i :"’ j Ministry of Health
NATIONAL GUIDELINES FOR
SAFE MANAGEMENT OF
HEALTH CARE WASTE
Second Edition | March 2024



a(( | Ministry of Health
|

National Guidelines for Safe
Management of Health Care Waste

Second Edition | March 2024



Citation

National Guidelines for Safe Management of Health Care Waste
Second Edition

Ministry of Health, Kenya

Government of Kenya, March 2024

© 2024 Government of Kenya

For enquiries and feedback, direct correspondence to:
The Principal Secretary, State Department for Public Health & Professional Standards,

Tel: +254-020-2717077, Ext 45034
E-mail: ps.publichealth@health.go.ke



‘

Table of Contents

LIST OF ABBIRE VI BTTEINE ..o vemivmvers oo s e ss s s e s s veis o ms e s aa ey vii
D) RN OO LRI urnn ernnnns e s s o e o AR AT T R TR A E AR SRR SN YRS viii
FOF@WOI..ouiriiiiinieriiiiiiienniittsiistiiertentessesssssnssnnesessssssssssssssssssssssssssssssssssssssssssnssssssssssssssssansssssssssnssssne X
o e e e e S e S S e e P D e e e o e R o T Xi
AW ed PMENET iinmimimnsaiie sl anis i s TR e xii
CHAPTER 11 INTRODUCTION ouimumisisieisi s i s s mis s s asasa i i
Ll O RO IINEE s s s e e s e B A R R I
2 ABGUE TR o U IS ccuaiosinnsionmissoions s ooe oo T e oo Ao S N T ST Ao Y oot 2
L CODTOCEIVIBE oo ouiosimasions e s it v 0 A S A 2
CHAPTER 2; SITUATICON ANBLYSLE o oconmvormersanvinma s con s oy oo sav e co s sea s s s er s s ss e exasinss .4
2.] Current HCWM Practices, Capacity Building Efforts, and Administrative Arrangements ................. 4
CHAPTER 3: LEGAL, REGULATORY, AND POLICY FRAMEWORKS, INTERNATIONAL
CONVENTIONS, AND TRERTIES .o o or s ininvies s s s sossbssvirivnia wass weras 8
3.1 International Treaties/Legal and Regulatory Frameworks ... e ssensssns 8
32 Miigional Ledal Jrid Regilatory PraiiiEaiNEIE weisssmsseesssismssss s ssmsyvasis s msmss sasimisssssiisi s s 9
3.3 Genergl HEVYHM Gading Pringipl o5 SEEatoRiBn .. sy smyssimss i 13
CHAPTER 4: CHARACTERIZATION AND EFFECTS OF HEALTH CARE WASTE ......... 14
4.] Categories of Health Care Waste......... ettt st sast s ns s ssss s e e st e ssanes 14
4.2 Sources of Fealth © are WWase o s s T s e 15
CHAPTER 5: HEALTH CARE WASTE MANAGEMENT PLANNING..........cccoitiimmmnnnnnnnnnnnns 16
5.1 Preliminary Planning 1ar FICWIM o imssias s s s i s e s ey 16
5.1 Steps tor Developing a2 Waste Management Plan ...iininiamssivssiicmeaiimasismmaiimasimmeass 16
5.3 Implenmientation: of the Waste Management Plan....ciiviswiimnisriisnsisiisisrisisiisisimmsimsims 17
34 Stakabiolder Rolas S e pONSTDTIIEIEE ;. rwivavsamse s s T i |7
5.5 Management of Health Care Waste from Scattered Small Sources.........ceniinnccninncncnscnnnes 20
5.6 Contingency and Emergency Planning..... ..ottt ssssss st s sssssssnsssssssssssssssssssens 21
5.7 Role of Public-Private Partnership in HCWM........ it sss s 23
CHAPTER 6: WASTE MINIMIZATION, SEGREGATION, RECYCLING, AND REUSE ..... 24
B Pl miasion Of MVaStE e e e e e e e e 24
6.2 St Rl ise a0t TUOCYOIITIE «ouniiioisoson:nnonsimsios iismmsi o i et i i s s s 25
L T LT o 27
CHAPTER 7: ORGANIZATION, CONTAINMENT, COLLECTION, LABELING,
HANDLING; TRANSPORT, AND STORAGE .......xiumnnuinimniimiismnisriainiiimsmg 30
T T i O i e R e S R S e e R S B e s s s 30
7.1 Collaction; Laballing, and Handling.c.cusimmsiasissiissmeanis s a s isaa 30
BT o L 31
B T AT SOOI v 4 S R S B S R S AR S RS D 34

