6.12
Biomedical Waste Management

This is an area that appears to be almost totally neglected in Kanpur.  There does not appear to be any effective action or initiative taken by the State Pollution Control Board, which is responsible for enforcement of the Bio-Medical Waste (Management and Handling) Rules 1998 and Bio-Medical Waste (Management and Handling) (Second Amendment) Rules 2000.  No notices appear to have been received from them by any health-care establishment contacted, nor any follow-up to ensure any movement in the direction of compliance, which is supposed to be complete by December 2000.  Nor has KNN been supportive of compliance by either threatening or implementing closure of any non-compliant health-care establishment.

There are two diametrically opposed situations in Kanpur.  The private sector has the opportunity to join an effective private option (see Annex 13 and § 6.11.4 below) for a common Biomedical Waste Treatment Facility, but no-one has signed up yet for want of official pressure to comply with the Rules.   The State Government’s LLR Hospital (previously Hallett Hospital) is Kanpur’s, perhaps North India’s, largest hospital of 1075 beds and is a teaching hospital for the Medical College. Yet the senior nursing staff were not even aware that Biomedical Waste Rules exist.  

Solution:  Following ICDP’s inspection visit to LLR Hospital, they requested and were given a two-hour ICDP training workshop for 34 of their matrons and senior sisters from 5 hospitals. The importance of segregation at the patients’ bedside was emphasized with the use of a nursing trolley. Further hands-on training can be done through experienced groups like Delhi’s “SRISHTI” (H-2 Jungpura Extn, gr floor, New Delhi 110014, tel 011-4320711, srishtidel@vsnl.net, ravig@unv.ernet.in ) or the Community Medicine Dept of Bangalore’s Ramaiah Medical College, Bangalore 560054 (tel 080-3449190,  hcwmcell@hotmail.com ).  

6.12.1
Private Hospitals and Nursing Homes

The only ingredient needed now is administrative will to enforce the Rules.  Not merely at the CPCB or UP State Pollution Control Board level, but by the MNA with support from the Commissioner and the DM.  The MNA has adequate powers to issue closure notices, and in fact to close down, all healthcare establishments that do not comply with statutory requirements, if he chooses to exercise such powers.  Only such threat of closure by the dynamic head of Trichy in Tamil Nadu forced its hospitals to ensure hygienic biomedical waste management at a common facility, making it perhaps the first city in India to do so even before the Government of India’s Biomedical Waste Rules were framed. 

6.12.2
Government Hospitals

The Problem: The largest is LLR Hospital, formerly the Hallett Hospital beautifully constructed on a 4.4 hectare area in the heart of the city for the British Army.  Today it has 1075 beds but only 250 to max 350 patients at any time, serviced by 154 Sisters and nurses and 700 Class IV employees!  Of these, over 100 are wardboys and 75 are sweepers, of which only 10-20 are on duty on any day – but without a single handcart “for want of funds”, although corruption is said to be rampant today and the politically-backed lowest cadres are said to terrorise the staff and doctors.  So garbage is strewn all over and around a waste-collection point, plaster casts covering several square meters.  The KNN is forced to come into the premises and clear up this mess whenever a VIP visit is expected (e.g. after a major traffic accident), so all this biomed waste ends up in the municipal dump.

LLR’s Medical Supt is keen to subscribe to the common waste treatment facility subject to official sanction, but the private entrepreneur does not intend to approach them, probably for fear of non-payment or delayed payment of fees because of the bureaucratic hurdles described below.  

6.12.3
Biomedical Waste Processing

ICDP’s Technical Report No 33 (March 2001) describes in para 3.1 the present status in Kanpur: no up-to-date list of all existing healthcare and biomedical facilities¸with either the Chief Medical Officer, the CPCB or the State Pollution Control Board, which is the “prescribed authority for enforcement of the provisions of these rules”, as per the  Bio-Medical Waste (Management & Handling) (Second Amendment) Rules 2000, para 4.         

TR 33 above estimates that there are roughly 160 healthcare facilities containing 7250 beds.  (Two Government hospitals and about 200 beds may be added to the list in Annex 4 of TR 33).  The Report mentions three non-conforming or non-functional incinerators installed in two Government hospitals.  The small single-chamber incinerator from Don Whitley at LLR Hospital was installed in 1997, before the Biomed Rules were issued.  So it is a single-chamber model, with two small open bins in a brick-lined chamber with electrical heating coils.  This cannot be retro-fitted with an additional chamber or combustion system to comply with the new Biomed Rules.  Its location is also wrong, with a waste-storage box  at the entrance to the pre-operation ward and a low chimney half-way to the first floor whose smoke blows into the operation theatre if the incinerator is working.  This well-intentioned effort at compliance will unfortunately have to be scrapped now.  Perhaps it can be sold to some bio-med or pathology lab that wants its own incineration facility. 

