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KEEP HOSPITALS CLEAN AND SAFE BY IDENTIFYING

HAZARDS AND RISKS OF BIOMEDICAL WASTE

dHIR] SIRUAA 2E9 A AAIH AL HI2
o lRUH (S5 sUR2| Aoildd il AHox]

Anatomical waste, chemical
waste, soiled waste,
chemotherapy waste,
discarded linen and medicines Contaminated
and laboratory waste plastic waste

Glass waste and
metallic implants

HANDLE WiTH CAKE
INFECTIOUS WASTE

AUl sAA

INFECTED PLASTICS GLASS SHARPS

AR Rs,RAENS, diel aall, £ et Wl R2sHl 5243 sl agdl 244 ellg-l dlagL s
gl 24 g UARIUSL
dofl23 5AA
Hazardous and Recyclable Biodegradable
Other waste™ General waste General waste

Yrl:GUAPIHI a8 ASIY §ERCl Ad US| xR Al
detl 52U AMHIU SUA

Place the waste in designated colour coded bins
SAA AU SR S04 Hsl

o tuH] A4 efloyl sARUL
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HANDLE WITH CARE |

| INFECTIOUS WASTE

TehfelTeh Theked

Contaminated plastic waste (Red)

Disposable items such as tubing, plastic bottles, intravenous
tubes and catheters, cannulas, syringes without needles

N wResl s ()

&Y (621, wetlResHl elled, EsulRe 24 52l2R ogd) [Suldeid Alowag],

Sell, AR ARl RRey

BIOHAIARD

GLASS SHARPS

areiter & A0 e

Metal sharps

Waste sharps such as needles and blades
(in puncture proof container)
tig-l dlo AR
AU 1 6ds o] Aloyagl (UAR Y
srUCH2H HSsAUHT 1Ld B)

e
Ha[AADDUY Ak
OTHIR WASTE

BLRTHE WITH CREE

Anatomical waste, chemical waste, soiled waste,
chemotherapy waste, discarded linen and
medicines and laboratory waste (Yellow)

Human & animal anatomical waste, liquid waste and other biological
infectious waste (Pre-treat petri dishes and blood bags)
ARIRS , AAU(BLS, viel sUS, A0 (€1 UM [E4] 24 WAPIRUGUAL SARL (Ul)

HiAd 4 UQMRAIAL ARLRS 52, Aol (B el ULl 24 YeH-UIR1lA1-L 52U

((B1-2l2 oets olat 44 U2\ (52

BFOHALARD

INFECTED PLASTICS

TehSd &l

Glass waste and metallic implants (Blue)
Glassware such as broken and discarded vials, bottles,
slides, glass petri dishes etc.

I RUAR A Hed el (algol))

s12A ol g2el 44 viedl 201204, e s,

¢ A U2 (321 AR,

HAMILE WITH CAED
METAL SHARPS

Hazardous and Other waste (Black)
Used containers of disinfectants and pesticide, used
CFL bulb/tube light, lithium ion /alkaline batteries etc.

U] i iU AR (SL1)
VL] 4 AHUAML YR U 2R FGHILS ellee],
ARAsBd cleo/vien ot v A2

* Labelling as per the Hazardous and Other Wastes (Management and Transhoundary Movement) Rules, 2016
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SEGREGATION IS EASY
ISV AN B

Autoclave &Rl
Yd-ARAR HI2

Segregate waste at source
SAAA d-1l Yo 22l A4 S,
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MANAGE BIOMEDICAL WASTE AS PER
BMWM RULES

SIRU2AAL AU AU~
GRUM(S5A dR2 HowH2 361 Ho ol

= LET'S KEEP OUR HOSPITAL
@] CLEAM AND HYGIENIC
WA o Toakng e T

it

------

For pre-treatment
by autoclaving

Autoclave gRRL
Yd-AURAR HIZ

Segregate waste in
correct coloured liners (non-chlorinated)

SAAA YUY A Al 45l
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Careless handling of waste can lead to

spread of infectious diseases such as

Hepatitis, AIDS and Tuberculosis (TB)
SR [s1AH] CleRSRIA SREL UL, AU
U 2RYALRIRA (lodl) axal Al s R AS 8.