L5 10 G0 WNRREE FIEMOIRNTRL cunvmuvwssions s voons e om0 s 553304450 RS A SR ARG 37



e

7.6 Managing Health Care Waste Generated Within the Community ... 38
1.7 DI I O T NN v e S e B s e e s 38
CHAPTER 8 : Treatment & Disposal of Health Care Waste .......ccccccciiiiiiinnnininnniisiisinnensnnnsanes 43
Bl TN T DRI ccooowanionsscoonints v N A A S S A T iR VA 43
B2 NV RS R ENUGIEISEL. . xusmnmmscunsoonionnsceinsiin w5505 0555 5059 35055050 5355 TR R B RS SRR R Y3 46
O3 Chemicl Gt IR E TGO EIC ] MVEUR o nmunsssvimsncimons woms s o555 eSS0 B S RSAS T T RF A BE 48
B 8 1SRN TR s 00 500 S S O RO YD 52
8.5 Safe and Dignified Burial of Highly Infectious Bodi@s ... s 52
CHAPTER 9: COLLECTION AND DISPOSAL OF WASTE WATER FROM HEALTH CARE
ESTABLISEIIVMIEIN T oovovomnmmmn oo sarms o soaim s oo s aatsnon s sy sn s s s (o soovs sn 6 s v s s s o 54
9.1 Characteristics and Hazards of Wastewater from Health Care Establishments..........cccoonecurennnees 54
9.2 WWastewater MaNQZEMIENT .......cieuiuiriiaee e sasa st sesssessass st s s sss s ss et shes st st sasssssas et eastssabssassssssessassasses 54
9.3 Connection to a Municipal Sewage Treatment Plant..........c.o et seas 54
9.4 On-Site Treatment or Pretreatment Of WaSteWALEr .........c.c e ssesessasssssssssssssssesessssssns 55
CHAPTER 10: MANAGEMENT OF SPECIAL WASTE .....cccccccttttnnsnnensensensessessssssassassassnsssssees 56
[T s AT Pl S tie NN O D0 cnvsiision o s S s s e e i e D 56
0D @M AL VIV SR cuiuaissvoeauvsvuaasinosisiansisssisusansssns iouus iy oouss s sssi  Tossay e S oS rae A T v e 57
(R0 3 Tt NI VMR o s v s R R S S S AT R SR VIR VA S 58
[0 GBIOTORIE TV OTCONIE NVASE . uasauvuvssnswnnsssvass inosicasssinsiossisbns o Sassassnios aminsssissins iabssnss Subasainasims M ISaRGS Baan 9oes 58
L A S TN D U MMM, om0 585535 550 B3 A A M R 5
R R A T TN | LN L N0 S vcmmaoo b5 S S S S S H SR TSRS 59
10.7 Managing ASDESTOS VVASTE.......co ittt st sas e e s sttt e se s sttt s st e bese s ses e s nas 6
CHAPTER 11: OCCUPATIONAL SAFETY AND HEALTH......cccciiiitumminminncssssssssssnssnssnsassssssses 63
[l B e I e S R R s S R e 63
2 B OIS s o R AN B R A B A s A R T s T i 63
.3 Fran Pyt B 0 Mmoo i e T T s eS8 64
|y O T ITTVRE oo G U D Y VY B Y B SO A 64
L5 LA L S G RO WS ERITNN cuumunaineasnonnsinesevsseaid s s s oA A A T A S T s 64
L L0 KAV I TEIOW ISSTRON. w5 5 0 A S O 0 65
CHAPTER: I TR BIININ S .. oo s s e s s as o s s S A T SRR RN 66
12.] Technical Training and DeployMENt ...ttt ssssse s sasse s sssas s ssssssssssnssssses 66
CHAPTER 13: ENVIRONMENTAL AUDIT PROCESS FOR HEALTH CARE FACILITIES
ANL MONET DRI covvsvaniso i monss s s osssss sy b is i o s s avi s sass s som i s sin s v aevei sy 69
3] T TN VIRNTEEAN SPACHEIMAR isauinnusmssimsinmsswmscioiiswsms ' e e 5 e e e 69
{2 E T EMEITINE ottt 5 A3 s Y e R T S U 72
13.3 HCWM Monitoring and Evaluation FrameWoOrkK ...t ssesssssssassenes 74
13.4 Monitoring Waste Handling, Storage, and Transportation (Execution of Legal Notice No. |121;
Waste Planaeni@nt Pe@ulATionS, 2UIRNEY s essssssssssesssiiss soisnssssssin s s s 75
B TR BT RS v vuonnensnsns s me s o S0 e R A A N A I S B S M S A RN BN LSS 76
I O B R s o e e S AN S R S O e e O S S g S T R PSR 79

