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An Overview of Bio Medical Waste in India
Vaibhav Goel Bharti,-a, Professor in Law, L.B.S. ItilationalAcademy of Law, Mussorie, Uttrcrkha4, India

Abstract

In Inrlin environmental lavv has seen consielerable development in the lctst tw'o

decades. Most rf the principles uncler which environmental layv ,,vorks in Indict come

vvithin this period. The development of the lavvs in tltis area has seen a consiclerable

share of initiative b,- the Indian jtrlicictry, particulurlv the higher judiciary, consisting of
the Suprente Court of India, and the High Court.s of the Stcftes. The entire prucess is to

minimize environment polltLtion. The histor-v of problern of environmental pollution can

be trctced bac:k with the advent of animal creotltre on the eerth. Hoyvet,er, initiaLLy there

e"tist the ecological balance behveen the Jhctctrs polluting the atmospltere ancl factors
puriJ't'ing it. But graduallr*, os the human cit,ili:ation startecl to get shape ancl mnn

unclerstood the importance of resour('e and its t'crlue for eristence ancl he stortecl to give

shope to this earth uc'c'ording to tlrc convenienc'e oJ' his sttn,ival. Fttrther, the race oJ'

cleveloprnent lecl lo alamting stage due to consitlertrble loss in the element ptLrfuing the

environment and of .self'-,,7ror,tng c:apocitl of the air, improper planning ancl c.ontplete

fttilure of u'aste management, this problent htts risen to alunning stcte ctntl posing the

question on lhe e:omplele survival ofthis civili;crtion. Bio-meclical yvastes hct,e int:reased

thd intensit,- of the rnctgrtittttle of environmenrctl ltctaartls.

Even, the historl- of bio-medical u'aste c'ctn also be trctced betc'k in the sintiLrtr

manner. Presentpieceofv'orkisanelJorttohighlighttheproblemofBioMeclic:cLlWaste

in Inclitt. Present vt'ork tries to e-rplore t,arious ls.srres relctted yvith the problem; et,en steps

taken to cop Ltp tt'ith the situcttion ore ulso been ctrtttl\,aed in the present piec.e of'w,ork.

Keywords: Bio Medicctl Wuste, environntental hct:arcls, w,aste manogetllent.

An Overview on Bio-Medical Waste in Indiat

Health makes life meaningftrl. Good

community health is an indicator of sustainability

and hospitals and health-care institutions providing

health care amenities are an indicator of better

health facilities in the society. With rapid economic

growth, scientific development and globalization,

health care facilities had taken a boom in last

decade in India. Specifically in metropolitan areas,

the development in health care facilities is

s1 mbolized as of economic growth. However,

rccent reselrch data has proved the adverse impact

ol this development in metropolitan areas in Inclia.

Today, this growth seems to be modifies the bio-

resions in metros mainly due to lack of

Lrnderstanding of the link between the rate of
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growth and the canying capacity of the supporting

environmental settings.2

Bio-medical Waste 'Meaning and definition

Bio-medical waste is a term coming into

common usage to replace what had been referred

to as pathological or infectiotls wastes and to

include additional related waste stream''t Bio-

Medical waste is "Any waste which, is generated

during the diagnosis, treatment or immunisation

of human beings or animals or in any research

activities perlaining thereto or in the production

or testing of biologicals. It includes infectious

and non-infectiotts waste. Intectious waste

inclucles pathological waste, cotton. dressing,

rused needles, syringes, scalpels, blacles' glass'

etc., and non-infectious waste includes general

waste from the kitcherVcanteen. packaging

material." Waste is generalll' de flined as

"something which is not pr.lt into proper ttsage at

zr given time".r The original definition of waste

'res tlerilicta' (or the abandoned object)

corresponds to the concept of "throu' away"

culture.

Bio-medical w aste arises from

establishments such as referral. district. mental,

primary and private hospitals. health clinics and

posts, blood transfttsion centers and medical

research and teaching laboratorr centers.s

There are two main t\ Pe\ of risks

associated with biomedical uaste . Foremost is

the risk to health due to intection or injury,

particLllarly health care workers inr olved in

handling of biomedical waste The se cond types

of risk are an environmental risk. il there is no

proper disposal of biomedical \\'aste' This can

lead to pollutron of u ater. air and soil resulting

in long-term exposure of the population which

may Iead to ser\er ad',:r': h:rlth etTects due to

poisonin-e.6 The :is' i: ',i.'1t3r can be due to

hear.1'metals. .u--h i. n-;r:ir\. silrer or expired

pharmaceutic.il. f,-: 1..:-.:l Therefore, one of

the major :ni t: - :.:'.::.i:, r- rk: includes-leaching

ol .-henti:.tl: ilJ !*:':-,-.:l'-: aontamination of

\\atir :a-lra-) l:,: :.:r' , :11 !-an afise ffom

lmi:si,::.: i:::: .- - :';- '- : l1-rtltion of the

phurn;;;-:,;r.r :--r--..: -: n--:t.rl sttch aS

nlafalr\ '"il.,-i -l:;-:' :l-.:>.--[-r Of dangefOUS

ntirJu:i r1-. 1 ,l,aa:: : -' :.,1-.;liJJ.l \\astes to

mi:,^::-,iz: ::,a :.-ir-, . .,: :;::t":il.'