For pre-treatment
by autoclaving

autoclave &Rl
yd ARAR HI

&> HOSPITAL

ENFRANDE

Ll e
Biomedical waste should never get
mixed with municipal solid waste.

. . Waste collectors trying to retrieve
Infection acquired valuables from waste can
from hospital inadvertently injure themselves
and catch infection

LR S5A dRed SR UM SUJAHL
3UidRd 522Ul &l

SAA GUISR AlsiA 45U AL AS &

o L 5111 duH AL AL AS

» &
< Ny &

Waste littering can lead to
spread of infections

SA YWY oY 1A - §5cil2dl
Aol sl AS ©



ITISIMPORTANT TO SEGREGATE GENERAL WASTE
FROM INFECTIOUS BIOMEDICAL WASTE AS MIXING OF
THESE CAN LEAD TO GREATER SPREAD OF INFECTIONS

AND EPIDEMICS

AU UM [SSA SUAJAH L] AH LU SURUA A A2
ULSAl HScdYRL € SRELS 1] (AL AU 214
APRALAUAL Ay Selell RS ERL AS ©

constitutes about
III 70% of the total

“ SIRUA M
GG 70% AL
SAA Sl O,

Infectious biomedical

waste constitutes
about 25-30% of the
total waste generated
from hospitals g

SIRUAH{ |216491 25-30%

AUAM ARIH[SsH SURA
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Ma§}< Face shield
HS (D ASA 3ld

Gloves
areifr 81 Bkt g H(o1

INFECTIOUS

METAL SHARP]
A 0 INFECTED PLASTICS

Terfld Wi

Boots

19 (2
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“r""'_l:*:"-'- s LR g

'ﬂiﬁ— <« Biomedical waste should be segregated
- ﬂ] as per the BMWM Rules as depicted in

; poster number 1 and 5 of this guide.
Record of waste generated from COVID-19
isolation wards should be maintained
separately. Opening or operation of COVID-19
isolation wards and sample collection centres
should be reported to SPCBs.

N\

Only dedicated trolleys
with “COVID-19” label
should be used in
COVID-19 isolation wards

Collected biomedical waste

should be stored separately in e
temporary storage room prior to

handing over to authorized staff s e S :
of Common Biomedical Waste SRS ESETEY
Treatment Facility (CBWTF)

- I:‘-.:"-._ .=

General waste not having
should be deputed separately ; contamination should be disposed as
for handling biomedical solid waste as per SWM Rules, 2016
waste and general solid
waste for COVID-19 wards Biomedical waste can be lifted

directly from the isolation wards
into CBWTF collection van

Double layered
bags (using 2 bags)
should be used for
collection of waste

from COVID-19
isolation wards

]

A Collection of biomedical waste should be

The (inner and outer) surface of carried out separately in appropriately

containers/bins/trollevs used fo colour coded and specifically dedicated
“toragoof L e L bins with an additional label of “COVID-19

be disinfected with 1% sodium Waste”. ULBs/authorised waste collector
hypochlorite solution daily shall hand over yellow bag waste to
CBWTF operator for final disposal
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MR PR SOVEH & TAEA T

LT T
P8 N g

12 e < orse dre dow-e crliSs
- U(sdH [FRIH 2016 95 e A0 1 8 14
5 Hi A UHIQL A

COVID-19 doil€id ot 3se a2 HilSdl

2 (2ll 3518 53U 5UAs-19 LA LS 44
AL AU Sl (A HUS AU UENERL

521dd ollSA AUl vt 53U

N\

]

COVID-19 oi(eld etiAH3se

S crliBse 422 Aol $ARA AL AHNd 44 "COVID-19"
i sRu@d Aotd el glRLURdeH,
= (CBWTF) -t 2A[Elgel 2215 ATucll v
1 uddl AsBid clABse 52 MbATEEY L
7 R 2130 FHHI L]l o P TN

AAUlEd Al FSA

€[l 4 Sl dall AL SARUAALSWM (],
2016 Yool e AR RS (sl adl Bl

o UHA[35d d2 BuLs) S &
Aladl 2g8AIdRAA ciSHi0
CBWTF sdsl- dl-Hi

HAHDLE W

o

sl(cs-19 2ugALd A
diSuiall
SUJA st
SRAALHI2 Sole dUS Glal
(2 olatl Gulat
5RA) -l GulaL 5:dl
LGER