Annex |. Sample Sheets for Assessment of Waste Generation........... i ssssesssssessssssssenn. 79



Anhex .- Color Code Ior Blomietical Waste o cimss s s e s s o 80

Annex 33. International VWiste Labeling Symibols. s sz Gt s 81
Aningx b, VWaste Seprepation CatBROTIES i vimieiimieis i s s 82
Arined 4. Waste Tracking FOrm SaAMPIE: it bt s i i i i 83
AN 5. WVASE TrOaRITBIE DUHOOUTS  ueirswsnmissssssmesinnssssvi Fosos s e avsiusses s esis i a5 E WS4 AR RS H5 84
PR, L T R ETNTRNER D YT 1 IS sy w0 s G S S MR R PR 85
PR Y S e Oy U RN IR IGATIN, 5wyt 6 S A GBS RS AN AW TSN PR RS 86
ANNEX 8. RECYCINE INAGX ..ttt s s s s s st s st s st se s b s st snas s 87
Annex 9. A Sample Tag for SRIPMENT ...ttt et st et s s et s s ae s nns s 88
Anne 10 Facility W Bl s s s R RS R R 89
Annex | 1. Symbols for Different Types of Recyclable and Non-Recyclable Plastics ........cccoevieeenrucercnnnee 91
Anineae 12, WWaste DISPOSE NI ummmmimusscvonsssivsssimesssssosaimssss s s iy i e s s 92
Annex |3 Incinerator Housing (Iypical Design)’ ciccisisivmmisessiisiimsimmsiis i 93
i ] 4. MOH InEmerator EIOUSTR PUA s massissssio s e s i s 94
Annex |5. Autoclave/Shredder at the National Public Health Laboratories Services or Coast General

FIOSDITRE oD o s i oo s T s T L e A T 95
Annex 16, HCWM WA Plan by the MOH .iiinuiisimisivismsnivisnisssmssisimssisiameasisgiomii 96
PEREE LT LiSE G COTTERDNIERINS osscvvvussvnouvssaiussssuaicrsssss svvss s vamies ooy sV S SR A A AR B R RS R A i 97

NATIONAL GUIDELINES FOR SAFE MANAGEMENT OF HEALTH CARE WASTE III v



Tables

Table 5.1. Roles and responsibilities of facility-based health managers by cadre........cccooevencrcevenenccunennnen. 19
Table 8.2. Options for health care waste treatment and disposal as per the level of care........ccccouecuueeeee. 51
Nl S 101 KOl EETITE] Tl o0 IO e s o 00 NS A AN O AR B O R O 56
Tl T R O e N e e e e e s e S 58
Table 104, GengtoXiCloy BOCOMIE WASTES cucuuusssssvirsamvsyismss:i oo s s s oo s e s s 58
NalEr i 1 s N ] NIRRT IURNNTS scmh oo s oA 093 A B A3 A S SR RO P DS A VBTSN B3 59
Table 10:6: Electronic and alectrical Waste .o i i e s e s e e 59
Table 12.1. Recommended training programs for different cadres of staff ..., 66
Table 13.1. Areas for HCWM auditing and Parameters 10 @SSESS......eumrrmearisseesesssssssnsssessasssssssssssssssessassases 75
Figures
Figie 0.1 2 Samples Of PaiSable DOTEIRS. oo oisssnsins s i i s s s e i 25
Figure 6.2: Receptacles for recyclable PIastiCs ... s ssssassssssssases 26
Figire 6,1 Symibol for paper Terveling. wusismssiiamsm i s e s s b e 27
FiRUTE 0. WA St S ORI EFUE 0NN NV v sy omyswscsmsiutsis sssi s 45 55555857 05 3 3 S SR 28
FIUPE 7,12 WWASTE FECEPLACIE ...t et eas st st as e e ss st e et e et e s s s s 30
Figiire 7.2; Signage 1or The WaSte STOTEE MR uw:cvmvsyssssss oo 5w sseisss oot sisse i ismssssiseadssmasavisnmmseiims 31
Foiie BUAD R el (L SE g SR T gE P s R Ly VNSO U U PR 31
Figure 7.4: Safety cabinet for flammable SUDStaNCes ... 33
Figure 7.5: Liquid chemicals in a chemical-resistant plastiC CONtAINEr .........cvvirennininssrissss s, 313
Figvire 16 A sample sketcly of 3 Chemica] STONEIE AT o s s sy ey 34
Figure 7.7: Labelling on exterior of storage rooms and facilities for chemicals..........ccocerevrrercririnrensirannne. 34
Figure 7.8. A designated vehicle for waste transpOrtation .iisiiieisssivsesissiisssiisissvaiiisssmimsissiies 36
i E e o see] v G e T N [ TR N LR om0 3 S BN S RIS 36
Figure 710 Exsmples oF salety Dowes: oo masminme e s s 38
Figure 8.1: Flow diagram of microwave waste treatment PrOCESS .........c.cesimssissensesssssssmsssensasssssssssssssssssssssssns 44
Figure 8.2: A sample medical Waste MICTOWAVE  ......cccccuieereiieeeusiecse st ssassesesseasesssssessssssssssssssssssssassesssssassas 45
Fignine B, Diagram ol an aitoclave o isimimsssssminssssiinennsmansnns 46
U B HIOSCEon S LRI .o i s s o i s AR SRS SV RS SR 46
Figure 8.6: Various waste diSPOSal OPTIONS .....cciiviuriririinisie st ss st sssssessssssssse st senss s s e st st sasssssssssssses 47
BoTe 8.7 D Wa S ClISTOSAT T 0050000000005 a0 i s s s i s e e i 48