]:l .:-=r. :: *-' -:: ::fl:nition of Bio-

n-r-lL: r, r, ':-: - *" l:: - : : - .:- :i: '\Ct' ttBiO-

il-, j jl- :- "", '-:: ;; ::l ' r---' 'i' ::li' ff hiCh iS

_iiillt;i:i l*:..-. --.: - ---- ::-llttlent or

.lln-.'-:-.:-.. - i, -, :.--- : l"ilL.-: ': :nimalS Of in

l::-J,i ':.:" --.:' ;=-.- -.1-- : lf:l'rr Of in the

F:--.-l::L-:' -: .;'-l:-. -: :. -. -,i1-rl' "nd inClUding

JJ:.1--tJ> n-.-i-': r.:: . S:-.::-li:-L- Thr-rs the

Bl,l-m3,ji--rl \i;:I:> 1:.:,'-l- .:-::-tiot"ts and non-

infe,-tious \\ rr-il- h::: -., --. u aste inch'rdes

pathological u a:t:. - -:: - r-- Cr:::ins. used

needles. slringes. scalpelt. bl,J:.. Slr:s. etc and

non-infectiotts waste includes g:n:ral waste

from the kitchen/canteen, packaging material'

\\'hat is infectious waste? As define by EPA

(USA), as "waste capable of producing an

infectious disease'. Coupled with the definition,

is the need to consider at lgast four factors

necessary for the induction of disease:

t
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l Presence of a pathogen of sufficient virulence,

2. Dose,

3. Portal of entry, and

4. Resistance of the host.

ThLrs it can be said that, for a waste to be

infectious, it must contain pathogens with

sufficient virulence and quantity so that exposure

to the waste by a susceptible host could result in

an infectior-rs disease. Thus it is susceptible to

the health of an individual and vulnerable to the

environment. The Hospitals and other health

care institutions dr_rmp their wastes, containin_e

human tissues, blood soakecl items, excreta,

drugs, swabs, disposal syringes and metals,

bandages etc. in the municipal garbage dumps.

These dumping sites are regularly visited by ,rag

pickers' who scan and sort out these wastes

nranually to pick out plastics, disposable

:\'ringes etc. so that they can be resold at various

:laces for recycling. The problems of waste

:.sposal in the hospital and other health care

.nstitutions have become issues of increasing

,Jnaetn.'o

Biomedical wastes, for the potential

linser it may cause to health and latent

:ir ironment hazards associatecl with it, requires

:l:e-ial proceduies for planning and management

. its disposal. The Bio-medical waste is

: rrrpler products containin_{ disposable items
'-.-:t include both hazards ancl non_hazardous

::tis. Together with Bio_medical waste, it
-.'-:iates with normal disposable wastes that
*''', be carried off without any pre-treatment.

, - . rn,'lucles _qarbage and rubbish, includine

plastic bags, jute bags, bottles, packing

materials. Garbage being putrescible waste

resulting from handling, preparation, cooking or
serving food, while rubbish is the non_

putrescible solid waste which falls into rwo

categories - combustible ancl non_combustible,

such as paper and metalrespectively.rr

This is because of the reasons that Bio_

medical waste needs se-eregation at different
level to channelize the waste according to their

different path of disposal. At the very first level,

the Biomedical waste shall be segregated from
the general waste as the Biomeclical waste shall

be proceed for different process of treatment and

normal waste for its separate process of
treatment for disposal. Accordingly the rLrles

prescribe the different labeling of this separated

waste at the point of their origin and biohazard

bags conspicuously labeled with the words
"biohazard waste".

History of law relating to Bio-medical waste

in India

Ancient period

The history has evide nt that rhe

awareness about the danger associated with Bio_

medical waste in Inclia was known even during

ancient period. During the periocl of
Chanakya,rr the administration was keenly

interested in keeping cities clean to protect the

herlth of the community.

The rr_rles for the city administration

pronounced by Chanakya, during the 6th

Century BC, clarify that the rulers then were

keen on maintaining hygiene and cleanliness as
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they believed cleanliness is godliness.rs Section

26 to 30 of the depicted in Arthashastra thar

provided for penalties against the citizen for

making the city dirty and is given below:la

Thus increasing amount of fine for
greater intensitv of bio-hazardous act, and nature

of act made punishable accordingly clearll,

evident about the awareness of ruler from the

death decav of animal and human bodv and

probable danger cause due to it.15

After independence

Incidentally, in 1989 the Government of
India- in exercise of powers conferred under

Section 6. 8 and 25 of the Environmenr

Protection -\ct. 1986 formulated the Hazardous

\\aste rmanasement & Handling) Rules, 1gg9.t6

But these rules did not cover hospital wastes,

despite of the fact that India was a party to Basel

Convention of Medical Wastes Management and

thereiore is bound to implement the same. lt is
onlr in 1995 the le_eislative response came ollt
u he n sor e mment had take n the feedback from

the public on Bio-medical WasterT and

afteru ards sLrvernment utilizing its powers

conttrred vide the Enrironment protection Act,

l956 the \Iinistrl of Enrironmenr & Forests

nrtrirtd tht B\omedrca\ \\as\e (Managenrent &
Handling) Rules, 1998" (BMW Mgt) in shorr) in

Julr 1998. In accordance with the rules, every

hospital generatin-u BMW M-et needs to set up

requisite B\[\\' treatmenr facilities on site or

ensure reqursrte trdatment of waste at common

treatment faciiitl'.

Historl' of legal sanctions on Bio-medical

rvaste

The history of environmental legislation

rer eals that there were gradual development in

the concept of law relating to Bio-medical waste

Provision of
Law

Prescription of law

Section-26 For throwing dirt on the road,

the fine shall be one-eighth of a

Pana and for blocking the same

with muddy water; the fine shall

be one-quarter of a Pana.

Section-27 For the same cause. on the royal

high way. such fine shall be

double.

Section -28 For voiding faces in a holy place

for water. in a temple and in a

royal properr). the t-rne shall be

one Pana and rises successively

by one Pana for subsequent

offences: for passing urine, the

punishment is half of above.

Section- 29 | It is an exceptional provision
I

I and examples punishment on the
\

- \ \ees\e r-t :r-rc\ rs\\rt rss rr*. \.."