N

N
. . 210 Ad 10 Al Hi AR se 5AA
- G 3 AN
COVID-19 foi(Eld ot (Sset s A I 9" dedelelienl saa A i

SR20{l i glellRAl ER1% 1% SRIMISARIB2 e e

Aley2A A1 AR A Al S2U. Lol Slell AL 52431 20usl il Fsie
H12 CBWTF {luleR
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HANTHE WiTH CAFE

d— -
CHEMICAL SPILLAGE Isolate, neutralise and clean thoroughly Collect in separate
AARUSIs U\ d oy ool v 53, B9 AR 53 244 liner for incineration
A ALBARAH

dl AYLIULL AULS S2A.

dl Holddl HI2

(LA (R F O A EE

Pre-treat by sterilization

HAHHAYT FRT JeaSUdR

Isolate, mop with absorbent cloth/paper

BODY FLUID SPILLAGE

ARR-AL UL\l 1 d s

MERCURY SPILLAGE
Ul 1dldey

and disinfect appropriately

a3 W] SA A d AL EL SIUS
Al s ALS 52U

Remove gold jewellery, wear gloves Store in
and suck with needle-less syringe 5-10 ml
ALALAL PUCNRLL ER 82, HIowl U2 water

i A1 (A1 RiRAosH 12l Vil

ﬂ
--_-i"-i

Collect in separate
liner for incineration
2 ALESHRAMI
el ALl HI2

Send to CBWTF
CBWTF

JlAeuHi Hisal

U-qo [, (&, wiell:i




Do not squeeze, scrub Do not clean

or suck the wound with alcohol
€Ll UR £Glld, E1A1q AUl k] A9 2AlS
YA &l 5220 A&l

-4

Encourage the wound Wash the wound using Dress the wound after Seek urgent medical advice
to bleed, by holding it running water and drying it within two hours of injury
under running water plenty of soap or contact with
n A . , “ 2 ASE Hél el contaminated substance
d adet gl l2l 2w, Al uIRll esn uR $RidL 5y e
elatiell ) ada ) el e gl g[Bcl ug Ll AuSHI vial
e g5ou| ol sels-l vieR Siser-l

Adls dd)

Never drag filled

waste liners

Waste should never be
handled without wearing
protective gear

SARH| ¢4 2l

e N sy viad) A&l
ORI X ) Y
i ‘:’:‘1’#.1 'l“nlh‘l‘ Y Y .’ RA2YU SHAURRAL HIZ &URULHS

BlruR usUl (Al SUUA SURYU elsIR - Slacll
§ Guisdl Ul - o165
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ﬁ“‘ l.ﬂ.‘...n
..ﬂv 500 %
_, CYOTO e,
el ] D]
|
...F_u.tqa'ﬂ“ﬂ

&> HOSPITAL

N
-

ARAIR HIC

-

For treatment
at CBWTF
Hsdl

CBWTF

COMMON BIOMEDICAL WASTE
TREATMENT FACILITY (CBWTF)*

-

-

€S HIle

Hisdl

For incineration*
at CBWTF
CBWTF




TREATMENT AND DISPOSAL OPTIONS FOR BLUE
CATEGORY WASTE AT CBWTF AND CAPTIVE

TREATMENT FACILITIES (CTF)
Alevll SR AL Alo{lseiey2luls 21 Alls G

ARAR A [As1d-] uegldul

&?@ Glass sharps
J
&) SIUAL dlewl

Common Biomedical CTF
Waste Treatment (Only if CBWTF is more than 75
o km away. In case HCF is unable
Facility (CBWTF) to set-up captive facility — they
~ A A A may look out for CBWTF upto 150
qeARA A5

km distance provided waste can
be disposed within 48 hours)

(HEL i Alollseiey s 75 (5.4,

Budos, 2], i {1215+l 2L 52 2SI el
Al slRU2eMi 150 (5.4

$UAA Y WISl CBWTF -l 4us 53U

48 sdlsHi [sia 53 2s12)

dz2 2l2v-2 }Y[adl .