vi III NATIONAL GUIDELINES FOR SAFE MANAGEMENT OF HEALTH CARE WASTE



‘

LIST OF ABBREVIATIONS
CDC Centers For Disease Control and Prevention
EIA Environmental Impact Assessment
EMCA Environmental Management and Coordination Act (1999)
GEF Global Environment Facility
HBV Hepatitis B Virus
HCF Health Care Facility
HCWM Health Care Waste Management
HFMT Health Facility Management Team, Also Known as Health Management Team
PC Infection Prevention and Control
RAT Individualized Rapid Assessment Tool
KMTC Kenya Medical Training College
MGB Mobile Garbage Bin
MOH Ministry Of Health
MTaPS Medicines, Technologies, and Pharmaceutical Services
NEMA National Environment Management Authority
OSH Occupational Safety and Health
PEP Post-Exposure Prophylaxis
PHO Public Health Officer
POP Persistent Organic Pollutant
PPE Personal Protective Equipment
PPP Public-Private Partnership
PVC Polyvinyl Chloride
SAICM Strategic Approach To International Chemicals Management
SOP Standard Operating Procedure
TB Tuberculosis
TWG Technical Working Group
UNDP United Nations Developmental Programme
UPOPs Unintentional Persistent Organic Pollutants
USAID Us Agency For International Development
WDU Waste Disposal Unit
WHO World Health Organization
WMT Waste Management Team

NATIONAL GUIDELINES FOR SAFE MANAGEMENT OF HEALTH CARE WASTE III vii




(

Definition of Terms

Term Definition

Approved design Architectural drawing approved by the local authority, including an architect, quantity
surveyor, and the public health section.

Ash pit An impervious pit constructed to match the approved design.

Best available Technology or technique approved by legislators or regulators for achieving output
techniques standards for a particular process, such as pollution abatement or prevention.

Best environmental Application of the most appropriate combination of environmental control measures and
practices strategies, including putting in place and implementing a system for managing health care

waste together with basic elements within the system.

Biochemical The breakdown of compounds by enzymes.

transformation

Biodegradable A substance that can be degraded by microorganisms.

substance

Biomedical waste Any waste generated during the diagnosis, treatment, or immunization of human beings

or animals, or in research activities pertaining thereto, or in the production or testing of
biological products.

Chemical Change of substance through chemical reactions.
transformation

Clinical waste Any waste arising from the provision of health care or biomedical research.

Cytotoxic waste Waste with the ability to cause damage to cells/DNA, such as waste generated during the
management of cancer.

Disposal site Any area of land on which waste disposal facilities are physically located or final discharge
point without the intention of retrieval but does not mean a reuse or recycling plant or
site.

Domestic waste VWaste generated from residences.

Environment Surroundings, including water, air, soil, and their interrelationships, as well as all

relationships between them and any living organisms.