1 I 
P\uPlE )r 5r,rLl.r pulruuur) \ -J\ uu

I I to impact of medicine or due ttt
I I illness ol the pcrson.

o

Section-30 For throu'ing dead bodl' of animals

like cat, dog or serpent inside the

city, the fine imposed was three

Panas, and for other animals like

donkey, camel. mule, horse or a

cattle, the fine imposed was six

Panas and for hr:man dead bodies

the fine imposed r,. as fifty Panas.
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:nd hazards relating thereto. These laws

:ttempted to deal with Bio_medical wasres to

;ddress and meet out the hazards of
:nvironmental issues, but practically remained

ineffective and in utter failure in its application

rnd failed to achieve its objectives. . The laws

relating to planning and management of Bio-

medical wastes is partly a combination of an

attempt to meet out its international obli-eations

of Basiil Convention to which the India was

party and address the environmental problems

oozin_9 due domestically due to Bio_medical

\\-astes. This legislation also reflects the

"-onceptual framework of already existing

national and international piece of legislations.

The legislation which indirectly related with

Bro-medical waste cluring colonial period in

India were the law passed by British parliament

iuch as -
.r ) The Publi-c Heath Act, 1936

:r The Birth Police (Scotland) Acr, lg92 and

I 903 and -
A few other legislations prevalent in

other nations had also proved helpful while

drafting the legislation in Inclia. The post_

indLrstrialization era has symbolized the

environmental consciousness by the developing

"-ountries and international organization :rt

r arious levels. Most of the developed countries

lre having very stringent legislation to check the

:nr.ironmental vulnerability in general ancl Bio_

medical waste hazards in particular. Few

1e gislation in developing countries are worth

mentioning such as -

Law prevailing in United Kingdom

1. The Refuse Disposal (Amenity; Act, 197g

2. The Litter Acr, l95g

3. The Dangerous Litter Act, 191 1

4. The Deposit of poisonous Wastes Act, 1972

5. The Health and Safety ar work, Act, l9j1
6. The Warer Act,1973

7. The Control of Pollution Act, 1974

8. The Solid Waste Disposal Act. 1955

9. The Resource Conservation and Recoverv

Act, 1916

10. The Persons Act. l9l9
I l. The Drugs and Cosmetics Act, 1940

12. The Prevention of Food Adulteration Acr.

1954

13. The Industries (Development and

Regulation) Act, l9-51

1,1. The Insecticides Act, l96g

15. The Destructive Insects and pests Act, l9l4
Similarly, the legislations prevalenr in

United States dealing with the subjects were _

Law prevailing in United States

a) The Solid Wastes Disposal Act, l9-55

b) Ttre Resource Conservation and Recoverv

Act, 1976

While in India, before passing of the

Environment Protection Act, 19g6, and before

notification of the Biomedical Waste

(managemenr & handling) Rules, lg9g" (BMW

Ivl-et) in July 1998, the law which indirectly deal

ri'ith the hazards of Bio-medical wastes were _

Acts prevalent in India before passing of Law

relating to BMW Mgt

a) The Persons Act, l9l9

l
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b) The Drugs and Cosmetics Act. 19'10

c) The Prevention of Food Adulteration Act,

19',t6

d) The Industries (Development and Regulation)

Act, 1951

et The lnsecticides Act. 1968

f) The Destructive Insects and Pests Act. 1914

In last three pieces of legislations referred above,

there were provisions in the Acts for controlling

the discharge and disposal of ettlnents and toxic

substances that also include the Bio-medical

substances injurious and toric to the community.

Constitutional scrutiny' of lau relating to Bio-

medical waste

In the countr)' like India u.here the

written constitution prevails. the lari passed by

apex legislative body has to pess the acid test of

constitutional validitl,. The lari uhich does not

pass " the constitutionel r alidity is

unconstittttional and struck don n as bad law.

Therefore, the first questions ihat ntav be raised

here that how so far the lari relating to Bio-

medical waste passes the con:titLttional scrutiny?

Where from the parliament de rir e the power to

bring legislation to deal *'ith Bitr-medical waste?

In this part of this inr estigatir e rr riting, to

e xamine the vital issue s of planning and

management of Bio-medical \\ aste s. it is

essential to analyze these basic prentises.

First of all, it is er ident on the record

that the constittttional framers uere au'are about

the importance of environment and its protection

for human existence.rE Therefore . nhile making

of the Indian Constitution se r e ral pror isions h:rd

been enumerated to give effect to this basic

objectir:. .\nicle 17. Article 48A and 51-A (-st

ar- drre.-tl1 de al u ith the subject in hand.

Horr:r e r all these articles are in Paft - IV of the

con.tituticn fail under the heading 'Directive

Principie . of State Policy'. Two thin-qs are very

rmpon,rnt to be noted dor,vn about the Part - IV
tri t;r: crrnstiiution. First, Part - IV- Directive

Prin;iples of State Policy is non-justiciable. It

m-ri\ thri this part does not confer any sort of

rrgh: ..n ihe lirrng population and hence no one

c-Jn rn,:,le rntt' the court of law for its execution.

S:crndlr. thtru.'sht it cast a sense of duty on the

Si-l1: t.', t,rle into consideration these directives

rs cnn:iples uhile implementing its policy, but

thr: iuir i. onlr in moral in nature and does not

hr',: .rn', time bound. Specialll'Art. -51-A (g) is

i.r:'. :r.: ,,rn the citizen and in absence of any

.p:;,;'.: -.bliseiion. and pLrnitir e pror isions, the

:l;l*. r: n,:r:lr i ltttrrll obliglrtion.

