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B I O - M E D I C A L  W A S T E  M A N A G E M E N T

The management of this waste stream
requires a number of upgrades as
outlined in the Auroville Solid Waste
Management Strategy. Appendix A
presents an overview of the
composition of a typical hospital
waste stream. Active management is
the key to improving current practices
at the Auroville Health Centre. Staff
training in waste segregation will be
an important component once the
Health Centres infrastructure has been
improved. Exnora has offered to
conduct training at the Centre in
conjunction with Eco-Service who
will provide instruction on how to use
the incinerator and recycling facilities.

Appendix B gives an overview of
detailed planning of the upgrades to
waste management systems and
infrastructure at the Health Centre as a
part of a general program of
improvement.

Appendix C is a copy of a summary from the Bio-medical (Management and
Handling) Rules. This summary was produced by the Mumbai Medwaste
Action Group.

Appendix D is an overview of SGS Laboratories, the company who will be
undertaking the testing of the incinerator to ensure it complies with the above
legislation.
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APPENDIX A – Hospital Waste Flow Chart
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Infectious waste

Sharps Plastics Pathological
Waste

Microbiological
Waste

Liquid
Wastes

Needles, scalpels,
syringes, blades and
glass which can cause
needle stick injury or
be unwisely reused.

Sharps can be autoclaved and
shredded using special
shredding equipment. Some of
these metals may be recycled
when they have been properly
treated.

Recycling Landfill

Contaminated items include
syringes, blood & urine bags,
IV bottles and tubing. This is
often single use PVC which
should not be incinerated
(Dioxin and Furans).

Autoclave Microwave
(not suitable
for blood
sterilisation)

Shredding to
prevent reuse

Recycling Landfill

Human tissue,
blood bandages,
soiled cotton
dressings, etc.

Incineration

Deep
Burial

Viral and
bacterial infected
waste from all
sources should
never be mixed
with uninfected
waste.

Autoclaved
Hydroclaved

Recycling Incineration

Landfill

 All body
fluids – blood,
urine and
suctions.

Chemical
Disinfection.

Liquids usually
collected and
treated with 1%
bleach for 1 hour
after which it can
be discharged to
sewer.

 Sodium
Hypochlorite
solution is mixed
with the liquid to
produce a bleach
concentration of
1%
At Health Centre,
the waste goes to
on site waste
water treatment

Infectious waste represents about 10 to 15% of all
hospital waste.
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APPENDIX B – Detailed Planing for Health Centre Upgrades

Suggested Program for Upgrading Practices at the Auroville
Health Centre.
The purpose of this paper is to provide a general plan for improved
management, handling, storage, recycling and disposal of solid wastes at the
Auroville Health Centre. As mentioned in the Auroville Solid Waste
Management Strategy there are a number of actions which should be
implemented. These are repeated in the table below:

Medical Waste Management
One person on Health Centre staff to be made responsible /
accountable for the efficient and safe operation of the incinerator,
ensuring all safety and environmental standards are complied with.

Short Term

Staff require retraining in source separation to reduce the amount of
material being burnt. The Mumbai Mediwaste Action Group and
Exnora have developed in house training modules for this purpose.

Short Term

Training needs to be complemented with a review of waste
segregation infrastructure. A new waste storage and recycling area
should be constructed. Colour coded bins and clear signage (using
symbols and words) would also greatly assist in reducing unnecessary
burning of waste.

Short Term

All PVC plastic medical waste should be sterilised in the Centre’s
autoclave. Once cleaned and sterilised, the plastic should be ground
using a small shredder and recycled.

Medium Term

The Health Centre autoclave requires replacement in the medium
term, as it is reaching the end of its useful life.

Medium Term

Develop relationship with waste managers at JIPMER hospital in
order to share information and explore opportunities for utilising
JIPMER facilities.

