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  Abstract 

During the study the biomedical waste management adopted by the different health care units 

was studied. The study showed that the segregation and treatment of the waste was not done 

as per the norms of the biomedical waste management and handling rules 2016. The 

management of the waste in almost all the health care units need to be improved to minimise 

the health hazard. 
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 I  INTRODUCTION 
Biomedical wastes are generated as a result of patient’s diagnosis, treatment or immunization 

of human beings or animals (MEF, 1998; US EPA, 2004). In developing countries like India 

biomedical waste causes health impact on human beings, plants and animals. The biomedical 

waste management ensures proper hospital hygiene and safety of health care workers and 

communities. Waste management has become a critical issue as it poses potential health risks 

and damage to the environment, which has taken a central place in the national health policy 

and is attracting a considerable international interest.  A correct and sustainable management 

system of hospital waste will avoid the negative long term health effects, from the 

environmental release of toxic substances such as dioxin, mercury and others ( Kumar and 

Kottaiveeran, 2011). By creating a waste minimization programme about hospital waste, the 

negative impact of the wastes that affect the environment and people will be eliminated 

(Mankolli 2013). Over the years, various waste management systems, procedures and 

different methods have been formulated for the proper handling and safe disposal of hospital 

waste. In general a number of approaches as a solution to the problems of hospital waste 

management are used (Nemathaga et.al. 2008). The aim of this study was to know the current 

status of biomedical waste management adopted by the Health care units. 
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   II Material and Methodology 

The present study was conducted between February and May 2017 at Eight (08) health care 

units of Baramulla district of J&K .The table 1 shows total eight health care units with 

number of wards and beds that were surveyed  

 

Name of the health 

care unit 

 

Total number of 

facilities available 

 

Number of wards 

 

Number of beds  

 

Government district 

hospital Baramulla 

             35              09             200 

Government Sub 

district hospital 

Pattan 

 

              15              05             15 

Government Sub 

district hospital 

Kreeri 

            16             06             12 

Government Sub 

district hospital 

Tangamrg 

             09            07            10 

Saint Joseph’s 

Hospital  Baramulla 

              13           06           25 

Guru Hospital 

Sopore  

             11          03           15   

Altaf’s Nursing 

Home  

            09            01           05 

Hakim Sanullaha 

Specialist Hospital 

and Cancer Centre  

Sopore 

           09               03           18 

Source: Field Survey, 2017 

During the study the data was collected through interviewing the health care unit authority 

staff, meeting with patients and other people, information gathered from the recorded data of 

health care units. 
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III Results and discussion: 
MODE OF MANAGEMENT OF HEALTH CARE WASTE ADOPTED BY VARIOUS HEALTH CARE 

UNITS STUDIED 
Name Of 

Health Care 

Units 

Segregation 

& Collection 

Color Coded 

Bins 

Disinfection  

/Sterilization 

Transportation Final Disposal Site 

Govt. Distt 

hospital 

Baramulla 

Not done 

practically 

Available   DONE By Kashmir  Health 

care center 

vehicle(LASSIPORA

) to the site of final 

destination  

At Lassipora 

Pulwama  

Sub district 

hospital Pattan 

Not done Not available  None By Kashmir  Health 

care center 

vehicle(LASSIPORA

) to the site of final 

destination At 

Lassipora Pulwama 

At Lassipora 

Pulwama and 

Outside the 

hospital(dump)   

Sub District 

Hospital kreeri 

Not done Not available   None By Kashmir Health 

center vehicle  

(Lassipora Pulwama ) 

 At Lassipora 

Pulwama  

Sub District 

Hospital 

Tangmarg 

 

Note done  

Available(But 

don’t follow 

color code) 

  None Dump in the hospital 

premises. 

Direct dump into 

open space 

St.joseph 

hospital 

Baramulla  

Done Available(foll

ow color code 

segregation) 

 None By Kashmir Health 

center vehicle  

(Lassipora )Pulwama 

At Lassipora 

Pulwama and also 

have   their own   

incineration plant. 

Altaf’s nursing 

home  

Not done Available 

(but don’t 

follow) 

None By Kashmir Health 

center vehicle  

(Lassipora Pulwama ) 

At Lassipora 

Pulwama 

Hakim 

sanullaha  

hospital  

Not done Available 

(but don’t 

follow 

None By Kashmir Health 

center vehicle  

(Lassipora Pulwama 

At Lassipora 

Pulwama 
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 In all the health care units total number of patients were 2020, total number of doctors were 

107 and the total number of staff members were 321. During the study it was found that 

maximum amount of biomedical waste was generated from District Hospital Baramulla with 

an average of 400 kg per day. In Altaf’s nursing home least amount of biomedical waste was 

found to be generated with an average of 1.54 kg per day. It was found that the biomedical 

wastes generated from health care units were observed to be 38% hazardous and 62% non 

hazardous. The management of health care waste was not satisfactory in all health care units 

studied. In Govt. District hospital Baramulla, different coloured bins are used to store 

different type of wastes  for segregation and disposal is known to them, but that is not applied 

practically, and in practice different types of wastes are stored in the same bins. Sometime 

waste was burnt openly. In Sub District Hospital Pattan no waste segregation and collection 

was done. Waste was dumped some distance away from the hospital, where waste is made to 

burn openly. In Sub DISTRICT Hospital Kreeri & Sub District hospital Tangmarg waste was 

stored in simple and open dustbins and was disposed openly. Due to such activities river 

water and ground water get polluted which cause health problems in humans that are living 

near such polluted sites. In Saint Josephs hospital proper protection during the treatment of 

patients by doctors and staff members and the handling of the waste management was found 

to be satisfactory as compared to other health care units studied in which there is lack of 

awareness related to infection and harm by biomedical waste, especially in Sub district 

hospital Pattan and Sub district hospital Kreeri. 

 

IV CONCLUSION 

The present study reveal that the practice of Health Care Waste Management in Baramulla 

District of J&k State was inadequate and rudimentary because the waste generated was not 

stored in colour coded bins i.e. the waste segregation and proper treatment of waste was not 

done as per the norms of Biomedical waste management and handling rules 2016. Waste 

generated from different health care units was thrown out carelessly in any area either 

residential, or non residential or on the bank of water bodies, which causes serious health 

hazards due to ground water as well as surface water pollution. So there is need to improve 

the awareness level as well as practice of Health Care Waste Management appropriately for 

which necessary training and follow of the rules of the Bio Medical Waste Management are 

required.  
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