6.12.4 
Bio-Medical Waste Entrepreneur

Kanpur has a private entrepreneur, MPCC
 for common biomed waste management.  They have invested in land and a shed at Bhaunti village, inaugurated by the Mayor on 6.6.2001.  Their equipment is being assembled and is expected to be operational by mid-August 2001.  The rates specified for waste management are among the lowest in India (Rs. 1.70 per bed for 100-plus beds) and eminently affordable.  It remains to be seen if the venture will survive financially.  As per their catalogue and personal discussions, they plan to install at the Bhaunti site a modern Rules-compliant incinerator, a thermoclave, chemical treatment plant and shredder for all types of biomed waste treatment at one common site.    

If this comes up as planned, nothing more needs to be done at present except for the KNN to force every single healthcare establishment to comply with the rules by either installing their own waste-management facilities or joining any existing common facility.
Maintenance and operation of all necessary bio-med facilities (not just incinerators) at an individual location is very expensive and requires trained man-power for perhaps 1-2 hours’ operation in a day, So it is far better for all Government hospitals to subscribe to the proposed common biomed facility’s services.  Government may have to create a dedicated escrow account to ensure adequate and timely payments.  Presently, although LLR Hospital has about Rs 75-100 lakhs in its bank account, this can be signed only by the Minister for Medical Education and the Secretary Medical Education in Lucknow.
 

Short-Term Solution: 

-
The KNN dozer should periodically dig deep pits for LLR hospital on its vast grounds, for deep burial of the plaster casts which seem to be the most voluminous wastes now.  

-
Kitchen and food wastes should be composted on-site along with garden and leaf waste.  Neither of these procedures will cost money.

-
Infected waste and linens need to be dropped into sterilising solutions like liquid bleach right at the point of generation, made freshly evey day for every ward and hospital.  An adequate imprest amount for this must be available for this every single day, and adequate stocks maintained at all times.

-
Sharps like needles(to be bent after each use), blades and broken glass must be collected separately, dropped into sterilizing solutions, drained and collected in a puncture-proof container that can be deep-buried on-site every few months.

6.12.5
Long-Term Solution for LLR Hospital 

This fine British Army hospital can be officially privatized and converted into one of North India’s finest hospitals again.  

The huge premises can be leased to groups with a proven record of running fine hospitals, such as Apollo Hospitals in Tamil Nadu, Mallya or Manipal Hospitals in Bangalore or Batra Hospital in Delhi.  Or the State Government can form a joint venture with groups like Wockhardt or Ranbaxy wanting to enter the field, with the property as their equity.  This will have several advantages in addition to excellent management of biomedical waste:

-
This superb asset will once again enjoy 100% utilization for the benefit of Kanpur citizens, with vastly improved levels of health care for the city and even other residents of UP State.  (A Prime Minister could have his knee surgery done in Kanpur, not Mumbai.)

-
KNN will be able to realize property taxes from this vast property in the heart of Municipal limits, for which currently the State Government pays nothing to KNN

-
The State Government will save huge sums currently spent highly inefficiently and wastefully for a small percentage of potential bed capacity

-
The State Government can earn handsome revenues through either lease rent or profits from a joint venture.

-
The existing 75 Safai Karamcharis can be deployed for cleaning of KNN or KDA areas which are currently under-served.

-
Skilled employment opportunities will greatly increase, e.g. for about 300 trained but unemployed nurses unable to get Government appointments today.

It would be advisable to fund a feasibility report on this opportunity which can identify willing partners in this hospital revival effort and frame a scheme which can make it viable and attractive for investors/partners.

� Catalogue and information in Annex 13


� The Medical Superintendent in charge of this large facility does not have even one paisa discretionary financial powers, and is unable, during the current rainy spell, to even spend Rs 300 to repair a leaking roof, which if neglected will cost thousands more later on.  On the other hand, a pile of scrap plastic bottles lie around in the yard, and cannot be sold without going through auction procedures, though they would fetch not much more than the cost of a few white-wash brushes which the old  Head Jamadar of the Class 4 employees would dearly love to have, to maintain the building the way he remembers it in his youth.