H--,,i -,, -r. Prt-I\- of the Indian

C:r.lrt,-l:i-.n Llnl:.. implem:nted bl State while

-\i3J!tt,lg lheir pt'licr is nilt justit-rable. but once

S:ri: bnns anr piece of legislation while giving

:f.:--r to these principles enumerated under

D:r:::i'.: Principles of State Policy, sttch

L::r.l;ti':n h.ire for.-e of lau and ttnder certain

JliJUir-.:l.rn,'e:. such 1a$ cannot be called in

Q'.13:tliti rn anr colrrt of law.l' Therefore, any

l:,si.irti.rn deriving force from any of the articles

:.,l1ini under Part-IV of the constitution and

in;1u,i:c rn Schedule IX of the constitution

unde r -\n. 3 l-C has special protection under

lndian Constitr-rtion and may be treated on

50
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lrfferent footing and may remain stand despite it

:hallenge any provision under Part III of the

Constitntion.

\rt. 47 of the Constitution read as follows -
'The State shall regard the raising of the

ie..'el of nutrition and standard of living '

of its people and improvement oJ public

itettlrl't as among it primary duties."20

The words 'improvement of public

health' incorporated in the arlicle has wider

--onnotation and health does not merely means

tiee of disease. The words 'improvement of

:Lrblic health' implies fiee employment.2r

FLrrther. List-II of the State list, Entry-6 deals

;"rth Ptrblic Health and Sanitation, EnI"ry-l8

:ra1s with land and right in and over the land

,nd under List-III (Concurrent List) Entry-20 the

.:ate has the power to enact on economic and

-,rcial planning which includes Bio-Medical

,\-iistes Management regulations.

Arlicle zt8A further envisages that it the duty

: the state to endeavor, protect and improve the

::\ironment. In 1976, Part tV of the ConstitLrtion

-rnher widen the scope and inclLrde the citizenry to

.:', e effect to some of the basic objectives envisages

:'. the Constitution and cmt duties on them. This also

:.--ludes protecting the environment and Article -51 -

r 
-q 

) made it a fundamental duty on every citizen of

.-li:L u'ho shall have to protect and improve the

- r.Lrrtl environment.

Planning and Management of Bio-medical

\\ a ste

The need for formr-rlation of objectives,

, ,::,ning. mana,qement, and its achievements eue

important for improving the community health

and bio-medical waste management at the

national, regional, and local level. planning

connotes to demarcate and define a strategy that

will facilitate careful implementation of the

necessary measrlres and the appropriate

allocation of resources according to the

identified priorities. This is important for the

motivation of authorities, the personnel involve

in health-care facilities and disposing

mechanism of bio-medical waste and the public,

and for defining further actions that may be

needed. Research, observation, monitoring and

surveys of the bio-medical waste generated

during the course of health management will be

the basis for identifying opportunities and setting

targets for waste minimization, reuse and

recycling, and cost reduction. The sound

community health and 'health-for-all' can be

ensured by proper waste management as per the

interventional norms, national strategy ancl may

be achieved through an action plan.

Problem of Bio-medical Waste : responsible

factors

The problem of biomedical wasres is

serious form the point of view of environment

and community health. There are various factors

ri'hich are responsible for causing the bio-

medical waste which can be categorized in

various categories. Depends Llpon the causative

factors, the problems of Bio-medical waste may

be classified in following factors-

r. Man-related-

r Lack of attitude

5I
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o Law priority

o Ignorance

r Waste not important

b. Method-related-

o PT chair used for transportation waste

o No segregation

o All waste thrown in garbage bin

' . No ldentification of rvaste

c. Machine & malt related-

o Incinerator not working

. No plastic ba-es

o Inadequatecontainer\

d. Extemal factors-

o Ineffective Government rules

o Defective Environmental hazards

programmes

Bio-medical Waste: A serious predicament
Wastes are un$:antecl materialr: and the

non-disposable or improper disposal of waste

has become'one of the major factors responsible

for environmental pollution in urban areas. This

is primarily because there is enormous pressure

on land due to the -ero*in_u population in the

cities. Rapid industrial development,

urbanization and regular flou' c'rf persons from

rural to urban areas have made major

contribution towards environment degradation.

This growing population puts se\ere strains on

the Government's ability to pror ide services

relating to sanitation, waste disposal and creating

i nfrastructr.rre pre ventin-e he alth h azards. 
r3

Hospital waste manesement is part of

hospital hygiene and mainte nance activities.

General hospital hy'giene is a prerequisite for

_eood medical uaste management. A part of the

hospital uaste is hazardous and may cause a

threat to health and life not only to patients and

staff but also to the community at large. Besides

the effect of hospital/clinical waste on hospital

personnel and patients within the hospital, the

impect on human health and environment

t-rutside the hospital is also important.2l

Biomedical waste is the infectious or

contes:iLrus \\.aste senerated from hospitals. The

uestl produ.-ed in the course of health care

rctivities carries a higher potential for infection

an,l in-iurr than an1 other type of waste.25

Delhi produces 7.000 metric tonnes of

\\ J\i. .\ er1 day. It is expected to grow to 17,000

metri.- ttrnoiS (\ITt per day by 2024. This makes

Drlir,i the highest municipal solid waste producer

in th: u-ttrurtf\'. folloried br \lumbai. Out of

thir. a.rntlru;tit-rn i]rrd demolitron uaste is nearly

SSr-r \tT. out of uhich l-1 percent is concrete, 36

p.r J.nt is ilni rnd -: I percent is bricks.

