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Abstract  

In recent years there has been more difficulty in the processing of medical waste by using disposable nadel, furnaces, and 

other similar items in most of the developing countries. HCF (health care facility) waste is a special kind of waste 

generated in small quantities with high infection and injury potential. Knowledge in the fields of waste collection, sorting, 

stockpiling, transportation and disposal is 2 lacks in developing countries regarding healthcare facilities. Studies in 

Pakistan have shown that approximately 0.8-2.0 kg / day of waste are produced and 0.1-0.5 kg of it can be classified as a 

risk 3 waste. Wastes in HCFs are dangerous or toxic waste and waste not harmful. The following categories of risk wastes 

are: dangerous, contagious, sharp waste, medical waste, genotoxic waste, chemical waste and radioactive waste. 

Dependent on hospital policies and practices and the type of care given, the amount of biomedical waste generated is 

different. According to a report by the WHO, approximately 85% of hospital waste was not in danger and 10% was 

infectious and the remaining 5% was non-infectious due to improper segregation practices waste was mixed, thereby 

resulting in the presence of wastes as a whole.  
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Introduction 

Anything provided by processes, disasters and 
infrastructure, with a focus on human services and social 
insurance administrations is to be used as an 
administrative waste or cautious waste or surgical waste 
[1]. Any waste generated by hospital research for the 
diagnosis, treatment, or vaccination of humans or animals 
is clinical emergency residue [2]. "Hospital waste is one of 
the most polluting and harmful types of waste in small 
amounts” [3]. 

In the largest hospital in the study, this study was 
carried out as a 1 ton of recycled borderline scheme, 
including waste transfer and disposal through deposits, 
incineration, composting and product recycling. This 
investigation was done in a sample in the largest hospital. 
Develop an integrated hospital waste management plan 
[4]. Challenges to infrastructure for healthcare waste 
management in these countries. In one major piece of 
Information on hospital waste generation, waste 
generation in the hospitals surveyed was discovered to be 
1,53 kg / patient / day of which 75.15% consisted of total 
waste and the remaining was biomedical waste [5]. 

 
For many countries worldwide with resource 

limitations, sound healthcare is a challenge. Pakistan has a 
22.30% of poverty head ratio and social health insurance 
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accounts for only 5% of the population [6,7]. 
 

Citizens should therefore rely on private healthcare 
providers. Some of these institutions offer charitable 
funding to make public programs available. But in this 
region too Pakistan's population growth and urbanization 
rates are highest [8]. Hospital waste has several 
pathogens, which can be very dangerous waste with 
adverse health effects. The research is conducted in the 
Faisalabad state hospitals. Quantitative trials show that 
55% of these clinics are non-infective, 15% contain 
infectious waste, 25% contain organic waste, 2% contain 
sharp waste and 30% contain chemical waste. Few major 
hospitals have their own incinerators, but these are still 
not effective and waste management is inadequate [9]. 

 
This paper is still about developing a small incinerator 

in hospitals. A main (500-7000c), secondary (700-900c) 
rooms and a tertiary (900-12000c) are all three parking 
spaces of the proposed incinerator. The situation analysis 
confirmed the need for intensive training at all levels in 
this hospital, a project to manage and efficiently address 
hospital waste [9]. 

 
Recently, expanded use of operating devices has 

enhanced cost control and infection control in a regular 
hospital environment. Environmental effects have 
increased during the life cycle of plastic and stainless steel 
structures. In contrast to traditional products recycled, 
different features and quantities of reusable shear should 
be considered. An eco-efficiency analysis can demonstrate 
the potential contribution of these products to sustainable 
development [10]. 

 
Medical waste is also a source of soil and water 

pollution unless it becomes harmless before it is 
deposited on the surface and disposed of in water. In 
addition, when treated in open burning or burning in 
incinerators, medical waste emits harmful gases that lead 
to atmospheric pollution. If precautionary measures are 
followed, such pollutants may cause respiratory or skin 
diseases or cancer [11]. 