e glette Segregate In
blue liner
U ALESHRHI

elud SUA

Cleaning with
detergent and water

Sleray-2 24 uiellall
AsLS

Autoclave Microwave

2il2lsda HIgsidal
For disinfecting/ | &
H

sterilizing waste . '
SAA (Aere- 52 — L A
e 1A

| Double bucket disinfection

with 2% sodium hypochlorite
solution (for pre-treatment storage until
picked up by CBWTF operator)

] 2% A Bur sigulsdiRE2 ALy A1 sUet oise
oFgrILs (U2l el Rar yd-ARAR HI2
H(3sd d2 dlev-2 §RUE2 uR Hisdd Ml Aladl H2l)

ydroclave
SENERE

Authorised QDO
Recycler Qgcj
RIGEN]

RARISER
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TREATMENT AND DISPOSAL OF SHARPS WASTE AT

CBWTF AND CAPTIVE TREATMENT FACILITIES (CTF)

Alollseiejeluig i AlelAs gL dleet eligHl
Al AURAIR 2 AHIELAAL Ugg [

g (lMetalshlarps .
= o}
/ EE’___________- o taRteugHl argil

¥
HEHMEH
Common Biomedical R CTF
. . Only if CBWTFi than 75 k I
Waste Treatment Container with Needle, Hub Cutter and Keyhole ﬁc';i'unablet;i;‘:f’ggcai,”ﬂvef;;}lﬁ“y“iythe"y“;;‘;
.FaC| lity (CBWTF) In order to avoid needle stick injuries, never recap look out for CBWTF upto 150 km distance
qézl laﬁ O'llll\lfl [\S sd used needle and always use container with needle provided waste can be disposed within 48 hours)
- - hub cutter for isolating the metal sharps (s5< ol CBWTF 75 (5l 2ieR Gueied -t2ll. sui
S N N N A A CTF ot-ticll s 42l d2l 150 Bl 2u1dell siRuee &

dze aaH 2 ﬁ[au‘l HIU SH 522 M Q@_[C:l AHIY HISAH CBWTF -l 2iu5 531 ol 52121 48 setis-l 2iez Misiet sami 244

A A A A A A2 AR 5:dl)
A (s SIRL 931 2lancl HIR AR 6l §2 Al olISA

GulaL 24l 1A

Or
|
Dry heat treatment Aut(_)c_:lgve for
sterilizing
es ARH] ARAR waste
SARAA FGRSd 521l
HI2 AllRlsda 52U

Shredding/mutilation/

Secure transport of pre-treated encapsulation unit
AL 2SI / ARuGL /

metal sharps waste Aedrzyda,
yd ARAR Hee AL ] saaLdq Bsu
AdMd URasA ‘

Followed by shredding or mutilation and encapsulation in metal container,
cement concrete or final disposal at iron foundries

2155 UL\ LAl 2511 A2l [Ag(cixAl 52U 4 U
Hed 2l dadl (Rul-2 siEeni Ald s2A 21adl 2ildH [[sia 1
dluis-l sIG-RIHi Hisel

N E



MANAGEMENT OF RED CATEGORY WASTE BY

CBWTF AND CAPTIVE TREATMENT FACILITIES(CTF)
CBWTF 11 CTF &RLRS 522R1HL $ARL AAULe-

Contaminated plastic waste 2 : A A
- N = AU ellRes sARA
Disposable items such as tubing, plastic ; " “ N~ A . -
bottles, intravenous tubes and catheters, i N Fistealol drgadl 5 5 e, u—-u['%\ag el
cannulas & syringes without needles gl P el 2 5UR, Syl 2 RiRley A R

FAIE T I |
Hmmmﬂu
Common Biomedical CTF .
Waste Treatment Polloct i O e ket dtance)
Facility (CBWTF) appropriate liner CBWTF75km
AU R Ese e engmea SeEe = (85l ool 75 [ellHleL vicHi
dz2 aal-lra {1[3{&[[ sl CBWTF Guetoel 2ll)

Microwave

“ Vertical autoclave " Autoclave e
al@se llsaa 2ldlsdd AR
ege o Y .
For sterilizing $1 95 dR(&d
waste 5dl

Shredding or mutilation or 4—|

combination of sterilization
S @ Send for authorized recycling
— or energy recovery

