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HEALTHCARE WASTE MANAGEMENT SYSTEM AT BASIC HEALTH UNITS. A STUDY 
FROM DISTRICT SWABI, KHYBER PAKHTUNKHWA.

ABSTRACT

BACKGROUND: To assess the healthcare waste management systems at Basic Health units using a pre-validated Ques�onnaire check 
list developed by World Health Organiza�on.

OBJECTIVE: To assess the healthcare waste management systems at Basic Health units using a pre-validated Ques�onnaire check list 
developed by World Health Organiza�on.

METHODOLOGY: :This was a cross-sec�onal study carried out in the district Swabi. Overall, 30 Basic health care units were included in 
the study. Data was collected using self-administered ques�onnaire. A validated ques�onnaire by World Health Organiza�on was 
used to collect data from Incharge Medical Officers of BHUs. 

RESULTS: Specific containers for healthcare waste were available in 56.7% of Basic Health Units, while proper containers for infec�ous 
waste were present in only 26.7%. Disposable gloves and surgical masks were available in 73.3% and 66.7%, respec�vely; however, 
complete personal protec�ve equipment (PPE) was used in only 36.6% of facili�es. Compliance with the standard color-coding system 
for biomedical waste management was observed in just 6.7%. Nearly half of the Primary health care centers (46.7%) lacked 
designated storage areas for biomedical waste. Pit disposal was the most commonly reported method of healthcare waste disposal, 
prac�ced by 73.3% of BHUs. 

CONCLUSION; The present study showed that majority of healthcare waste management in Swabi is inadequate. Government 
interven�on and policy implementa�on are urgently needed.
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The term "biomedical waste" or "hospital waste" refers to the 
waste that is produced in hospitals during the process of trea�ng 
pa�ents, diagnosing or immunizing human beings, performing 
opera�ons on pa�ents, and disposing of waste from pa�ents in 
the form of fluids or solids as well as the results of any research 

1,2 ac�vity that takes place in hospitals Management of healthcare 
waste (HCW) is a public health problem worldwide. The absence 
of proper collec�on of waste, its segrega�on, proper safe storage, 
transport, and final disposal consequently leads to risks causing 

3,4harm to our environment and health

About two hundred and fi�y thousand metric tons of biological 
waste is generated annually by the health care industries in 

5Pakistan . This waste comprises 0.667, 0.497, and 0.17 kilograms 
6per day of bed use respec�vely .The majority of this biomedical 

waste is made up of plas�c (71 percent), paper (3.85 percent), 
and glass (13.9 percent). Other components include infected 
dressing (5.7 percent), gloves, masks, and sheets (0.3 percent), 
waste produced by opera�ng theatre machines (2 percent), 

7diapers (0.4 percent), and blades (0.1 percent)

Infec�ous waste and non-infec�ous waste are the two primary 
classifica�ons that make up the en�rety of the biomedical waste 

8spectrum . Infec�ous waste includes bodily fluids and �ssues, as 
well as the excreta of pa�ents, such as urine, as well as knives, 

9sharp glasses, infected bandages, blood, and clothing . Non-
infec�ous trash consists of waste that was produced as a 
byproduct of laboratory work, surgical procedures, plas�c 

10containers, paper boxes, papers, and expired medica�ons . Poor 
or mismanagement of health care waste and the subsequent 
exposure to humans and animals result in hepa��s, Human 

11Immune Virus (HIV) and other infec�ons.

Keeping in view of the risks due to improper handling of health 
care waste it is important to assess the process at various health 
care levels. In Pakistan the disposal of hospital waste is poor 
especially in government hospitals. This situa�on is even worse at 
Basic Health care units, where there is no standard waste disposal 
system. Therefore this study is important to assess the waste 
management system at district Swabi. This study assessed the 
deficiencies of this system. Health department and NGOs can take 
measures to improve the situa�on.
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Material and Methods:

A  cross-sec�onal study was carried out in District Swabi, Khyber 
stPakhtunkhwa from 1  February 2022 to August  2022. All 30 Basic 

health care units were included via total enumera�on. 

Data were collected using the WHO rapid assessment tool 2005 
for Health care waste management at the primary health care 

12centres level . The tool is consis�ng of 28 ques�ons. The tool was 
consis�ng of six sec�ons i.e. Health care waste segrega�on and 
handling, Personal Protec�ve Equipment (PPE) of a person 
carrying/transpor�ng wastes in the facility, Health care waste 
storage containers, Health care waste collec�on & transport, and 
Health care waste final disposal .

Data was analyzed using SPSS version 24.Data variables were 
qualita�ve so frequency and percentages were used.All the date 
was represented as tables and graphs.

Ethical approval was obtained  from advance study review board 

o f  t h e  K h y b e r  M e d i c a l  u n i v e r s i t y  ( N o = D I R / K M U -
ASRB/WM//001591).

RESULTS:

The basic purpose of the study was to explore the Healthcare 
Waste Management among different healthcare facili�es in the 
district Swabi. Data was collected from the overall 30 Basic health 
care units of district Swabi. 

Table 1 shows data regarding Health care waste segrega�on and 
handling. Containers were available in 96.7% BHUs. Specific 
Containers for the health care waste were available in 56.7% 
BHUs. A proper func�onal container for sharps was available in 
53.3% BHUs. Proper container for infec�ous disease waste was 
reported in 26.7% of health care setups. Similarly, proper 
containers for general waste were available among 96.7% of 
health care facili�es. There were  26.7% of reported cases of 
needle s�ck injuries in the past 12 months. 
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RESULTS

METHODOLOGY:

Table 2 shows use of Personal Protec�ve Equipment in a health 
care facility. disposable gloves are available in the health in 73.3% 
of the care facility. Besides, surgical masks are not available in 
66.7% of the BHUs of Swabi. Similarly, aprons were not available 

in 96.7% of the BHUs. Proper shoes for health care waste staff are 
present only in 13.3% of the Basic Health Units. In addi�on, 
personal protec�ve equipment (PPEs) were used in 36.6% of 
basic health units of Swabi.

