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ISHWM -- CON 2010 
30 & 31st Oct 2010, India Habitat Centre, New Delhi

Highlights of the Proceedings 
Day one
Inauguration

Lalji K Verma: In the Presidential address stressed that it was the need of the hour to work towards capacity building to prevent and control Nosocomial infections and stressed that ISHWM was a knowledge bank and it was for the stakeholders, including Govt Agencies to exploit this bank and similarly placed organisations and institurions to improve BMW management and to achieve more robust healthcare waste management ssytems at healthcare facilities.

His Excellenecy Shri Tejendra Khanna, Lt Governor, Delhi: 

His Excellency in the inaugural address emphasized the urgent need to develop gold standard professionals in terms of domain competence to bridge the gap between the policy and implementation. He further emphasised the need for regular training to improve awareness amongst all stakeholders, especially the helathcare workers to safeguard aginst infections and harmful effects due to exposure the biomedical wastes. His advice was to practice and finetune ethical and professional competence followed by strict action against the defaulters. He also stressed the need for independent audit of all hospitals regarding management systems of hospital waste and exhorted all to get out of the “Chalta Hai” attitude.
Vote of thanks by Gp Capt R K Chaudhary

Scientific Sessions
Key note address: Mr Rajiv Gauba, IAS, Jt Secretary MoEF:

In the keynote address the Jt Secretary brought out that there were inadequacies in current practice and systems in HCF’s in waste management process like segregation, disinfection etc, coupled with reuse of syringes contributing to Hepatitis B, HIV, and many other transmissible diseases. Incinerators operated at sub optimal temperatures leads to releases of dioxin and furans. BMW rules were notified in 1998 and since then significant resources have been invested and spent for creating awareness. Basic awareness was present but there existed deficits in implementation. Essentially it was the responsibility of the occupier to adhere to the rules guidelines issued by authorities. Currently a fresh look was in hand at the rules. New version of the rules and guidelines would be notified soon. State Governments, Armed Forces, Railways were more likely to adhere to strict implementation. In his considered view pressure from NGO/scientific societies was very important for improving compliance. Need to have dedicated personnel and cells to manage medical waste were expressed as the need of the hour. 

MoEF has a scheme to provide incentives to set up CBWTF’s with total capacity subsidy of 1 crores with provision of a matching commitment by the state governments. The speaker quoted examples of some innovations like usage of GPS in tracking the movements of vehicles of the CBWTF’s for close monitoring. It was important to address the issue comprehensively. He further advised that he would look forward for a successful completion of the conference, and would be happy to discuss its recommendations. 

Scientific session I 
Effectiveness: Policies, Training, Monitoring and Practices

Chair: Professor A K Agarwal

Co Chair: Air Cmde SC Kabra
1. Designing international Vocation Award in BMW Management, Mr Scott Crosett, Scottish Qualification Authority

UK in 1994 introduced the compulsory vocational training programme - work based training supplemented by assessment for managers in waste management operations. Role and importance of medical waste management in medical tourism was explained.
Need to shift the responsibility of medical waste management from doctors and nurses to semiskilled waste managers. He presented experiences from various countries where institution of award and international competence certificate for those achieving: improved hospital cleanliness, infection control, putting trained personnel in place, improved accountability and management systems.

Overview of health care waste management in Kalumani region: Srilanka Mr.Amanullah:
Narrated the experiences and situation analysis of medical waste management systems in hospitals of Kalumnai Srilanka

Ecofriendly and ecotreatment of biodegradation: Dr M S Dinesh from Bangalore 

Discussed and presented the observations of original research on experiment conducted to evaluate the efficiency of vermiculture for treatment of degradable components of medical waste. Process consisted of pretreatment followed by primary treatment by microbial consortia and secondary decomposition by earthworm. Three species of earthworms was used and tried individually and in combination. Various earthworms’ related, waste character related; and soil nutritive value related indicators were measured at the end of 45 days. 
Results showed that a significant more than 60% of original medical waste mass was converted into compost with nutrient value matching the standards set in EP Act.  Pathogen level decreased significantly after vermicomposting and concluded that vermicomposting is an effective method to treat biodegradable part of medical waste. 