Biom:di:el vrl:I- s-ilitr,rted L'1 1.700 healthcare

establi:hments i. S.!i,, kg of \\aste per day or

-11.-r I lekh. k-r prr 1ir-r r.ppro\imately.26

k is rcit:rri:J lhat there zlre more than 3000

he.drh-care tr!-ilirirs rn Delhi of nhich more than

ill,Il tr:ar\inic. l.[r]-i :nd more patients every

rlt-rnth. The rieu of the \linisul of En,,'ironment

and Forest. Central Govemmenl rn 2000 was that

hea-lth-care facilities in Delhi -qenerate between 20-

15 tonnes of medical waste daily.27 Since Delhi

generates an estimate 7,000 tonnes of municipal

\\aste per day, biomedical waste forms less than 0.5

% of Delhi's total waste.2S
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It produces 580 MT of plastic waste per

r ear. The use of plastics below 40 microns is

banned and there is a special Delhi Degradable

Plastic Bag (Manufacture, Sale and Usage) and

Garbage (Control) Act, 2000, to regulate this

activity. The Capital generates 15,000 lonnes of

e-waste per year. Over 25,000 people handle

-50,000 tonnes of e-waste in various scrap yards

across the city. Shastri NagaLr and Seelampur are

among the scrap dumping and processing

-erounds in Delhi. There are 2,000 units in

approved industrial iileas generating hazardor-rs

rvaste of about 5,300 MT per annrlm'tn

Improper management of waste generated

in health care institt-ttions facilities causes a direct

health impact on the community, the health care

rvorkers and on the environment.rO The situation in

metros is even more pathetic and frustrating' A

cursory visit at any of the local civil hospital in this

region shows the apathy of this vital department.

Biomediczrl waste like tubes, disposable gowns,

masks, scntbs. disposable tools, medical gloves,

wound dressings, blood, and materials made of

glass and plastic pipes, syringes and needles are

scattered abr-rndantly and carelessly' The situation

of reach to such an alarming stage that India and

the United Nations Industrial Development

Organization (UNIDO) have joined hands to

implement a $40 million pilot project for managing

the country's health care system effectively and

dispose of hazerdous medical waste.rr

Biomedical waste if not handled

properly may pose hazards to human health and

environment in the form of fatal infection,

genotoxicity and cytotoxicity, physical injuries

and public sensitivity.3t The threat from the

biomedical waste may directly link with the

hazards to the health of both individual and

community. Today 'health' has brought on the

agenda by WHOr3 as one of the indexes of

sustainable development. Community health in

general and individual fitness in particular is key

factor to determine the health index of a nation.

The health status of given nation may be

determined by taking into account the two

ecological factors, internal and external factors

i.e. internal factor includes the 'Health' of an

individual and external factor consists 'safe and

secrlre' environment surrounds of his habitat. It

is the community health which determines the

sr-rstainability and possibility of survival.

Industrial progress of a nation comes later'

However, these two factors, 'Health' and

'Environment' are inter-related and parts of total

ecological statlls. The imbalance between man

and his environment may cause diseases and

deficiency and led unhealthy atmosphere r:nfit

for the survival of human being. Sanitation, as

known to the people traditionally, is science of

safeguarding health of community and it covers

the complete discipline of controlling the

environment with a view to prevent disease and

promote health.

The recent developments in healthcare

lunits are precisely made for the prevention and

protection of community health. Sophisticated

instruments have come into existence in various

operations for disease treatment. Such
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improvement and advances in scientific

knowledge has resulted in per capita per patient

generation of wastes in health care units. Waste

generated in the process of health care are

composed of variety of wastes including

hypodermic needles, scalpels, blades, surgical

cottons, gloves, bandages, clothes, discarded

medicine and body fluids, human tissues and

organs, chemicals etc., Other wastes generated in

healthcare settings include radioactive wastes,

mercury containing instruments. pVC plastics

etc., These are the most environmentally

sensitive healthcare by products and needs a

greater attention which has to be monitored.-ra

However, the science of preventing

disease and promoting health. that necessarily

involve the entire faculty of medical science

generate a great range of products, diagnostic

material, treatment articles and immunization

items that are used in hospitals to supervise the

health of patient to prevent disease and promote

health. But in the process of diagnosis,

treatment or immunization of the patients these

hospitals create a huge quantirv of bio-medical

products which are contaminated b1, coming in

contact with bodl fluid of parienr and happens to

be agency of carrier tbr contaeious diseases.

These contaminants knosn as bio-medical

waste. and if not che;ked properlv and timely by

effective planning and management, may pass

from the hospitals an,J patholo_eical laboratories

to the communitr, and spread out to create

further havoc and danger for the community

health. Therefore, planning and management of

these 'bio-medical u.aste' are equally important

to achier.e an obiective of community health and

safe enr.ironment. The objectives of preventive

disea-re and promotins health will be far

reaching soal in absence of effective planning

and proprr management of bio-medical waste.

\\-aste \Ianagement-International Standards

The concem for environmental

prL-rti.-tion is at the core of international

sten,lards ro safeguards the health and

e nvironment. In the race of competing

dc\ -lrrprnent- the various countries initially
is..lared the enrironmental concern. However,

Stron. rhi international institutions has brought

the enr ironmental concern on their agenda and

re 'c,rt;d the got'ernment to balance between

e cJrlt'rrrri"- der.elopment and environmental

sailguards. In this anempr. a doctrine of
'su'tanatrle derelopment' has been coined at

int:rnui..nel leiel u'ith an expected from the

natitlntl gLrvdrnments to imple ment it as per their

ec-ontr rn i,- t-e asi bi I itr and I e gi s I ati ve c o nvenience,

trut u ithout ignorin_e them.

The debate between the developmental

and e.-onomic needs and that of the environment

is an endunng one. since if environment is

destrored tor anr purpose riithout a compelling

derelopmenral cause: it u.ill most probably run

toul oi rhe executive and judicial safeguarcls.

Ho"rever. the international community has often

encr]untered the situations where the needs of

enr ironmental protection have been pitched

against the demands of economic development.

In response to this difficulty, policy makers and

51



Y'ounker International Journal of Humanities
tSSN-2348-6066 (P), 2348'6074 (O) Vol. I (l ) April 2014

V.G. Bhartiya

iudicial bodies across the world have produced

the concept of "sustainable development".r5

Returning to the Stockholm Convention, a

support of such a notion can be found in

Paragraph 13, which states:

In order to achieve a more rational

management of resources and thus to improve the

environment, States should adopt an integrated

and coordinated approach to their development

planning so as to ensllre that development is

compatible with the need to protect and improve

environment for the benefit of their population.

