospital waste comprised of 15-20% of general
waste but due to the improper collection and
segregation there is mixing of the hospital
waste with general waste and leads to serious
threats to human health.'? In Pakistan there is no
information regarding the management of the
hospital waste among the health care workers
who are responsible for the disposal of the
hospital waste.'®

Hence this study was conducted to assess the
awareness regarding hospital/biomedical waste
and the methods of effective waste disposal at
tertiary care hospitals of Karachi.

MATERIALS AND METHODS

This cross sectional study was conducted over a
period of six months from June 2014-Dec 2014.
Study was conducted at 15 different tertiary care
hospitals of Karachi which included government,
charitable / trust and private sector hospitals.
Hospitals were selected from the list of all tertiary
care hospitals by quota sampling method.

A pre-designed questionnaire was filled by the
supervisors / in charge of the hospital waste
management staff and informal interviews were
taken from the hospital waste management staff
directly. The interviews were conducted at actual
locations of the source of collection to the point
of final disposal.

All the tertiary care hospitals included in the study
had more than 100 bed capacity. Hospitals having
less than 100 beds, maternity homes, clinics,
dispensaries, basics health units, laboratories
were not included in this study.

Data collected was analyzed on SPSS version 12

RESULTS

Among the fifteen hospitals selected in Karachi,
five were in public sector, eight hospitals were
in private sector where as two hospitals were
charitable hospitals run by trusts. Out of these 15
hospitals selected in the study, 66.7% of hospital
waste management staff was not having any
knowledge regarding infectious and noninfectious
waste disposal. Only 33.3% of the total staff had
some knowledge about it.

Frequency Percent
Yes 5 33.3
No 10 66.7
Total 15 100

Table-l. Knowledge of HCW team about infectious
and noninfectious waste

Frequency Percent
Yes 7 46.7
No 8 53.3
Total 15 100

Table-ll. Status of the hospitals using their own
incinerator facilities

Figure-1 shows that only 27% of the under
study hospitals (Four hospitals including one
government and three private) were separating
the infectious and noninfectious waste at the level
of source while the remaining 73% of the total
hospitals (eleven hospitals comprising of four
government, five private and two trust hospitals)
were not separating it at the level of source. Out
of these eleven hospitals only two hospitals were
separating the infectious and noninfectious waste
at the level of collection point.

Only 20% of the total (three private hospitals)
hospitals were practicing the separation of
sharps by proper method of using colored
containers while 27% (Four hospitals including
one government, two private and a charitable
hospital) were using regular shopping bags. 53%
(eight hospitals that includes four government,
three private and a charitable hospital) were not

Professional Med J 2016;23(7): 802-806..

www.theprofesional.com



HOSPITAL WASTE MANAGEMENT

3

separating the sharps from other waste.

At Source
27%

Do Not Segregate
40%

Collection Point
33%

Figure-1. Showing the points of segregation of
infectious and noninfectious waste
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Figure-2. Showing the methods to separate sharps
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Hospital waste management staff members of
only one private sector hospital which is 6.7% of
the total fifteen hospitals were vaccinated against
hepatitis ‘B’ and tetanus while staffs of remaining
93.3% hospitals were not vaccinated against
both diseases. Staff of ten hospitals (66.67%)
that include three public sector, six private sector
and one trust hospital were vaccinated against
hepatitis B only.

Eight hospitals (53.3%) were not having their
own incinerator facilities while only 46.7% (seven
hospitals comprising of three government
and four private sector) were using their own
incinerator plants within the hospital premises.

DISCUSSION

This study gives an overall picture of poor
management of hospital waste in most of the
tertiary care hospitals of Karachi. The magnitude
of hospital waste management is increasing day
by day. This study revealed the facts by studying
the knowledge gap of service providers and
practices of the hospital waste management team.
Also in Pakistan, hospitals whether in private or
public sector are not following the guidelines of
WHO regarding hospital waste management and
also do not practice Pakistan bio-safety rules.'?
Previous studies conducted in Pakistan and in
neighboring countries have highlighted the lack
of awareness among hospital waste management
staff regarding disposal of waste.'*1516

According to the results of this study only
four hospitals were separating infectious and
noninfectious waste at the level of source while
two hospitals were separating it at the main
collection point whereas nine hospitals were not
segregating infectious and noninfectious waste
material. A study conducted at a tertiary care
hospital in Srinagar, Indian occupied Kashmir
showed similar results where lack of segregation
of hospital waste resulted in mixing of biomedical
waste with general waste.”” Due to improper
management of the biomedical waste the
infectious waste gets mixed with solid waste and
may get added to the ground water and spreads
hazardous diseases.' A study conducted in 150
health care institutions in Punjab, Pakistan also
observed that the hospital waste was neither
properly segregated nor transported or disposed
in a scientific manner thereby posing immense
risk to the patients, staff and even to public.™

It was also observed in our study that only three
out of the total hospitals were separating sharps
like syringes, surgical blades, sewing needles and
other sharp objects by using colored containers
while rest of the hospitals were not using any color
coding system for the separation of sharps which
is the main source of infections and communicable
diseases specially hepatitis B, tetanus and HIV.
These infections can be avoided if the syringes
are disposed safely.® Similar finding are given in
previous studies regarding lack of knowledge
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and poor practices among lower staff about color
coding system during waste management and
use of personal protective equipments.20:2!

Results of the study also revealed that staff
members of only one hospital out of the total
were vaccinated against hepatitis B and tetanus
which shows that very little fraction of hospital
staff was vaccinated against these diseases.
These results are similar to a study conducted in
tertiary hospitals of Lahore where most of the staff
like sweepers and others were not vaccinated
against Hepatitis-B, Tetanus and other infectious
diseases.?

Our study also revealed that only seven out of
the fifteen hospitals have their own incinerator
facilities for the disposal of infectious/hazardous
waste and rest of the eight depend upon City
District Government/Municipal committees and
contractors. Most of the hospitals were having
their incinerator plants within the premises of the
hospital generating hazardous gases which is
dangerous and threat to public health especially
for those who are living and working around. This
observation is similar to the observation made by
Etusim (2013) who identified scarce incinerator
facilities at selected hospitals in imo state-
Nigeria, whereas a study by Harhay (2009) have
noted absence of incineration facilities in different
hospitals of Kabul.

Thus this study reveals that there is a general
lack of awareness regarding the hospital waste
disposal among hospital waste management
staff. There is also inadequacy seen in handling
collection and storage of hospital waste.

CONCLUSION

According to the results of the study we came to
the conclusion that there is an immediate need to
enhance awareness as well as management of
hospital waste disposal. There should be proper
education and training of waste management
staff. Recommended SOPs of Hospital Waste
Management Program should be implemented at
all levels.

Copyright© 16 May, 2016.
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