Salient features of medical waste rules and CPCB guidelines: Dr Subba Rao, Dircetor MoEF
The speaker explained about the genesis of the rules, salient features and role of pollution control boards, municipal agencies and civic agencies, and explained in detail each aspect of the legislation and the rules to be followed as per the guidelines of CPCB, under the framework of the BMW rules. 

Scientific session II, Safety First:
Chair person: Dr S Kumar

Co Chairperson: Mr.M.M Datta
Preventing HAI: Dr Archana Thakur

Presented the guiding principles, hierarchy and chain of infection for best practices towards infection prevention measures; and the speaker elaborated the significant connection that existed between hopsital acquired infections (HAI) and biomedical wastes.

Plastic medical disposables, a boon or bane: Dr Sunita Singal 

The speaker traced the etiology of change from non disposable to disposable and the growing risk of HAI, universal precautions, safety and precautionary standards etc. Reasons for the increased usage of PVC in medical facilities and disadvantages in the regular usage, dangers of incineration of PVC were presentaed in detail. The role of DEHP leaching into the water bodies and sourcess due to discarded IV bottles, blood bags etc and risk to neonates was highlighted.  It was concluded by highlighting the steps to reduce the use of PVC, reuse of durables instead of disposables, wherever possible, and use of safer plastics.

HCWM: Risk Management by Air Mshl (Dr) Lalji K Verma

Opined that outsourcing medical waste management has adversely affected in – house system development of BMW management and infection control initiatives in healthcare facilities (HCF’s) so important for infection control and safety to healthcare workers. Results of a survey he undertook in selected nursing homes and small hospital in Delhi in the year 2007 showed that 69% of HCF’s handed medical waste to CBWTF without disinfection. The speaker concluded by speaking about safety issues, methods and proper monitoring for mitigating the adverse effects of risk by proper risk assessment and adopting safety measures.
Scientific session III

Technologies and safe practices in HCW

Chair: Dr R K Jain

Co chair: Surg Capt Naveen Chawla

Outbreak investigations of Nosocomial infections: Lt Col (Dr) VS Grewal

Surveillance of HAI as the most effective way to control nosocomial infections and the need for quality indicators to measure the frequency and determinants of HAI, steps in outbreak investigations in an event of nosocomial infections were presented.
Hospital cleaning and infection control: Gp capt R K Choudhary

Explained the methodologies of cleaning in various units like kitchen, laundry, CSSD and ancillary housekeeping disciplines that enable reduction of nosocomial infections in hospital. Cleaning methodologies and innovations as a need to achieve infection control were discussed.
WHO perspective: Mr MM Datta

Explained the WHO Policy on health care waste management and suggested ISHWM to advocate for amending the existing the rules. He recommended ISHWM to develop a project and study the problem in detail and come out with practical and implementable solutions for widespread replication. Finally, recommended that ISHWM institutes an award to a hopsital or healthcare facility for best practices in HCWM.

It was strongly voiced by the members during the discussions that ISHWM should prepare a proposal to the union Government, requesting that health care waste management should be included under the larger agenda of infection control and budget allocated accordingly. This would enable dual benefit of strengthening the systems as well as infection control.

Scientific session IV

Technologies and safe practices in HCW

Chair: Dr D Gopinath

Co chair: Dr K S Bhagotia

Common Biomedical Waste Treatment Facility of Bhopal: Dr Deepak Shah

Narrated experience of private medical professionals getting together, and launching a limited company to manage BMW of nearly 367 healthcare facilities in Bhopal. This innovative approach and initiative by doctors themselves in establishing and running a CBWTF in Bhopal, which caters to around 367 health care facilities, was highly appreciated. 