Subseqtrently the Rio Declunftion on

Ent,ironment cmd Development, passed during the

Earth Snmmit at 1992, to which also India is a

put!, adopts the notion of sustainable

development. Principle 4 of the declaration states:

In order to achieve sustainable

development, .environmental 
protection shall

-'onstitute an integral part of the development

:rocess and cannot be considered in isolation

irom it.

Both United Nation [UN] and World

I{ealth Organisation [WHO] have taken

Jr-rmmlrnity health on their agenda and inter uliu

.r. \\'aste management as on priority. The United

\ations Conference on the Environment and

D:relopment (UNCED) in 1992 led to the

.";.rption of Agenda 21, which recommends a set

: measures for waste management in general

r J bio-medicalwaste management in particular.

- :i: recommendations. that include-

r Treirtment to waste by safe and

cnr ironmentally approved methods ,

Paee 45-63

r Reuse or recycle the waste Llp to the possible

extend without any hazards

o Prevent the generation of waste, and

. Minimize the waste procluction

In the Agenda 21, it has also been stressed

that waste producer is responsible for the

treatment and final disposal of its own waste;

wherever possible each community should

dispose of its waste within its own boundaries.

Analysis of BMW Mgt Rules, 1998

The Bio-Medical Waste (Management

and Handling) Rules, 1998 has come into

existence to deal with its hazards on

environment and health and prescribe the

procedure for its safe disposal and elimination.

It is therefore, essential to analyse the rules so as

to understand the methodology it prescribe for

the safe and secure disposal of bio-medical

rvaste.

Notification of the BMW Rules, 1998

Govemment of India had published

notificirtions6 exercising the power confered under

the Environmental Protection Act, 1986 and had

sought objections from the general public to raise

their contentions within 60 days from the date of

the publication of the said notification the Bio-

N'{edical Waste (Management and Handling)

RLrles, 1998. After giving due dili-qence and

consideration to the objections so raised,

sovernment notified the Bio-Medical Waste

(\{anagement and Handling) Rules, 1998.

Application of the BMW Rules, 1998

The S2 of the Bio-Medical Waste

(tr'lanagement & Handling) Rules, 1998 made

- -t--ii

l:rt

i.

.i
J:

:: :-.
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these rules applicable to all persons who

generate, collect, receive, store, transport, treat,

dispose, or handle bio medical waste in any

form. Thus any person who by any means

involve in the process of production, collection,

store, transportation, treatment, disposal or

handling the bio-medical waste. Thus, in brin-e

under the umbrella of these rules not only the

hospital authorities who are directly engaged in

for production and disposal of bio_medical

waste, but the provisions also applicable to all

those agencies who are involved in the process

of its disposal and related activities. S. 2 of the

act creates subject to which this rules are made

application.rT

The rules are applied to all persons who

generate, collect, receive, store. transport, treat,

dispose, or handle bio medical wasre in any

form. The use of phraseologv ,,all 
persons,,

clearly indicate that it include the legal persons

as well as natural person. Hence, it is also

application to institutions. establishments.

company, firms and individuals. It also include

to government agencies that generate, collect.

receive, store, transport. treat. clispose, or handle

bio-medical waste in any form. Thus, not onl1,

the hospitals. pathological laboratories, clinics.

who are in the categorv u here the bio-medical

waste generate. but also the person who collect,

by any means either on hired basis or other.

receive, or any agency which store. transport,

treat or dispose it off, handle. Therefore, if the

contract for cleanin-g the hospital has been given

to any agencies. this ruie are also made

applicable to rhat a_eencies in addition to hospital

management or anv transporter who receive the

bio-medical \\'aste. or the owner of incinerator.

ele ctro-cle avin_q u'ho receive the bio_medical

tr aste for bumin-q or chemical treatment. The

det-initron is too vast to cover who are related in

an\ \\ a\ in the process given in the section.

Therefore. no-body who are directly or indirectly

inrolre in the process mentioned in S. 2 of the

ml:s. he uill come ivithin the purview of Bio_

medical \\aste management rules and shall held

resptrnsible tor an-r' failure if fails to comply with
anl urbligations conferred by the rules.ls

{ uthorisation and responsibility of ,occupier,

The occupier has been held responsible

tor the disposal of ,Bio-medical 
Waste '. It is the

pnmrri dutr of the occupier to dispose off the

bio-medical uaste in the manner prescribed by
the rull:. Thus S. -l t8 r of the rule prescribe that

the "Occupier" in relarion to any institution

r:nerating bicr-medi.-al \\.aste. which includes a
ho>piral. nur5ins honte. clinic dispensary,

,, ererinarr institLrtion. animal house, pathological

l.rL,orarrrr-r. blood bank by whatever name called,

nr.itns a person w,ho has control over that

in:titution and/or its premises. The ,control, 
has

rerr intpr'rrtant connotaiion. The management,

Lru ner or an\ such person rvho exercise the

conrrol orer rhe acti\.ities of any hospital or

health care institution shall be held as ,occupier,

rr ithin the meanin_e of the rule. The rule casts

the primarl' responsibilities of disposal of bio_

medical u'aste on the person who are .occupier'

of the hospital or health-care institutions.re
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Dutr of Occupier

The Bio-Medical Waste (Managemenr &

.-{rndling) Rules, 1998 imposes dury of an

-.-.-upier of an institution responsible for

.:nerating bio-medical waste which includes a

i.rspital, nursing home, clinic, dispensary,

', :terinary institution, animal house, pathological

,iboratory, blood bank by whatever name called

Irr take all steps to ensure that such waste is

handled without any adverse effect to human

nealth and the environment.