 
Hospital waste contains both hazardous and non-

hazardous waste. Hospital waste generally includes 
infectious waste, medical, pharmaceutical, sharp, 
chemicals, radioactive and genotoxic waste. Non-
hazardous waste includes food waste left over and its 
packaging and daily waste generally [2]. 

 
Hospital waste refers to all waste disposed of and not 

intended for further use, whether biological or non-
biological. Medical waste is a form of hospital waste; 
refers to the material produced as a result of patient 

treatment, care or immunization and related clinical 
research [12].  

  
The treatment of Biomedicinal waste (BMW) is carried 

out in hospitals, research establishments, community 
clinics, laboratories, blood banks, animal houses and 
instigations [13]. 

 
Last year, the public became increasingly concerned 

about healthcare providers ' waste management. It is 
estimated that 5.2 million men die of a waste-related 
disease, four million of whom have been killed. Any well 
managed, efficient and committed hospital can plan a 
successful management of waste [14]. 

 
Infectious waste constitutes around 10 per cent of the 

total health waste as a dangerous element. In several 
developed countries, the average healthcare was 0-3 kg/2 
and roughly 2 kg / y for Pakistan. In Pakistan 44 hospitals, 
500 hospitals and 1, 2480 total waste sleeping quantities, 
weighing 1, 0 kg or 0, 5 kg were produced in Punjab. 
Shaking, particularly useful syringes, scalpels, scalpels, 
cutlery and broken glasses are the most contaminator, 
hazardous waste in the hospital. The patient's food, boots, 
gloves, catheters and liquids are handled with infertile 
waste. As a result of its $5.2 billion annual sales, Pakistan 
is constantly consuming chemical, health, radiological and 
environmental contaminants. The highest and lowest 
level of injection in the world is Pakistan 6. 10 people per 
30 million are used each year [14]. 

 
The growth and use of medically-manufactured 

disposable products worldwide has created a large 
number of medical wastes during the decade [15]. The 
abuse can also cause dust, toxic fumes, insecticides, rats 
and worms and can contribute through heavy blood 
contamination to conditions like typhoid, hepatitis, and 
cholera [16,17]. 

 
The treatment of hospital waste in most countries is 

an important issue. Far more serious issues with the 
handling of medical waste with discarded needles, 
syringes and similar articles have arisen in recent years 
[18]. 

 
For example, in human and body parts, animal 

carcasses, spruces, needles, saphirs, drugs, blood, urine, 
chemical products and laboratory flows, specific types of 
contaminating waste may be found. HIV / AIDS, Hepatitis 
B and C Virus Infection are the main causes of health care 
waste. Natural injuries are caused by needles, blood-
contaminated objects or blunt objects. Nevertheless, 
contact with waste medication can transmit many of the 
other illnesses. These include infections of the urinary 
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tract, infections of the respiratory tract, burn, bacteremia 
and skin infections [19]. Studies in Pakistan shows that 
about 2 kg of waste / bed / day generated in which 0.1-
0.5 is hazardous waste. Different health centers produce 
about 4 to 2000 kg of waste every day, 75% of which is 
non-hazardous, housing and administrative, whereas only 
10 to 25% are contaminated and need more careful 
disposal. In addition, the risk of disease transmission 
increases because of failure to clean the syringes, needles, 
etc., [19]. 

 
 In Pakistan usually two methods are being used to 

dispose- off the hospital waste i. e. landfills and 
incineration [18]. Recently, it was classified into eight 
types [20]. Infectious waste is generated in hospitals and 
distributed in the area of diagnosis, immunization, 
operations and health care to healthcare professionals, 
assistants and people. 10-25% of all waste not available 
from hospitals for domestic and infectious waste. Blood, 
fluids, etc., for beginners [21]. Dangerous and blunt waste 
like scalpel, etc. Such conditions as human organs, part of 
the body, fetuses, etc. Chemical waste: for example 
reactants, solvents and so on. Genotoxic waste: cytotoxic 
and genotoxic medicines, for example. Wide waste 
material: pump, heat gage, etc. Pressurized containers 
such as gas cylinder, spray, etc. Unloading: obsolete drugs, 
newcomers, etc., [22-24]. 