Medium Term

Responsible Person at the Health Centre
Dr Assumpta has selected Arumugam, who is now in charge of operation and
supervision of the recycling area. He should be included in all discussions and plans
pertaining to improved waste management practices at the Health Centre.

Retraining of Hospital Centre Staff
A comprehensive training workshop needs to be delivered to the staff, supervisors and
managers of the Auroville Health Centre. This should only be delivered when all the
infrastructure improvements have been made, including modifications to the
incinerator.



CHAPTER 10

Waste Management Research – Bio-Medical Waste Management

5

It is suggested that a planning team comprising representatives of the Health Centre,
Eco-Service and Exnora meet to design and plan the delivery of the training module.
It is suggested that this be carried out in August when Manfred returns from vacation.
Exnora have experience in training hospital staff in the art of source separation. It is
advised that Chitra Shah of Pondicherry Exnora should be given details of how many
staff require training and the possible time frame for planning and delivery. She can
be contacted through Gillian through AV Clean and Beautiful.

Construction of New Recycling and Waste Storage Enclosure.
A small twin compartment shed also needs to be built to house barrels of separated
waste such as glass, paper, plastic, ash, and infectious waste. This will be a small
roofed structure which is secured by a strong mesh gate and kept locked at all times.
A firm quote of Rs 26,250 has been provided by a local builder (Balaiya) to carry out
this work as per the drawing attached. Electricity and water would need to be supplied
to the recycling area as well, however this would not be expensive as both are close
by.

Some thought will need to be given to the internal layout of the facility – the existing
layout as drawn are initial thoughts only.

The main criteria is that the contents of the enclosure are secure, protected from the
elements, and the facility is user friendly, well laid out with clear signage provided.
Before any training is conducted, this enclosure should be fully operational so that
staff are quite clear about what exists and how to use it. If possible this should be
constructed by August.

Management of PVC Plastic
PVC syringes, tubing and IV bags should not be burnt in the incinerator under any
circumstances. Once these PVC items have been sterilised they can be shredded and
collected for recycling. The Health Centre should investigate means to have PVC
waste autoclaved as opposed to incinerated. A small shredder will need to be located
and installed to shred PVC plastics to prevent reuse. It is recommended that the spare
autoclave in the Health Centre be utilised for the sterilisation of PVC plastics.

Replacement of Health Centre Autoclave
The Health Centre does not autoclave infectious wastes prior to disposal. If the spare
autoclave is housed in the recycling enclosure all infectious and PVC waste can be
simply autoclaved prior to recycling or disposal.

Use of JIPMER Facilities
An approach should be made by Eco-Service to the appropriate managers of the
medical waste disposal facility at JIPMER. This would be done to explore the
possibilities of disposing of PVC waste using their autoclave and shredding
equipment. In the event that the Health Centre’s incinerator could not be made to
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comply with the Bio-medical (Management and Handling) Rules, JIPMER may
provide an alternative disposal option.

Incinerator Testing
SGS testing laboratories in Chennai are ready to carry out the testing of the Health
Centre’s incinerator. It is proposed that these tests now be carried out some time in
August when Manfred returns from vacation and the necessary improvements have
been made to the incinerator. Manfred has now taken over the task of co-ordinating
SGS to undertake the tests.

Meeting with Health Centre Executives
A meeting should be held between Eco Service – (Task Force) and the executives of
the Health Centre in the near future. Eco-Service needs to ensure that Assumpta and
Albert are aware of all details of the program.
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Auroville Health Centre
Concept Design for Recycling Area

Plan View

 Autoclave              shredder                   Hand basin          Needle Cutter          Glass

Plastic            Metal                Paper              Ash           Autoclaved-disinfected waste

Side Elevation

Incinerator

Battery Store
Recycling Enclosure



CHAPTER 10

Waste Management Research – Bio-Medical Waste Management

8

APPENDIX C – Summary of Bio-Medical (Management and
Handling) Rules
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APPENDIX D – SGS Laboratories


