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Waste Management in HealthcareWaste Management in Healthcare

• Written waste management 
plan/protocol

• Waste audits - segregation
• Waste minimisation
• Staff education
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Waste Assessment Waste Assessment –– The First StepThe First Step

• Defines sources, quantities and types of 
waste

• Identifies where, when, how and why 
waste is produced

• Identifies problem areas (i.e. general 
waste in the clinical waste stream-high 
cost)

• Establishes opportunities and targets for 
waste reduction



Waste Audit Waste Audit –– Ongoing ProcessOngoing Process

• Safe auditing techniques - hazardous
– PPE
– Immunised staff
– Training 
– Manual handling

• Monitor correct segregation of waste
• Conduct randomly
• Provide results and feedback to 

appropriate stakeholders



DefinitionsDefinitions

• Industrial waste – waste that arises 
from an industrial, commercial or 
trade activity or from a laboratory

or

• That is potentially harmful to 
human beings or equipment and 
arises from a hospital



Clinical WasteClinical Waste

• Industrial waste generated in a 
clinical or similar setting that has 
the potential to cause disease, 
injury, or public offence

Listed in: Environment Protection 
(Prescribed Waste) Regulations 1998
http://www.epa.vic.gov.au/Publications/Legislation/regulations.asp#wastes



Related WasteRelated Waste

•Industrial waste generated in a 
healthcare facility or similar 
facilities from the care or 
diagnosis of patients

–Cytotoxic waste
–Pharmaceutical waste
–Chemical waste



Clinical Waste ClassificationClinical Waste Classification

• Discarded sharps
• Laboratory and associated waste directly 

involved in specimen processing
• Human tissue, including materials or 

solutions containing or contaminated with 
blood (including other body fluids removed 
during surgery, birth and autopsy)

• Animal tissue or carcasses used in research
(Australian and New Zealand Clinical Waste Management Industry Group (ANZCWMIG), “Code of 
Practice for the Management of Clinical and Related Wastes 2004” )



Urine and FaecesUrine and Faeces

• Urine and faeces are not considered 
clinical waste unless:-

–The specimen of urine or faeces is 
for laboratory testing

–The urine or faeces is 
contaminated with visible blood



“Contaminated with blood”“Contaminated with blood”

•Refers to any contamination 
with visible blood - not just 
free flowing or expressible 
blood

•EPA recognises a clear 
distinction between clinical 
waste & infection control



Incontinence Pads/NappiesIncontinence Pads/Nappies

•Incontinence pads and nappies 
are not considered clinical or 
related waste unless they are 
contaminated with visible blood



Home Healthcare WasteHome Healthcare Waste

• Waste generated in a domestic 
setting by a visiting health care 
professional in the course of their 
employment
(“Waste that arises from an industrial, commercial 
or trade activity”)

• This same waste generated by a person in 
their own home, on a non-commercial 
basis, does not constitute clinical waste



Waste Disposal Waste Disposal (Home Healthcare Waste)(Home Healthcare Waste)

• Develop a home healthcare waste 
management plan

• Collect waste in rigid walled 
containers

• Secure container to prevent 
movement during transport

• Contain waste so that any spills 
cannot escape rigid walled container



Self Care Self Care ––Advice to PatientAdvice to Patient

• Encourage to manage clinical and related 
waste in a safe manner

• Provide strategies to enable patients to 
deposit waste at appropriate locations

• Advise of appropriate type of container to 
be used to contain waste

• Advise of options for safe sharps disposal –
e.g. council container exchange (not in domestic 
waste bin)



Management ResponsibilitiesManagement Responsibilities

• Develop waste plan
• Ensure all clinical and related waste is 

properly contained
• Maintain all applicable licences
• Ensure contracted waste transporters and 

treatment facilities have current permits &
licences

• Implement relevant OH&S measures
• Appoint a waste management coordinator



Waste SegregationWaste Segregation

• Waste should be segregated at point of 
generation

• Place clinical waste in yellow containers 
or bags bearing biohazard symbol

• Cytotoxic sharps must be deposited in 
purple cytotoxic sharps disposal units

• Containers must meet AS/NZS standards
• Adequate numbers of containers available



Symbol Waste Container Colour Disposal 

      None General Black, buff, green, white Landfill 
Consider recycling (confidential waste 
to be shredded or incinerated 
 

