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“Over half of the world’s population
are now at risk from occupational,
environmental or public health
threats from improperly treated
medical waste.” ey erar 2009 Topica

Medicine and International Health
14(11): 1414-1417

Healthcare Facilities in Nepal generate about TR S oo sl LSS S
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75 ton/day of waste (Hcwm conference 2019) SOODENTH ‘ I

In Nepal, only 10% of health facilities have
basic level healthcare waste management

. Basic level healthcare waste
ServicCe (Further analysis of Nepal Health Facility Survey 2021) management services at all level Q,LHCF

by 2030 8



Background

First National workshop on healthcare waste management R SR g mW

(HCWM) and WASH in healthcare facilities organized by MoHP in Fi:;"*‘“'*-“jf "SR AR 3t e o g
Dec 2019

December 10 . 1ot
(24-26 Mangsir, 207¢)

12 points collaborative actions to work on HCWM promoting
Hyatt Regency, Kathmandu, Nepal

environment friendly technologies.

Endorsement of National HCWM standard and Operating
Procedures 2020.

Development of Integrated training packages on HCWM, WASH
and Environmental Health.

COVID19 pandemic exposed the immediate need of
comprehensive assessments of Health Care Waste and its

management in the hospitals

Healthcare waste management comprehensive intervention in
COVID-19 designated hospitals



Objective

Support hospitals in implementation of proper
waste management as per MoHP’s National
Healthcare Waste Management Standards and
Operating Procedures - 2020

Institutionalize

sustainable
practice of Build capacity of hospitals and stakeholders to
healthcare become environmentally resilient
waste
management

Empower hospitals and stakeholders to become role
=q9le) sl models in sustainable healthcare waste
management




Geographical Coverage

Sukraraj Tropical Mational Academy
and Infectious of Medical Sciences
Disease Hospital (Bir Hospital)
Nepal Armed Patan Academy
Police Force of Health Science
Hospital (Patan Hospital)
Mahakali Seti Bheri Lumbini
Provincial Provincial Hospital Provincial
Hospital Hospital Hospital
Rapti Academy  Bharatpur Madhesh Institute Provincial
of Health Hospital of Health Sciences Hospital,
Sciences (Janakpur Hospital) Bhadrapur

Gajendra Narayan
Singh Sagarmatha
Hospital



Approaches
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» MToT, hospital-based
Infrastructure development training

and equipmentsupply

Evaluation and

»HCWM mOdeI Ward dissemination
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4 A _ _ » Structured data June 2024)
* Assessment of e Refurbishment/construction of recording and reporting
hospital readiness HCWM treatment center » Regularvalidationand
to I(;IfPVéIM,WASH * Supply and installation of maintenance of » 7-day endline
En S £ COVID equipmentand utility autoclave assessment
eginning o - (Autoclave, medication trolley, . Jan. 2024
19 pandemic - » Regular onsite (Jan. )
N\ y, bins, etc.) tori q hi _
Detailed Assessment \_ J mentoring and coaching >Doaijn|1enta.t|o
: » BCC for good practices n and learning
(April 2020) . j dissemination

HCWM Intervention

Proper waste < \ j
Onsite Bucket cleaning Waste generation segregation for Implementation (.J u Iy 202 1 to D e Ce m b e r
orientation and coding record of 7- 7-consecutive Pata Analysts plan
consecutive days days development
RN (T o e |
*“( e
;'» /"'ﬁ > ‘ ol e 3 e T e
? . , 4 [ T
$ i S "' ‘(- + _-; ] d & ’ # L o _"\‘ffl"“ — o e 1
)y \ b w ! \ ¥ =]
e ' R g N\ : e

Y i = . \ \ " " w o

~Z




Key findings
— Baseline
Assessment
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Key findings
Baseline VS

Endline
Assessment

% OF INFECTIOUS WASTE, BEFORE AND AFTERINTERVENTIONS
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BASELINE WASTE AUDIT EMDLIMNE WASTE AUDIT
JANUARY 2022 SEPTEMBER 2023

Mahakali Provincial Hospital

l

Seti Provincial Hospital

Bheri Hospital

Rapti Academy of Health Sciences

Lumbini Provincial Hospital

Bharatpur Hospital

Madhesh Institute of Health Sciences (Janakpur Hospital)

Gajendra Narayan Singh Sagarmatha Hospital

Provincial Hospital, Bhadrapur

Endline data collected across entire hospital

Mepal Armed Police Force Hospital

Sukraraj Tropical and Infectious Disease Hospital

Mational Academy of Medical Sciences (Bir Hospital)

Patan Academy of Health Science (Patan Hospital)

Endline data are limited to selected wards where new healtheare waste
management practices had been introduced by September 2023
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Result