AL 2SS IRAIHI SUL Q a& (5oL et Glont Yl
HL2 HISAL

Plastic waste should not be sent to landfill sites
d-s(5e Alg52 U w251 SUU A HisAdl sl



Anatomical waste, chemical waste,
soiled waste, chemotherapy
waste, discarded linen and
medicines and laboratory waste

Human & animal anatomical waste, liquid waste
and other biological infectious waste (Pre-treat
petri dishes and blood bags)

a Collect in
A appropriate liner
SAUA LY ALESAR™H vl

Infectious waste except
blood bag and
microbiological waste
odS olal uA YeH Wl SARA
s AUl SARA

Or
42|

Send to CBWTF for final disposal through
incineration. Ash from incineration to be
disposed through hazardous waste treatment,
storage and disposal facility (TSDF)

i [(Astd HI2 HRHISWQLHIZ d-l
AW CBWTF A Hisdl osTuHl SARUAL GUAUR,
AU 21 (Aste-l Ylaal

For pre-treatment
by autoclaving

\FETR AN
| ol g

sHIRY[ese i dotiReRA SARU

Hirel 644 WAL URLRS $AR], s1HIRY[es¢ 5AUR],
UcllS] A HIBSIHRIA SARU

(sets e, U2l Slai-l vl-2l2)

Blood bag and
microbiological waste
6elS GlIL i YeH )l 5AUU
s AU] 52U

Microwave

For sterilizing  $AU %¥qR(Sd
waste §d|

pre-treatedwaste
Yd ARAR SAA

Disposal by incineration at
CTF

(Only if CBWTF is more than 75 km away. In case HCF is

unable to set-up captive facility — they may look out for CBWTF upto 150 km
distance provided waste

can be disposed within 48 hours.)

.Ash from incineration to be disposed through hazardous waste treatment,
storage and disposal facility (TSDF)

CTF &Rl M5

(55ct i CBWTF 75 (5l i€ Gueosl - 1. i CTF Al -1 - U S, ddl
SlRU2d 150 (BHl U Rud CBWTF i 2ius s:cll o154 ox1 5202

48 selis- igR (A5l 532 AS)

ol Al eui esluil s2UAAL 22, A A Fista-l Y[darAiui Hisdl



How to Handrub?

Sl Sdl Ad e121a1?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

@ Duration of the entire procedure: 20-30 seconds
AH2A UEUAL AHAUANL: 20-30 2s-521

Apply a palmful of the product in a cupped hand, covering all surfaces;
olell AU VU A 2AH ALS) MisS2 ddudl dlAd] s oMl

Right palm over left dorsum with Palm to palm with fingers interlaced;

vaiaced Sn00ss Serl Mo versa; vt Lis6lomui ),
oFHRILL SLAUA Slofl $AS) Vi stotl s1ud . .
sdoildl s2doil

ogHR(l A2 Visollomui elrdlA el

3

Rotational rubbing of left thumb Rotational rubbing, backwards and
clasped in right palm and vice versa; forwards with clasped fingers of right
stedl 242514 Uil s2dollui osuu 2idsii  hand in left palm and vice versa;

stofl sAoilui el

widtetldl 6151 53, S1ell $AGNUI 244 dAURGLE
asH Rl s cRLgR2A UL ULEN S\

A World Allkence for Safer Health Care

‘ Patient Safety

2
Y

Rub hands palm to palm;
sl sl eAl

Backs of fingers to opposing palms

with fingers interlocked;

tidtotluIAl Wl oy BIRAUURN
2ol oRAlA

Once dry, your hands are safe.

SR YSLE AL U,
AMIRL sl 4 YA B

SAVE LIVES

Clean Your Hands

A2 regsonahis precanons heve been EEn Dy M Wiords Hee'th Drganosses o vesly e miorsaion comBnen 0 e oocomet. Hosser, e pusiaied mesersl 8 being disribense weimo weresty of =y ead,
Sitner sapesssad of ipded. Tha resporsibity fr B rezrpretaton and use of the maeal Iss vt ITe rSecer. I n0 v 3o e Wono Haaln Orpenizsetion be SBale for demages g fromits ase.