Clinical waste  Licensed contractor (for disposal by 
approved technologies 

• Sharps Yellow rigid container Incineration 

• Non-sharps Yellow bag Incineration or validated steam sterili-
sation, then supervised landfill 

• Liquid  Sewer: local regulations must be fol-
lowed 
 

Cytotoxic Purple Licensed contractor 
Incinerator: 1100o C (NHMRC 1999b) 
 

 

Radioactive Red Licensed contractor 
(see guidelines for details) 



New Colour Coding for Clinical Waste New Colour Coding for Clinical Waste 
Segregation Segregation -- (ANZCWMIG August 2005)(ANZCWMIG August 2005)

• Yellow clinical waste bins 
segregated further:

–Yellow bin with yellow lid = 
‘general’ clinical waste for 
alternative treatment

–Yellow bin with orange lid –
EXCLUSIVELY for clinical waste 
for INCINERATION



Waste Handling TechniquesWaste Handling Techniques

• PPE available and in good working 
condition

• Use personal protective equipment 
provided

• Appropriate vaccinations – Hep A, Hep B, 
Tetanus

• Reduce manual handling where possible
• Do not over fill bags or containers
• NEVER compact by hand



Waste Handling Techniques ContdWaste Handling Techniques Contd

• Do not place hands into any waste 
containers

• Minimise contact with all waste
• No direct handling of clinical or related 

waste
• Bins stored properly – not too high
• Use appropriate bins – no decanting
• Secure lid of container prior to transport
• Contain waste during transport



HAHS © 1999



HAHS © 1999





Dangerous Behaviour!Dangerous Behaviour!



Waste Storage Waste Storage –– Clinical WasteClinical Waste

• Restricted access
• Signposted with biohazard signs
• Dedicated to clinical & related waste
• Spill kit – maintain record of all spills
• Plastic bags placed into outer 

bins/containers
• Impervious floor (e.g. concrete)



Grampians Region Infection Control Group

Infection Control IssuesInfection Control Issues

Waste Management



• Body fluids may contain blood-borne 
viruses, eg: HIV, HBV, HCV, etc

• Vaccination is available against HBV 
only

• No protective immunization is 
available against other blood-borne 
infections

Contact with Blood or Body FluidsContact with Blood or Body Fluids



Infections Transmitted by Sharps InjuriesInfections Transmitted by Sharps Injuries

CDC Website – http://www.cdc.gov/sharpssafety/workbook.html



Degrees of Exposure RiskDegrees of Exposure Risk

• Large needle full of blood directly 
into tissues

- High Risk
• Eye splash with blood 

– Moderate Risk?
• Smear of blood to unbroken skin 

- Low Risk



Standard PrecautionsStandard Precautions

Standard Precautions refer to the 
procedures used to prevent contact 
with other peoples body fluids:

– Disposable gloves prevent skin contact
– Goggles prevent eye splashes
– Plastic apron prevents contamination of 

clothing
– Hand hygiene

None of the above will prevent 
penetration by sharp objects!!



Goggles 
protect 
against 

splashes!

Gloves (and 
hand care) 

protect your 
hands!

Plastic apron 
protect your 
clothes from 

contamination!

Standard Precautions – Care with Everyone



Always Wash Hands Always Wash Hands 
After Handling WasteAfter Handling Waste



Biological SpillBiological Spill

• Don personal protective equipment
• Soak up spill with paper towel/kitty litter
• Dispose of residue directly into a clinical waste bag
• Clean area of spill using neutral detergent/hot water
• Use of a chlorine compound following cleaning if 

required - consult your agency policy for details
• Place all used disposable protective apparel into 

waste bag, tie off and dispose of appropriately
• Send reusable PPE for decontamination if necessary
• Wash hands



Exposure PolicyExposure Policy

1. Promptly wash the contaminated area

2. If a puncture/cut has occurred, then wash with soap and 
plenty of water

3. If the skin is contaminated with blood and there is no cut 
or puncture, wash with soap and water

4. If the eyes are contaminated, rinse gently with water, or 
saline solution for a length of time

5. Report the matter to your supervisor immediately

6. Your supervisor may contact your doctor, depending on 
perceived risk of exposure

7. Complete an incident report form



QuestionsQuestions??