Treatment and disposal of Bio-Medical Waste

For the safe management of bio-medical

''\ aste, its treatment and disposal is very

important stages. The treatment and disposal of

rio-medical waste has been prescribed by S. 5 of

ihe rule. It prescribe that Bio-medical waste

shall be treated and disposed of in accordance

xith Schedule I, and in compliance with the

standards prbscribed in Schedule V. Thus

ireatment and disposal mechanism has been

prescribed in the schedule I of the rule while the

standard in accordance with the bio-medical

u aste shall be treated has been prescribecl in

:chedule V of the rules.*t) S. 3 (8) of the BMW

\Igt RLrles, 1998 defined "Bio-medical waste

treatment 
. 
facility" as facility wherein

treatment. Disposal of bio-medical waste or

processes incidental to such treatment or

Jrsposal is carried out (and includes common

.reatment facilities).ar 7 (a) Form means Form

:ppended to these Rules) and defined

'Operator of a bio-medical waste facility"
means a person who owns or controls or operates

a facility for the collection, reception, storage,

transport, treatment, disposal or any other form

of handling of bio-medical waste.

It has also been prescribed by the S. 5

(2) that every occllpier, where required, shall set

up in accordance with the time-schedule in

Schedule VI, requisite bio-medical waste

treatment facilities like incinerator, autoclave.

microwave system for the treatment of waste, or,

ensllre reqr-risite treatment of waste at a common

waste treatment facility or any other waste

treatment facility.

Segregation, Packaging, Transportation and

storage

According to WHO (19991, with regard

to life threatening virus infectious such as

HIV/AIDS and Hepatitis B and C, health care

workers, particularly nllrses, are at greatest risk

of infection through injuries from contaminated

sharps (largely hypodermic needles)|. To

eliminate or at least minimize the effect and

hazards of Bio-medical waste, it is utmost

necessary to take care for its disposal and saf-e

removal from the premises of health care units.

Waste should be collected and segregated at the

site of generation itself. Segregation of waste

denotes the separation of waste into various

specified categories as per its nature. Its aims to

keep the harmless and non-contagious waste. It

also helps in the appropriate disposal of a

particular waste type. Briefly, segregation of the

hospital waste is the key to ensure that most of

the hospital waste that is non-infectious in nature

is treated easily at an economical cost. For this
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purpose, use of specifically colored waste

containers and plastic bags is mandatory.a, It is

already mentioned and noted by WHO and other

agencies that approximately 85-8-5 Vc of the

waste generated by the hospitals and health care

units are non-hazardous and remaining 2A-15 Vc

waste is medically hazardous. If both these

waste are allowed to mix with each other, the

entire waste wor"rld tum to bio-hazardous.

Therefore, at the place where it is -qenerated, it is

essential to separate it and dispose it in the

manner prescribes for its removal. In short, the

waste generated in the hospitals and other health

care units must be segregated as municipal

waste, hazardous waste, bio-medical waste so

that its disposal and removal may be ensured

according to the intensity, of its danger. The

municipal waste, as it do not have any hazardous

effect, shall be allowed to dispose off through

mr"rnicipal garbage.

Segre-eation is also essential as it is cost-

effective and economical. Seeregation of the

waste generated in the hospitals ancl health care

units are not only important onl\, becanse it has

hazards to get mixed rvith remaining non-

hazardous waste. It is alreadv mentioned that

bio-medical rvaste has such elements which is

hazarcior-rs and shall not be alloued to mix with

non-hazardous $'aste. This bio-medical

hazardous uaste is required to be disposed off in

dift-erent manner and this process is very costly,

If the se-ere_sation has been done. the economic

cost of disposing off this uaste rihich is very

less in percenrage nill be atfordable. This is

estrmated that onlv due to high cost of dispo:ir..

otT the bio-medical waste, most of the heahl

care units used to adopt illegal mode of throuin:

it in municipal w.aste. Therefore, if th:

sesresation is carried out at the place oi

producrion of bro-medical waste, it will be more

.ost eftectir e. and thus ensure its proper

me;hanism. Keeping these vital consideration.

S 6 i i r ol the Bio-Nledical Waste (Management

& Hindlins) RLrles. 1998 prescribe that the Bio-

n:drcll \\ astr shall not be mixed with other

\\ i::tii

Furrhermore. after segregation, this

-- l;:rrfied \\ a\re shall be stored in different

,-,rnirinlrs for routing it at different location of
i:. ,li.posable according to the method

:r:::rib:d for. S. 6 (2) prescribe that Bio_

::::t,';i \\ aste shall be segregated into

-,t:.trln:r\ bass itt the point of _eeneration in

-L--_rj;rCi uith SchedLrle iI prior to its storage,

IrJ.\i,tit.r:i.-rn. rr-itntent and clisposal. The

-'.:.il::r. .hall b,e lrtbe led eccording to Schedule

III S-'hcdLile III of rhe Bio-IIedical Wasre

\1"n;gem:nr & Handling) Rules, lggg

ri-:.nhe the 'color code' scheme for storage of
',r, i:ti iCjording to hazardous. non-hazardous.

br,,--ni:di;.r1 \\ ir:ti il: per th. location it reqr-rired

:,. b: cr.po::C rrif.

Th: c.rlor code scheme prescribe by the

Br.--\ledical \\'asre (Management & Handling)

RLrlcs. 1998 is very useful. As most of the staff

inS.rir'd in the collection and classification of

u rst: is bciorv the level of attendant, this color

,-ode sche nte provides very useful way of
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j.:r:ribution which may be understood easily by

:: \ Llnskilled labours engaged in the collection

--l distribution of this waste according to colors.

Once the waste is segregated and stored

, rhe containers of different colors. it is required

route it at different destination for its disposal.