WHO ecknowisdges the Hicto Untersiams de Ganéve HUGE, @ neracuer S marters of the infscion Conirl Progrerme. for her acive aerficinetion in deveinping fhes metrial
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How to Handwash?
St Sl Ad elial ?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB

E] Duration of the entire procedure: 40-G0 seconds
AHA U(FBULAL AMUUANL: ¥0-E0 2A5-52

Wet hands with water; Apply enough soap to cover Rub hands palm to palm;

sl UL ol all hand surfaces; \ ~ ~
st Wl e{lordl C sAofell saoll il
st otell A4u1dl GuR ALY adudi

E\\,% HW E@

Right palm over left dorsum with Palm to palm with fingers Backs of fingers to opposing palms
interlaced fingers and vice versa; interlaced; with fingers interlocked,

TFHR sl SLofl sAS| 244 Sloll stauA widtofladl viseilonui o), vt Wl ciiog 2RUURRU
o URIl sAS2ll visoilomui Mleld gl s2ollall s2ol) 2ol iRl

6 /% )%/%B

Rotational rubbing, backwards and  Rinse hands with water:
forwards with clasped fingers of right . ., 3 wiefell s 52
hand in left palm and vice versa;
BLdLONAL 1211 53, S16ll sA M 244 dURGULE

Rl Aot Al 24110 YN S\

Rotational rubbing of left thumb
clasped in right palm and vice
versa;
Stodl 221514 UL Aot U Vid)51
stofl s2dolui Rl

~ '3

Dry hands thoroughly with a Use towel to turn off faucet; Your hands are now safe.

single use towel, el o oiet 53 5 :
, <o < ¢ Sl & AUe
aflotet Yo Adeedl e yst 53 2ldd] Ao oie 53U AHIRL Sl S AUAMA ©
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Proper technigue of using non-sterile gloves
FgRASd A SlU dall il Gullal sal-l AUl 2s(is

When the hand hygiene indication accurs before a contact requiring glove use, perform hand hygiene by rubbing with
an alcohol-based handrub or by washing with soap and water.

|. HOW TO DON GLOVES:

1. Take out a glove from its original box 2. Touch only a restricted surface of the 3. Don the first glove.
glove correspanding to the wrist (at the
top edge of the cuff)

: --\\\. '\-.:h‘ :‘\""'—-—.___.d . I“\, ‘_///
ﬁ%j Vi Lﬁ ""Z‘E:;”\\x_ .
 EEE————

?\k s . J
d L == !

L '.—\-_\_T'-_.':w: IL:__FP___,.-__

- 4 A

i o I .'{I'l. e r"‘"'-'
O = A e
4. Take the second glove with the bare 5. To avoid touching the skin of the 6. Once gloved, hands should not touch
hand and touch only a restricted surface  forearm with the gloved hand, tum anything else that is not defined by
of glove comesponding to the wnist the extemnal surface of the giove to be indications and conditions for glove use
donned on the folded fingers of the

1. Pinch one glove at the wrist level to 2. Hold the removed glove in the gloved 3. Discard the removed gloves
remaove it, without touching the skin of hand and slide the fingers of the unglo-
the forearm, and peel away from the ved hand inside between the glove and

hand, thus allowing the glove to tum the wrist. Remove the second glove by
inside out rolling it down the hand and fold into the
first glove

4. Then, perform hand hygiene by rubbing with an alcohal-based handrub or by washing with soap and water

AIIMS Rajkot



HOW TO WEAR SURGICAL MASK

Clean yousr hands with Hedd the mask by the ear Mcldd or pinch the stff Pull the:bottom of the Avoid touching the front
soap dand water of hand iops and placea loop etga ta the shaps of your mask over yoar mouth of the mask when
santieas around cach ear e and £hin wearing

HOW TO REMOVE SURGICAL MASK

Clean your hands with Avoid touching the frond Hoid both of the eas Throw the mask in the Clean your hands with
soEp Snd water or hand af the mask. Only towch loops and gently Bf-and trash soag-and water or hand
-&anitipar the ear loops rEmaove 1he mask saitizer

Compiled by Department of Microbiology, AlIMS Rajkot.

Adapted from: Central Pollution Control Board of India under the Ministry of Environment, Forest and Climate Change.
https://hspcb.gov.in/content/BMW/covid19/Pictorial_guide_covid.pdf



l.et the waste of the
sick not contaminate

the lives of
T'he Healthy
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