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Abstract

The study "Medical Waste Management Among Health Workers in Gaza
Governorates” was conducted to identify and highlight the problem of medical waste
management in terms of collection, storage and disposal among health workers in
governmental hospitals and clinics in Gaza Governorates. The survey was carried out
using self-administered questionnaire for health workers of different professions who
were asked about their knowledge, attitudes and practices in regard to medical waste;
checklist for observation of the current situation and in depth interviews. The
questionnaire sample size was 400 subjects and the response rate was 65%.
Observation was done on five hospitals and eleven primary health care clinics and
interviews were done for sixteen stake holders in different ministries. Results of the
baseline survey showed that medical waste is not governed by legal aspects, and there
is no authorized system for medical waste management. Separation of different types
of waste at site is done only for sharps. There is no system of color coding bags.
Storage and disposal is with domestic wastes in primary health care clinics, and in
hospitals it is stored near incinerators where it is incinerated with no emission
control. Precautions and safety measures are insufficient especially for incinerator
workers. The study revealed some gaps in knowledge among health workers, positive
attitudes towards improvement and inadequate practices due to inaccessibility of
necessary facilities. It is recommended that decision makers should formulate
legislation and codes of practice and enforce them, develop an authorized system that
deal with all aspects of medical waste, make accessible adequate facilities and
equipment, facilitate the collaboration between all levels of government regarding
medical waste and above all raise the level of awareness of health workers, patients
and all the community.
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Chapter 1
Introduction

1.1 Statement of the problem

Medical waste is a public health issue that attracts attention in both developed and
developing countries. The tendency to use disposable materials, coupled with
population explosion results in increase in the volume and complexity of medical
waste. Also the emergence of diseases like Hepatitis B and HIV has increased the
concern about medical waste. Hospitals and clinics are assumed to be blessings for
people, but in fact they have another negative side. For certain categories of wastes
generated by these places are among the most hazardous and potentially dangerous
of all the waste arising in the community. These wastes carry a higher potential for
infection and injury than any other type of waste. Inadequate and inappropriate
handling of medical waste may have serious public health consequences and a

significant negative impact on the environment.

Dangers arising from improper management of wastes in hospitals and clinics are
numerous, not only to health care workers, but to patients and their relatives and
children who come in contact with the waste and are exposed to infection, especially
from needles and other sharps. Discarded drugs can be found fairly in hospital
ground and in clinic trashes and may be collected and consumed or sold without
professional advice. In addition to health hazards, ecological risks have to be
considered, such as microbiological and chemical contamination of soil and ground

water and poisonous emissions from burning plastics. In the long run medical waste



negative impact impairs not only the quality of life of the community, but also affects
the welfare of the entire population and national economy.

So proper management of medical waste is essential, and on site survey of the
current situation is a basis for developing an effective waste management system.
This study highlights the problem of medical waste in governmental institutions so
that it might help in identifying the problem and acts as a starting point for further
investigations in health care institutions including UNRWA, NGOs, military, police,

and private sector.



Chapter 7

7.1 Conclusion

It can be concluded from the study that medical waste in Gaza Governorates is not
given the right concern. Legislation, national regulations and codes of practice are in
the process of development but there is no authorized system responsible for medical
waste management. Separation of different types of waste at the site of generation is
not practiced except for sharps which are collected in special boxes. No color coding
bags or storage rooms are used. Medical waste is transported in thin plastic bags and
stored with domestic waste in primary health care clinics and in open air near the
incinerator in hospitals where it is incinerated. Supervision and monitoring on

incinerators is weak, and protective devices for incinerators workers are nearly absent.

Knowledge is high concerning sharps as a constituent and hazardous category of
medical waste, exposure of health care workers to hazards of medical waste and that
medical waste is a major pollutant to environment. There is a gap in knowledge
concerning pressurized and radioactive items as constituents and hazardous categories
of medical waste, occupational hazards as main routes of exposure, and diseases

transmitted through improper management of medical waste.