Highlights of the Proceedings

Day two

Day 2 started with field visit of delegates to Safdarjung hopsital and Nilokhi CBWTF. One group of delegates was taken to the hsopital and another group visited the facility at Nilokhi, recently established but yet to start operation.
Scientific Session V
Chair person: Dr S Pruthvish, Co chair: Wg Cdr Ashutosh Sharma

Dr K.S. Baghotia – HCWM in Delhi Hospitals: Presented a detailed situation analysis of health care waste management in Delhi hospitals. The salient observations were that average waste generated was 270 gms / bed / day and annual expenditure incurred was Rs 5300 / bed. A combination of both burn and non burn technologies were in use in Delhi. He further elaborated that though basic systems were in place there was scope for improvement. 
Dr Mudit Sharma Guidelines for safe management of radioactive waste: He spoke about radiation protection, worker safety and 4 D’s: Dilute, Dispense, Delay and Decay as basic principles of management of radioactive waste. He described in detail waste management in special situations, such as radioactive isotopes with potential to release radioactive vapours, disposal of urine and excreta containing high amount of radioactive waste and disposal of cadavers with high radioactive content.
Wg Cdr Vipin Sharma Waste management in Aviation industry: The speaker highlighted associated risk of infections in airports and aircraft environment, and risk mitigation measures. He emphasized the need for sanitary airports which could be achieved by scientific design of airports and aircrafts, aircraft disinfection and promotion of aircraft sanitation.

Gp Capt A K Dixit: Waste Management in Station Medicare Centres in the IAF: The speaker mentioned various operational guidelines for waste management in a small health care facility such as Station Medicare Centre (SMC). He presented the various categories of colour coded bins for different units within a SMC and mechanisms for Post exposure prophylaxis in an event of needle stick injury.

Dr Venkata Ratnam: Awareness in 10 government Hospitals in AndhraPradesh: Dr Ratnam presented the results of a cross sectional study which was done to assess the awareness regarding biomedical waste management among various groups such as doctors, nurses and paramedics in a number of hospitals in Andhra Pradesh. It was observed that generally, awareness regarding medical waste management was not satisfactory or was poor. Despite higher incidence of needle stick injuries knowledge and mechanisms for post exposure prophylaxis, and reporting system was far from satisfactory.
Scientific Session VI
Chairperson: Dr Archan Thakur, Co Chair: Dr Sunita Singal

This scientific session was discussion on the field visit by two groups. The groups narrated their experiences and observations, including good and bad points in waste management in Safdarjung hospital. Some delegates apprised the delegates about their observation that the hand trolleys used to cart the waste from storage area to the treatment area were overloaded and hospital needs to have more number of such carts. It was noted for implementation. Generally all the delegates who visited the hospital were satisfied with the management of BMW in Safdarjung hospital, though there were areas where improvements were required.

The second group which visited the facility at Nilokhi were satisfied and impressed with the equipment and ETP established at the site but indicated that the approach road to the facility was far from satisfactory and required urgent repair so that vehicles carrying hospital waste could ply on these roads safely without fear of spillage or breakdown.    

Veledictory Function
Coordinator and Chair: Air Mshl Lalji K Verma, President, ISHWM

In his opening remarks the President, ISHWM expressed his gratitude and thanks to all those who were instrumental in preparation and conduct of the conference, and also expressed his appreciation to all delegates from different parts of India. He had a special word for the foreign delegates. The speaker, in his opening remarks also covered and clarified some issues which came up during the deliberations of the conference, and highlighted phasing out of incinerators, bringing in alternate technologies, and to adopt a system approach in hsopitals etc for effective waste management, workers’ safety, and infection control. He also clarified issues in the grey areas which came up during the two day deliberation for the benefit of all, and reiterated resolve of ISHWM to continue to work for better BMW management in healthcare facilities. 
He informed that from this year onwards the society had decided to select speakers for best and second best paper in the categories of oral and poster presentation. Names of Best paper and second best paper awardee in oral presentation category was selected by a committee which was formed for this purpose, and it was informed by the committee that the best paper award went to Dr M S Dinesh, and the second award went to Lt Col V S Grewal. There were no poster presentations.
Air Mshl Lalji K Verma thareafter felicitated members who helped the conduct of the conference and hoped that such support will be forthcoming in future activities of the society. He once again thanked all supporting organisation, media and trade for helping and supporting the conference.

It was informed that MS Ramiah Medical College, Bangalore had offered to host the conference next year; and the offer was graciously acknowledged and accepted by the General Body. It was further informed that GB Pant hsopital will be co-hosting a one day workshop with ISHWM during February/ March 2011.

With this ISHWM Con 2010 came to a pleasant end and delegates dispersed with happy memories with resolve to meet again at Bangalore in the year 2011.