Environmentally sound = Taking all practical steps to ensure that waste is managed in a manner that will protect
management of waste human health and the environment against the adverse effects that may result from
improper disposal of the waste.

Exporter Any person who causes transboundary movement of waste out of the country.

General waste Waste that contains no products or potential properties that are known to have either
a reactive or toxic effect either on humans or the environment. It is generated during
the administrative and housekeeping functions of the healthcare facility and includes food
preparation, cleaning and sweeping, repair and replacement, clerical and office services,
packaging, cardboard, damaged containers, discarded flowers, bags, tins, wrappings and
plastics.

Generator Any person whose activities produce health care waste or is in possession and/or control
of those wastes.

Genotoxic Waste with the ability to cause damage to genes/DNA, such as waste generated during the
management of cancer.

Hazard A substance, mixture or substances, process or situation that has the potential to cause
harm to human health or adverse effect to the environment.

Hazardous waste A waste that is considered to be of special risk to human health or the environment and
therefore needs special management.

Health care waste Waste that is generated during the diagnosis, treatment, or immunization of human beings
or animals, in biomedical research, and in the production or testing of biological products.

Importer Any person who causes transboundary movement of waste into the country.
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Term Definition

Incineration

Infectious waste

Kenya Nuclear
Regulatory Authority

Label

Mixed material
waste

Municipal solid waste
Packaging

Poison

Prior informed consent
Protective

clothing

Radioactive waste
Recycling of waste
Reprocessing

Reuse

Segregation

Storage

Thermo-
transformation

Toxic chemical

Treatment

Waste disposal unit

Waste generator

Waste management

Wastewater

transportation.

The controlled burning of solids, liquids, and gaseous combustible waste to produce gases
and residues containing little or no combustible materials.

All kinds of waste that may transmit viral, bacterial, fungal, or parasitic diseases to human
beings and animals.

The Kenya Nuclear Regulatory Authority was established under the Radiation Protection
Act, Chapter 243, Laws of Kenya, to protect persons, property, and the environment
against the harmful effects of ionizing and non-ionizing radiation through the establishment
of a system of regulatory control.

The written, printed, or graphic matter on or attached to the container or wrapper of
packaged waste.

Waste from products containing a mixture of substances, at least one being xenobiotic,
or waste from manufacturing, such products where simple sorting may not separate the
substances.

Waste from household, commerce, administration, and service companies that are
disposed of through the public waste management system.

The container and the protective wrapping used to carry waste during storage and

A substance that can cause disturbance of structure or function, leading to injury or death
when absorbed in relatively small amounts by humans, plants, and animals.

The international operation procedure for exchanging, receiving, and handling notification
information by the competent authority on waste.

Any clothes, materials, or devices that are designed to protect the user when handling
hazardous material.

Any radioactive material that has been, or will be, discarded as of being of no further use.
The processing of waste material into a new product of similar chemical compaosition.
The processing of waste into a new product of different chemical composition.

Waste reused with or without cleaning and/or repairing.

Any activity that separates waste materials for processing.

Temporary placement of waste in a suitable location or facility where isolation,
environmental and health protection, and human control are provided in order to ensure
that waste is subsequently retrieved for treatment and conditioning and/or disposal.

Change of a substance through the application of high temperature with or without
pressure.

Any substance that on entry into an organism through ingestion, inhalation, and dermal
contact, is injurious, causes physiological or biochemical disturbances, or otherwise causes
deterioration of the organism’s functions in any way.

When used in waste management, it means any method, technique, or process designed to
change the biological character or composition of health care waste to reduce or eliminate
its potential for causing harm.

It consists of a De Montfort Mark 9 incinerator fitted with a temperature gauge, an ashpit
for resultant ash, a modified De Monfort Mark 8A (optional) for incinerating sharps boxes,
and an ashpit beneath it.

Any person whose activities or activities under his or her direction produce waste or, if
that person is not known, the person who is in possession or control of that waste.

The activities (administrative and operational) that are used in handling, packaging,
treatment, conditioning, reducing, recycling, reusing, storage, and disposal of waste.

Liquid waste arising from the use of raw water in kitchens, wash hand basins, sinks, and
washrooms.
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Foreword

Thereis growing global concern over the multiplicity of hazardous substances used and/or generated
by the health sector during service delivery. The COVID-19 pandemic magnified this concern.
Hazards range from infections; volatile, irritating, flammable, and explosive chemicals; pressurized
containers; heavy metals; ionizing radiation; sharps; expired pharmaceuticals; persistent organic
pollutants, such as furans and dioxins; and cytotoxic substances. Exposure to these substances
poses significant health and environmental risks.