) 6 (3) prescribe that if a conrainer is

. rnsported from the premises where bio-medical

, ::te is generated to any waste treatment facility

.,:ride the premises, the container shall, apart

: ,m the label prescribed in Schedule III, also

-,rrr information prescribed in Schedule IV.

Looking to the risk associated with the

-,.i:: also prescribed to have labeling and

-:ntification of the vehicles used for the pulpose

iransportation of bio-medical waste. As the

- -medical waste is highly infectious and

- rirgior,rs, merely coming in direct contact of

.rin the vicinity of the bio-medical waste, it is

' ..ible to affect and infect the person.

:refore, the vehicle which is supposecl to carry
'- bio-medical waste at the destination of its final

, .rtrslrl must have specific identification marks

.rat the general public in public roads shall

. : rroper care and precaution. In this respect S.

- + prescribe that notwithstanding anything

, -..iined in the Moror Vehicles Act, 1988, or

:. there under, untreated biomedical waste

be transported only in such vehicle as may
'. -,,-rhorised for the purpose by the competent

- :itr, as specified by the government.

limit for disposing the bio-medical waste

.i essential to dispose off the biomedical

;: -illf as possible. If the bio-medical

waste is kept stored for longer period, it starls to

decompose and saprophytes, parasite is likely to

develop on it. The fungus, bacteria, virus may

be developed in the organic waste in the bio-

medical waste specifically, anatomical waste.

Therefore, the Bio-Medical Waste (Management

& Handling) Rules, l g98 prescribe rhe

maximum period of storage of bio-medical waste

as 48 hours and categorically mentioned that no

untreated bio-medical waste shall be kept stored

beyond a period of48 hours.

However, in case of any unforeseen

circumstances, if the occupier or operator has

been required to keep bio-niedical beyond 4g

hours, it must be allowed under prior permission

and aLrthorization by competent authority. Thus

the provision of the Bio-Medical Waste

(Management & Handling) Rules, 1998 provides

that if for any reason it becomes necessary to

store the waste beyond such periocl, the

authorised person must take permission of the

prescribed authority and take measures to ensure

that the waste does not adversely affect human

health and the environment.

The rules also made it clear that the

municipal waste which is generated in the health

care units and hospitals shall be disposed off by

allowing mLrnicipal body of the area to pick up

and transport segregated non-bio-meclical solid

\'!'aste _qenerated in the hospitals and nursing

homes. 5.6 (6) prescribed rhat rhe Municipal

body of the area shall continue to pick up and

transport se_eregated non bio-medical -solid uaste

generated in hospitals and nr_rrsing homes. as

l

l

II
59



Younker International Journal of Humanities
|SSN-2348-6066 (P),2348-6074 (O) Vol. I (l) April20t4

V.G. Bhartiya
Page 45-6-1

well as duly treated bio-medical wastes for

disposal at municipal dump site.{

Procedural Requirement BMW Mgt Rules

a. Hospitals are required to file Form I to the

prescribed authority for grant of

Authorisation accompanied . with the

payment of the fee as prescribed by the State

or Central Government.

b. They are also required to submit a copy of

their Annual Reports to the prescribed

authority under Form II by January 3lst

every year.

c. These reports shall be sent to the Central

Pollution Control Board by the state

pollution control board.

Hospitals are mandatorily required to maintain

records and repofi accidents under form III.

Sum up

In"the light of above discussion, this is

quite clear that environmental and health hazards

associated with biomedical r,r'aste has some

traces in the history, but re_sulating such hazards

in scientific manner is totally'nen' task and legal

regulation of bio-medical \\'aste management

and handling is too ne$ to make any mark.

Therefore, despite there is evidence that human

society tras been a\!'are about the hazards

associated with bio-medical \^'asre. any serious

attention has not yet been paid tou,ards it.

This has been quite clear that the bio-

medical waste is the species of environmental

jurisprudence is -eenus and it is constitutional

mandate to have safe and secured environment.

The waste management to have community

health also t-lou' from the 'right to health' with

constitutes inte-rral part of Art. Zl of

Constitution of lndia. However, both 'right to

safe enr-ironment' and 'right to health' are

maliing their mark in India slowly. But lookin_e

to the pace of environmental destruction and

degrading index of health, the legal regulation of

bio-medical \r'aste management in twelfth year

of its inception is still unsatisfactory. This is

cleer tiom the above discussion that planning

and manasement of bio-medical waste is special

ta'k required the skilled and trained persons,

adr an"-e machines. action plan. ln absence of all

these factors. the planning and management of

birr-mldical \\'aste management would become

ffr-ri formalities to comply with legal rules

rrhr;h rrill remain only on paper. the hazards

titrm bit'r-medical \\'aste. instead to go to its
disp',rsal sites. *ill hare chances to leak from

ht spirels to free environment to attack healthy

conamunitr. This uill even more dangerous as

the hospitals u'ould become meaningless to

pror i,Je anr healthv services to community. In

:hon this can be concluded that there will be no

alte rnatives to action plan, policy and

prosrrmmes. continuous training and monitoring

mr-rre specificallr in the metro cities like Delhi,

Hrderabed. \lumbai and madras which are very

cronded and densely populated. Here, there are

not onlv having internal migration rate very high

in the countr\', but also the place of tourists,

diplomats. foreigners, which has the highest

de-ere e of r-ulnerability of .attack which is

required to be monitor and check.
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11. Added by Rule2 (1) of the Bio-Medical Waste

(Management & Handling) (Second

Amendment) Rules, 2000 notified vide

notification No.S.O.545 (E), dated 2-06-2000

and came into force w.e.f 2-6-2000.
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Inserted by Rules 3 of the Bio-Medical Waste

(Management & Handling) (Second

Amendment) Rules,2000 vide notification

S.0.545 (E), dated 2-6-2000.
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