Table  3 showed waste storage. All the basic health units of Swabi 
contain non-puncher-proof health care waste storage containers. 
Facili�es of Shortages in the supply of sharps containers are 
available in only 13.3% BHUs. Similarly, a specific color-coding 
system of biomedical waste management is not available in 93.3% 

BHUs of Swabi. More than half (53.3%) BHUs of Swabi contain 
specific storage areas for biomedical waste. 60% BHUs have 
specific areas for biomedical waste where the authorized persons 
have the accessibility. 
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Figure 1 shows on-site transport of the health care waste. In the majority (53%) of the BHUs, no device has been reported for the on-
site transport of health care waste.

Table 4 shows the  waste disposal  system. Waste disposal in pits was reported among the majority (73.3%) of the BHUs. Burials are 
used by 63.3% BHUs for hospital waste disposal. 80% of the hospitals keep the pits secure or locked. Among the 73.3% of the 
hospitals, the pits are of sufficient dimensions (4*4 feet). In 66.7% of the BHUs par�ally treated syringes are present on site of final 
disposal. In addi�on, 26.6% of the BHUs par�ally treated infec�ous health care waste is present on site. Cleaning materials such as 
soap, surf, and Mops are available in 83.3% of the BHUs.
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The present study showed that the majority of the Basic Health 
units in Swabi lacks a proper waste disposal system. Colour coding 
system and transporta�on was poor. Majority of BHUs also do not 
have a func�onal incinerator.

In the current study, color coding for the health care wastes has 
been used in 6.7% BHUs. This suggested that the WHO waste 
segrega�on strategy, which advised u�lizing a color-coding 
system, was not being implemented properly in primary health 
care se�ngs. This finding matched a study, which found that just 
6 percent of health ins�tu�ons used color coding for trash 
separa�on. This shows that there is discrepancies of hospital 
waste management system in basic health units of other 

13countries as well .Suppor�ng the current findings another study 
also reported that just 10.0 percent of healthcare facili�es in 

14Tanzania u�lize color coding . Besides, ter�ary care public and 
private sector hospitals provided totally different findings. In 
Pakistan, 75% of public health care hospitals and 33.3% of the 
private healthcare organiza�ons follow color coding of health 

15care waste management . 

The current study reported that 33% BHUs did have a separate 
person to manage health care waste. Separate personnel for 
medical waste management was important for primary health 
care centers. Non-hospital Primary health care clinics were eight 
�mes more likely not to have separate waste management staff 
than hospital ones. BHUs may create fewer health care workers. 
Non-hospital primary care centers including BHUs may have less 
access to updated waste management informa�on. This finding is 

16consisted with a study in Pakistan .

This study reported that disposing of the health care waste in Pits 
is a common technique followed by 73.3% of the BHUs. 
Suppor�ng the current findings different studies reported that, 
50 to78.5% of primary healthcare facili�es disposed of their 
health care workers and sharps by burning them in pits as their 
final disposal technique. Even though waste was separated 
before it was burned, the majority of the pits did not have fences 

around them, and sharp waste and general rubbish were burned 
together. As a direct consequence of this, the wastes were only 
par�ally burned, which may have increased the likelihood of 
infec�on transmission due to the decomposi�on of the wastes in 

17,18the shallow pits.

In this par�cular study, adequate u�liza�on of personal 
protec�ve equipment was seen in 36.6 percent of primary health 
care centers. Sufficient support for personal protec�ve 
equipment was found in those centers. It gave the impression 
that the PHCs who had not been allowed to use PPE had not done 
so in the past. It is possible that there is a lack of personal 
protec�ve equipment available, that there is a lack of 
understanding about risks as a result of unsafe HCWM, or that 

19,20there is a dislike of wearing PPE because it is uncomfortable

The current study revealed that there is no proper system of 
health care waste management, transporta�on, disposal, and 
segrega�on. According to World Health Organiza�on (WHO) 

21rapid assessment tool , 77% of the BHUs of district Swabi were 
ranked as Basic and 23% were ranked as intermediate health care 
waste management system. The current findings were also 
supported by a similar study in Pakistan and it was reported that 
nearly none of the primary care hospitals placed the HCWM 
prac�ce high on their list of priori�es The criteria for waste 
segrega�on, processing, storage, transporta�on, and disposal 
were lower than those established by WHO and Pakistan bio-

22safety guidelines .

STUDY LIMITATION:

The health care waste management system was explored only in 
one district of Khyber Pakhtunkhwa which may affect 
generalizability. The findings of the study would be more precise if 
the data was collected in more than one district of Khyber 
Pakhtunkhwa. The data was collected from the focal persons of 
the Basic Health Units of the district. To reduce the bias of the 
sample selec�on, data from the nursing staff and persons working 
to manage biomedical waste is necessary. The role of the district 
health officer is very important to explore the health care waste 

DISCUSSION
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CONCLUSION:

This study concludes that health care waste management 
prac�ces in Basic Health Units of district Swabi are largely 
inadequate. The situa�on can be improved by implemen�ng a 
proper waste disposal system and strictly monitoring and 
evalua�ng the process by health department.
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