The World Health Organization recommends that countries put in place systems for the safe
management of health care waste and calls upon all those concerned with supporting health
programs to make provisions within their assistance to cover costs for sound waste management.
The Government of Kenya developed the Injection Safety and Medical Waste Management Policy
in 2007, setting limits within which waste will be managed. Accompanying guidelines were also
developed in 2011 to operationalize the policy. A review done in 2017 under the auspices of the
United Nations Developmental Program (UNDP) revealed gaps in levels of protection, especially
against persistent organic pollutants, mercury, and a range of chemicals commonly used in the
health sector. In this context, despite the desruptions caused by the COVID-19 pandemic, the
Ministry of Health embarked on updating the guidelines and also in the process to develop a health
care waste management policy to address the gaps identified, while ensuring that all provided
guidance is rational and based on current evidence and best practices.

The Ministry of Health expects that all health managers at national, county, sub-county, and facility
levels; and manufacturers, law enforcement officers, administrators, training institutions, and

researchers will use the guidelines and provide feedback, as necessary. All stakeholders are called
upon to support the implementation of the guidelines.

The Ministry ,continues to commit itself to putting in place systems that protect health workers,
patients, communities, the public, and the environment. Technical support will be provided to
ensure consistent implementation, compliance, and monitoring uptake of the guidelines.

Dr. Patrick Amoth EBS

Ag. Director General for Health

Ministry of Health
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Preface

It is the strong desire of the Ministry of Health (MOH) in Kenya to establish a practice where
health workers, patients, communities, the public, and the environment are better protected from
risks associated with unsafe production, handling, storage, treatment, and disposal of health care
waste as a duty of care.

High levels of protection are achieved when sound systems are put in place for managing waste.
Critical here is the appropriateness of the technology to be deployed, the need to inform all
those concerned about the risks involved and the methods used for waste treatment and disposal
achieve recommended emission and air quality levels. In addition, sound systems, also require that
basic processes for managing waste are standardized and based on evidence and best practices.
Furthermore, it is paramount that all stakeholders are trained on their roles and responsibilities
and that the public is fully aware of what is going on and when a multisectoral approach is needed
to be deployed to sustain .

This second edition presents an update to the current management of hazards and risks associated
with health care waste handling it incorporates the management of obsolete chemcials and exposure
to mercury and persistent organic pollutants. The guidelines are intended to assist national entities,
county managers, individual health training institutions, and practitioners in public and private
sectors to improve health care waste management practices. Different cadres of health workers
will be expected to participate according to the prescribed roles and responsibilities.

The guidelines provide summaries of applicable laws, regulations, and policies. It classifies waste

according to the category of risk and type of material; explains critical steps in safe waste
management; and provides illustrations of important symbols when labelling waste. It further
provides tools needed when executing selected activities; discusses planning for health care
waste management, what it takes, and aspects to include in the plan; and describes roles and
responsibilities of different cadres and people at all levels of service delivery. In addition, it guides
how to select, procure, operate, and maintain waste treatment technologies; and gives guidance
on the best ways to dispose of health care waste. Training requirements are communicated by a
cadre of staff and according to assigned roles and responsibilities.

Every stakeholder is encouraged to fully support the implementation of the guidelines. The
proposed approaches will go a long way in establishing a safe working culture while protecting
human health and the environment.

Everyone has a role. Let each one of us play it expeditiously.

Dr. Maureen Kamene

Ag. Head, Directorate of Public Health and Sanitation

Ministry of Health
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CHAPTER I: INTRODUCTION

Health care activities are a means of protecting health, curing patients, and saving lives; however,
they also generate waste, 5% to 25% of which entail risks of infection, trauma, or chemical or
radiation exposure. Therefore, poor health care waste management (HCWM) can jeopardize the
safety of health workers, waste handlers, patients and their families, and the neighboring population.
In addition, the inappropriate treatment or disposal of that waste can lead to environmental
contamination or pollution (I, 2).

There has been a concerted global effort to find lasting solutions to HCWM risks, with the
global community coming up with the World Health Organization (WHO) Blue Book for Safe
Management of Wastes from Health Care Activities. The Blue Book brings together the best
recommendations that protect humans and the environment from hazards and risks associated
with health care waste. The recommendations are also reflected in several global conventions and
treaties, such as the Stockholm, Basel, Montreal, and Minamata conventions, and the Strategic
Approach to International Chemicals Management (SAICM) Strategy (3, 4).