 
Healthcare activities can produce different waste 

types. Failure to deal with such waste could create 
environmental and health risks at work. It is reported by 
the WHO that around 70-80% of public health waste is 
similar to municipal waste; another 20-30% is hazardous 
infectious waste [7]. The World Health Organization 
(WHO) estimates that 40-65% of hepatitis B (HBV) and 
virus C (HCV) infections between health workers result in 
severe workplace injuries compared to 8% – 27% and < 
10% of the world's developed areas [25]. Blood borne 
disease in the developing world has been compounded by 
bad health policies on the security of staff, the shortage of 
protective equipment (such as automatic syringes, safety 
needles) and personal safe equipment (such as hand 
boots, gloves, masks, gowns), and a failure to comply with 
standard precautions (such as hand washing and no 
needles recovered), as well as a lack of proper compliance 
with safety requirements [26,27]. 

 
The most common sources of medical waste are 

clinics, hospitals or other medical facilities (dispensaries, 
ambulatory departments, offices, dialyzes, emergency 
teams, and autopsy facility) [28]. More attention is 
focused on the question of infectious medical waste and 
its disposal in the proliferation of blood-borne illnesses 
[29]. Certain classes of medical waste are now commonly 

recognized as one of the most hazardous waste in all 
communities [30,31]. Relatively large amount of medical 
waste can be produced from various kinds of therapeutic 
processes including infectious waste, sharp objects, and 
dangerous chemicals in a wide range of components and 
characteristics. The World Health Organization (WHO) 
has called for the treatment of hospital waste as special 
waste [32]. 

 
Medical waste has also been listed as dangerous by the 

U.S. Environmental Protection Agency [33]. Health care 
stocks for diseasing microorganisms, possible pollutant 
sources, and disease should be considered [34,35]. 
Increase the risk of disease transmission through 
inadequate treatment and disposal as medical waste 
volume and complexity increase. Inefficient waste 
disposal will more frequently because problems as blood-
borne diseases are transferred to vulnerable groups, such 
as health workers, skidders and municipal workers. 
According to the WHO Medical Waste Management 
Survey in 22 developing countries, inappropriate 
methods accounted for between 18 and 64 percent of 
waste disposal processes [36]. A study showed the great 
potential for transmitted to facility workers with such 
hazardous wastes, such as AIDS, hepatitis B, hepatitis C, 
and tuberculosis [37-39]. 

 
Hospital waste management means “the management 

of waste produced by hospitals. Two forms, namely 
general and bio-medical waste, have been sorted for 
hospital waste. Biomedical waste comprised all waste 
separated into a commercial incinerator and disposal 
company for subsequent submission. The average 
weighted waste generation was 1, 53 kg / patient / day, 
24.54% of which were generated in a public hospital and 
the remainder in private hospitals. Furthermore, 75.15% 
of the total waste consisted of general waste, and the rest 
was biomedical waste [4]. 

 
Both types of medical waste are not harmful and non-

hazardous, with about 75% to 90% of medical waste not 
being harmful. It consists of foodstuffs, cartons, skins of 
fruit, packing, etc. This is true of waste. The remaining 10-
25% of medicinal waste is harmless and can injure 
humans or animals. The hazardous and toxic waste of 
health [40]. If both are combined, any waste will be 
harmful. 

 
Around 5.2 million people die from a waste-related 

disease every year worldwide (including four million 
children) [41]. Medical waste also contains potentially 
harmful microorganisms capable of killing patients in 
hospitals, in medical personnel and in the general public. 
Other potential infectious risks may occur if drug-
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resistant micro-organisms spread through public health 
institutions. The contamination caused by release from 
pharmaceuticals in particular antibiotics and cytotoxins, 
emissions and pollution by waste water, and toxic 
compounds like mercury and dioxins released by burning 
that, for instance, lead to lesions [28]. 
 