The current situation of medical waste in Gaza Governorates is unsatisfactory. It is a
result of inaccessibility of necessary supplies and facilities, lack of knowledge among
health workers and lack of coordination among different ministries. These are the
basic needs that should be tackled in the future, and this leads us to suggest the

following strategy:
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7.2 Recommended Strategy For Medical Waste

Management

7.2.1 Authorized directorate

One of the most important issues in the recommended strategy is to establish a
complete and integrated safe and well functioning system for medical waste
management. It includes improved organization, cooperation and collaboration efforts
to help to protect all staff, patients, visitors, external waste handlers and all the
community against the risks of medical waste. This involves establishment of

an authorized directorate responsible for all aspects of medical waste. It requires a
definite budget, special departments and authorized personnel. Its function will be to
monitor medical waste not only in governmental institutions, but in all other sectors
including UNRWA, NGOs, military, police and private sector. Documentation is
essential, so medical waste directorate ought to have a system of documentation and
registries for all aspects of medical waste including quantities, handling methods,
disposal methods and accidents and diseases that might result from improper
management of medical waste. Registration of all accidents will help to sensitize the
public and decision makers, because the moving character of those stories creates

consciousness to change.

7.2.2 Coordination between ministries

Coordination between different ministries concerned with medical waste is essential
for proper management. MOE formulate legislation, rules and guidelines and make

sure that medical waste generated not only from governmental institutions, but also

from other sectors like UNRWA, NGO, military, police and private sectors, does not
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pollute the environment. It has also the role of setting standards for incinerators
emissions and continuos monitoring of these emissions. MOH has the responsibility
of proper handling and management of medical waste and municipality has the role of

final disposal.

7.2.3 Health Education

Proper medical waste management system requires implementation of training h;ealth
and awareness programs. Health professionals should be made aware of constituents
of medical waste, of the potential danger that may result from improper management
of medical waste and the means of avoiding that danger. So health education
programs through instructions, seminars and films should be organized to health
workers. Also training courses on certain practices should be conducted to health
workers. Evaluation of the impact of the educational programs and training courses
should be made in order to see if these programs achieved the desired objectives of
increasing knowledge, modifying attitudes and changing practices. The community
should have its share of knowledge of hazards of medical waste. The Ministry of
Health should start a coordinated national health education program including the
hazards of improper management of medical waste. Such a program can be carried
out through written material, posters, magazines and the use of audiovisual aids
including television programs. Also information concerning the hazards of medical
waste should be incorporated as a part of the general health curriculum beginning in
the earliest grades of school.

Health education should not only be confined to hazards of medical waste, but it
should include waste minimization; which is reduction of the waste at source, this

could involve good housekeeping, preventive actions and recycling.
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7.2.4 Provision of adequate facilities and supplies

Needed facilities for proper medical waste handling such as color coding bags,
puncture proof containers and special cars for medical waste transport should be
provided. Medical waste bags and containers should be provided to private sectors
and other institutions with symbolic prices. Also full safety in handling medical
waste should be ensured. This can be done by provision of protective devices lik-e
special protective clothing, special hand and arm protection , eye and face protection
and respiratory equipment. Personnel should be made aware of the value of these

equipment and devices, and then they should be enforced by rule to using them.

7.2.5 Handling and disposal of medical waste

A national program containing uniform requirements for medical waste handling and
disposal should be created. Requirements must include the following:

- Definition of medical waste by category.

- Handling and packaging requirements.

- Transport requirement.

-Disposal facility requirement.
7.2.5.1 Segregation

Segregation is the corner stone of waste management. Medical waste should be
segregated at source, where the waste is generated. It should be segregated according

to the following categories:

7.2.5.1.1 Non hazardous waste or general waste:

Usually requires no special measure. Recycling should be practiced whenever
possible. It should be stored in leak proof containers and protected from scavengers

such as rodents, dogs and people.
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