Many developing countries have developed regulatory frameworks, national guidelines and plans,
and innovative approaches to address issues in HCWM. However, implementation of these
guidelines has been a challenge due to inadequate funding and capacity building.

HCWRM is an integral part of the Kenya health care system, aimed at ensuring the safety of health
workers, communities, and the environment. It has been the responsibility of the Ministry of
Health (MOH) at the national and county levels, and at all levels of health care institutions and
health industries to safely manage all waste they generate in their institutions.

Therefore, these guidelines are an integral part of maintaining the safety of health workers, the
communities, and the environment. It was developed under the stewardship of the Department of
Environmental Health at the MOH through an extensive consultative process with stakeholders.
The stakeholders’ inputs were incorporated in the final draft during joint sessions between the
technical working group and various health and non-health actors. The resultant consensus
guidelines document was then presented for validation to the county leadership.

The guidelines will be implemented in line with the mandate of the MOH as per the provisions of
the constitution and the national laws on public health and the environment.

|.I Background

l.I.] Generation of Health Care Waste in Kenya

WHO estimates that for every inpatient seen per day, 0.031 kg of sharps waste, 0.175 kg of
infectious waste, 0.135 kg of non-infectious waste, and 0./84 kg of food waste are generated by
category. This gives a total of 0.525 kg of health care waste per patient daily (5).

In situations of complex public health concerns, such as during the COVID-|9 pandemic, it is
estimated that an infected individual under treatment produces 3 to 4 kg of infectious waste each
day, which translates to a six-to-seven-fold increase from the normal. This presents a complex
situation to health managers on how much waste could safely be managed without risking the
sick, or endangering staff, or compromising the quality of the environment. Unsafe waste disposal
contributes to significant health concerns (5).

Health care facilities (HCFs) in Kenya generate significant amounts of health care waste. In the past
five years, renal, intensive care unit, and oncology services have been established in many public
and private hospitals, increasing the waste generated. Of most concern is the cytotoxic waste that
needs special handling and disposal.
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|.1.2 Risk of Transmission of Infections

Globally, it is estimated that || million people die of pollution-related diseases annually, half of
whom live in Africa. Studies done by WHO in the year 2000 showed that if health facilities do not
adhere to best practices in infection prevention and control, 40% of new cases of hepatitis C, 30%
of new cases of hepatitis B, and 5% of new cases of HIV can be transmitted by the health sector
annually (6, 7).

1.2 About the Guidelines

In 2011, the then Ministry of Public Health and Sanitation and the Ministry of Medical Services
developed the first edition of the National Guidelines for Safe Management of Health Care Waste.

These guidelines (2nd edition, 2024) include the new updates on HCWM, providing a minimum
standard of best practice for the safe management of all health care waste. The Stockholm Convention
has informed the Guidelines on Persistent Organic Pollutants (POPs), the WHO Bluebook, the
WHO/United Nations Environment Programme Compendium of Technologies for the Treatment
and Destruction of Health Care Waste, and the Individualized Rapid Assessment Tool (IRAT),
and national statutes, as well as consultations and collaborations among environmentalists, health

practitioners, and county governments.

1.2.1 Objectives
General Objective

To strengthen the management of health care waste and obsolete chemicals in Kenya.

Specific Objectives

|. To provide guidance for managing health care waste based on the relevant legal, regulatory, and
policy frameworks as well as in line with the best global best environemntal practices (BEP) and
best available techncologies (BAT).

2. To standardize waste management practices.

3. To define the roles and responsibilities of stakeholders in HCWM.

4. To provide tools that can be used in executing HCWM activities.

5. To provide the basis for capacity building.

6. To provide a basis for conducting monitoring and evaluation of HCWM practices.
1.2.2 Scope

The guidelines provides guidance based on the relevant legal, regulatory, and policy framework
within which HCWM activities should be implemented and decisions are taken. The document
provides key guiding principles, waste classification, the rationale for proposed critical steps in
HCWM, and sets standards for segregation, storage, transportation, treatment, and disposal of
health care waste. It states the procedures for selecting, specifying, procuring, and operating waste
treatment technologies, and gives guidance on minimal training requirements, occupational health
and safety considerations, and means of handling special types of waste.