Risks Associated with Surgical Waste 
Disposal 

While treatment and disposal of health waste reduces 
risk, the treatment or disposal of toxic contaminants in 
the environment may cause indirect danger to health. 
Unless properly constructed, deposits can contaminate 
drinking water. There are workplace hazards in disposal 
systems which are not well planned, installed or 
controlled. The burning of waste was thoroughly 
conducted and the incineration and incineration of 
inadequate materials was insufficient. Burned chlorine-
containing products may be used to manufacture dioxins 
and furans that are human carcinogenic and related to a 
range of adverse health effects. Heavy metals or metal 
materials (especially plum, mercury and cadmium) are 
combustible and can spread toxic metals in the 
environment. The environment is persistent and organic 
with dioxins, furans and metals. There should therefore 
not be combustion of chlorine or products containing 
iron. Laundry and housekeepers, nurses, medical 
emergency workers and employees who refuse them are 
experiencing occupational health problems. Heavy 
injuries and exposure to toxic chemical and radioactive 
waste also present health risks to workers at 
organizations that manufacture biomedical waste. Proper 
disposal can easily solve occupational hazards [28]. 

 
The health of the broader public can also be impacted 

by bio-medical waste. Misappropriated practices such as 
municipal waste dumping, open areas, water systems, etc. 
are causing the spread of diseases. Combustion of 
incinerators and open burning often help to expose to 
toxic gasses leading to cancer and air pollution [42,43]. 
Free watering animals may be frightened of plastic waste. 
Rough wounds are common characteristics of the species. 
Harmful substances like dioxins and furans can severely 
affect birds ' and animals ' health. Some heavy metals can 
affect animals ' reproductive health [44]. 
 

Disposal Methods 

Various methods of bio-medical waste disposal are 
used and discussed below. This combustion is controlled 
and oxidizes waste entirely and destroys microorganisms 
which cause harm at high temperatures. 

Autoclave is a low-hot thermal system, with direct 
contact of steam and waste disinfection for a controlled 
duration. The system shall be horizontally designed 
exclusively for medical processing for simple and safe 
operations. The pre-vacuum model is preferred for 
optimal results over the gravitational system. For critical 
parameters like time, temperature, pressure, date and 
loads, etc., it must be an active display and logging table 
[45,46]. 

 
Inactivation of the Microbial System is caused by the 

thermal effect of the electromagnetic radiation spectrum 
between frequencies 300 and 350000 MHz. When water 
is present, the waste material is heated [47]. 

 
This is similar to autoclaving, but the waste is cooled 

by steam in the internal shell indirectly. The waste is 
constantly being disposed of in the tank during the 
process. 

 
Shredding is a system by twisting or cutting waste into 

smaller sections to prevent the recognition of waste. It 
helps to prevent the reuse of bio-medical waste and also 
disinfects and disposes of waste safely. Medical waste 
shreds must be used for shredding with minimum [48,3]. 

 
The three 'Rs' are often used in a system for the 

elimination, reuse and waste disposal of green waste. The 
guidelines for interventions are clear. "We are common 
and the waste hierarchy of the ministry is also called" 
[49]. 
 

Conclusion 

Safe and effective waste management is not only a 
legal obligation, but a social responsibility as well. Apathy 
for waste management is a major problem for waste 
disposal practice. Given the low awareness of bio-medical 
waste management among the various categories of 
health workers, an effective communication strategy is 
imperative. Reduced biomedical waste can reduce waste 
disposal activities, save costs and increase performance of 
the waste disposal process.  
 

Suggestion 

Infectious waste management has always been a 
neglected public health problem in developing countries, 
which has caused the masses of people a high pollution 
Health workers are the key personnel to manage 
infectious waste in every hospital but the proper training 
and education must be performed in the best possible 
way 
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IHWM learning could be an important tool in the field 
of infectious waste management in order to improve the 
skills, behaviors and activities of health workers. These 
learning should be a regular feature of all hospitals to 
reduce the risk of infectious waste. 

 
Reduces the risk of injury, reduce spread of infection 

to staff, patients, visitors and the public. This reduces the 
likelihood of microorganisms and contaminants pollution 
of soil or groundwater. This attracts less cattle and less 
bugs. To create an esthetic pleasure atmosphere. 
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