3 Current Practice

|
Waste reduction through

Previous Practice

|
Segregated Waste Treatment
__ recyclables (Non-burn technology)

Risk minimization Get paid by waste
— Less wasteto g collectors for waste
landfill collected

segregation at source

Direct
disposal to

Pay waste
collector to
collect waste

municipal
landfill

\i
7 May 2024
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Results in each step of HCWM practices

-

Post hx

Storage/Resource Disposal Data managementand Occupational health and safety

recovery quality assurance
S



Learning and Recommendations
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Dedicated HR ~ Procurement  Integration of Expand scope Occupational
retention and and HCW with of recycling health and
budget for maintenance municipal waste safety
HCWM of equipment  waste system measures
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Behaviour and HCWM basic HFs
Practice practices
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12 points resolutions - National Workshop on HCWM and WASH in December Progress till date

2019

1. Formulate medium and long-term strategies for sustainable management of * National HCWM SOP 2020
EH/HCWM/WASH in health facilities * National Standard of WASH in HCF 2022
* 3 Years workplan and budget on HCWM
2. Roadmap for HCWM will be prepared and implemented * Final draft of roadmap completed
3. HCWM practices as per approved SOP and a model of Integrated HCWM will * |nstitutionalized HCWM practices in 20+ hospitals
be developed and scaled up gradually based on best practices * Integrated HCWM project in Nepalgunj SMC and

Dhangadhi SMC
* Provinces provided HCWM equipment to hospital

4. Develop a collaborative framework to bring stakeholder working on * EH and HCWM section in MD/DoHS
EH/HCWM/WASH through establishment of a separate unit * HCWM committees in hospitals
» HCWM focal persons at each hospitals
5. Promote occupational safety and social protection measures for service * Promotion of healthy waste workers in Nepalgunj
providers, professionals and people involved in waste management * Revision of OHS guideline
6. Develop, pilot and scale-up a model information system on HCWM/WASH in * Implementation of HCWM audits and waste
hospitals and healthcare facilities trackers tools

* Advocacy for HCWM indicator in HMIS



@ Status of 12 points resolutions on HCWM

A QA

12 points resolutions Progress till date

7. Ensure waste management system and waste audits conducted by
skilled personnel are mandatory for establishment, operation, renewal
and upgrading of health facilities

8. Coordinate, collaborateand partner with three tiers government and
private sector for promotion and management of skilled HR
EH/HCWM/WASH in health facilities

9. Promote climate change resilience measures in health programmes to
reduce the adverse effect of climate change on public health

10.Scale up good practices, lessons learned and cost-effective programmes
following 4R principles and will discourage the use of plastics and
related products

11.Consider aspects related to on EH/HCWM/WASH in HCFs in the design
and planning of all health facility-related programmes

12.Promote studies, innovation and research, and prioritise use of
evidence

* Detailed diagnostic assessment of federal and provincial
hospitals in Koshi, Madhesh, Gandaki, Lumbini and
Sudurpashchim

* MToT on EH/HCWM/WASH in HCFs (Approx. 180
personnel)

* Basic training to 400 health workers and orientationto
700 health workers and waste workers

* Vulnerability assessment and Climate resilient HCFs
project piloted in 3 hospitals
* National estimate of health sectors GHG emission

* Practice of 4R principles and Zero waste management
in HCWM
e Resource recovery from HCWM in >20 hospital

* Advocacyto DUDBCand NDRRMA to incorporate
HCWM and WASH in designing HCF

* Study on Liquid waste management of hospitals/
health institutions
e Studytour and peer learning on IHCWM.
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1 Pa-tan Academy of Health agmati provnce Federal ; g == =y g

Sciences Nepal

Lumbini Provincial Lumbini .
2 . Provincial

Hospital

Health ¢Carer

Sudhurpaschim Province
3 Mahakali hospital P Provincial &
4 BheriHospital Lumbini Federal it ol
Gajendra Narayan Singh Madesh Without Harm
S . e Federal
Hospital, Rajbiraj
i Lumbini
6 Ra.ptl Academy of Health Federal
Sciences
7 NAMS, Bir Hospital Bagmati Province Federal ( < v\
8 Bhal’atpurhospita| Bagmatl PrOVInce Federal for people and planet
inci Madesh
9 Janalfpurprovmaal Provincial
hospital
10 Nepal APFHospital Bagmati Province Federal \
Sukraraj Tropical and \ \\J/
11  Infecteous Disease Bagmati Province Federal . v ‘iy
Hospital 4 - =2 <
BEE-GROUP
12 Setiprovincial hospital Sudhurpaschim Province Provincial
13 Mechi Hospital Koshi Provincial N
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