1.2.3 Target Audience

These guidelines are intended for use by managers at national, county, sub-county, and health
facility levels; all health workers in public and private settings; vendors and contractors engaged
in HCWM; administrative officers, procurement teams, staff involved in law enforcement and
compliance activities; and members of the public. Community-based health workers, biomedical
research institutions, medical schools, and other interested stakeholders in the broader health
care industry will be expected to adhere to these guidelines.
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1.2.4 How to Implement the Guidelines

The Department of Environmental Health will upload the guidelines into the MOH portal for
accessibility to all. It will also review the HCWM training modules in line with the guidelines.
Moreover, standard operating procedures (SOPs) will be developed for common practices
recommended in these guidelines and be accessed by HCFs through the existing county structures.
Countrywide sensitization meetings will be held targeting the county management to lobby for the
establishment of recommended structures and for financing the implementation of the guidelines.

1.2.5 Call for Commitment

Adopting these guidelines should be accompanied by the commitment of each HCF through the
establishment of a HCWM Team and the development of an HCWM plan that will assist the HCF

in managing its waste. The operations of these guidelines should be incorporated in the health
facility’s annual operational plan.
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CHAPTER 2: SITUATION ANALYSIS

Like all other developing countries, Kenya has a rapidly growing population demanding quality
health services amidst emerging and re-emerging infectious disease outbreaks. Health facilities
respond by using single-use devices and chemicals to interrupt further transmission and, as a result,
generate ever-increasing volumes of health care waste, imposing a considerable burden on the
health system. Very few health facilities in Kenya have acceptable methods of health care waste
disposal (with open burning widely practiced). Larger facilities have incinerators to reduce the
volume of waste, but the majority do not achieve recommended temperature and smoke emission
requirements per the Stockholm convention. Unsafe disposal continues to pose a serious potential
risk to the people and the environment (7).

The MOH has made progress in establishing sound systems for managing health care waste. Since
2007, the MOH has developed policies, guidelines, and communication strategies on the National
Injection Safety and Safe Disposal of Medical Waste (2010), National Guidelines for Safe Management
of Health Care Waste (2011), and strategic plans on HCWM, all to a large extent in line with global
standards. Where there are gaps, SOPs have been developed to provide more detailed guidance
on what needs to be done. The MOH has also introduced the HCWM commodities into the list
of essential medicines and health supplies. HCFs can now procure quality commodities from the
Kenya Essential Medical Supplies Agency (8, 9).

Structures of HCWM are well established at national, county, and health facility levels. Public
health facilities, at all levels, have a public health officer (PHO) who supervises HCWM.

The MOH has gradually introduced non-burn technology by installing microwaves or autoclaves
in national and county hospitals. Previously, the country has benefited from buy-in from such
stakeholders such as the United States Agency for International Development (USAID), WHO,

World Bank, UNDP, the Global Fund to Fight AIDS, Malaria and Tuberculosis, and county
governments, among others. Counties, sub-counties, and health facilities are encouraged to include
waste management aspects in their annual budgets.

A major setback to adapting these guidelines is the lack of enforcement for HCFs to comply with
the regulations on HCWM. Public HCFs can openly burn their waste without any consequences.
Health facilities are also not obliged to adopt the new technology.

The MOH policy on scaling up HIV, tuberculosis (TB), and malaria interventions as well as
expanded scope of vaccination program and blood transfusion services, among other expanded
health delivery services contribute to large volumes of health care waste. Procedures in HIV
counselling and testing, elimination of mother-to-child transmission, TB directly observed therapy/
short course, rapid diagnostic testing, routine laboratory monitoring for antiretroviral therapy,
indoor residual spraying, routine and mass vaccination campaigns, blood donation exercises and
safe male circumcision all contribute to the increasing volume of waste. Partners are introducing
new services that involve blood drawing at community and household levels where there are
usually no established systems for appropriate HCWM. The private sector also participates in
service delivery but lacks plans and budgets for managing resulting health care waste.

The challenge for most HCFs has been a lack of adequate resources for HCWM, poor maintenance
of waste treatment equipment, non-availability of written guidelines, fragmented training programs,
poor staff attitudes, and lack of information, education, and communications materials.

2.1 Current HCWM Practices, Capacity Building Efforts, and
Administrative Arrangements
Current capacities in the health sector fall short of protecting the public, health workers, and the

environment from the undesirable effects of pollution, chemicals, expired pharmaceuticals, and heavy
metals, as elaborated below.
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