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          ABSTRACT

Though hospitals make relatively insignificant contribution to the total garbage mountain, they
have an obligation to deal with bio-medical waste in an effective and safe manner being
hazardous and infectious in nature. Because of its composition, there are significant risks
associated with hospital waste. Infections are the most common health hazards associated
with poor hospital waste management, which has been magnified with the advent of AIDS and
hepatitis B virus infections and increase in the prevalence of disease in the health care providers
(HCP). Good collection, handling, transport, treatment and ultimate disposal procedures are
essential for well-being of patients, hospital staff, the community and the environment. Although
the risk posed by bio-medical waste can never be totally eradicated, it can be significantly
reduced by careful planning. An effective programme of hospital waste management can have
distinct economic benefits such as cost saving linked to waste reduction and improved purchasing
power. Ministry of Environment and Forest, Government of India, notified the rules for
management and handling of bio-medical waste called Bio-medical waste (Management and
Handling) Rules 1998.These rules apply to all hospitals that generate, collect, receive, store,
transport, treat, dispose or handle bio-medical waste in any form .It is extremely unfortunate
that medical waste regulation has never before focused on the immediate and extremely high
risk faced by the hospital workers and waste handlers. There is no mention of worker’s safety,
procedure, training and operation and monitoring the activities. Now, hospital waste management
is one of the thrust areas which is drawing the attention of health authorities and the government.
Biomedical waste is generated by the health care providers. Therefore, it becomes the
responsibility of this group to segregate and manage the waste in such a way, that it is no
longer hazard for them, public and environment.

INTRODUCTION

Medical care is vital for our life, health and
well-being. Hospital is a place to provide medical
care and serve the patient. But the wastes
generated from the medical activities carried on
during patient care have many adverse and
harmful effects to the environment including
human beings. The huge amount of the ‘Hospital
Waste’ can be hazardous, toxic and even fatal
because of their high potential for diseases
transmission. Because of its composition, there
are significant risks associated with ‘Hospital
Waste’. Infections are the most common health

hazards associated with poor hospital waste
management, which has been magnified with the
advent of AIDS and Hepatitis B virus infections
and increase in the prevalence of the diseases
like hospital acquired infections and transfusion
transmitted diseases. The hazardous and toxic
part of waste from health care establishments
comprising infectious, bio-medical and radio-
active material as well as sharps (hypodermic
needles, knives, scalpels etc.) constitute a grave
risk, if these are not properly treated/disposed
or is allowed to get mixed with other municipal
waste. The situation gets more worsen due to its
ability to contaminate other non-hazardous/non-
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toxic municipal waste. The rag pickers and waste
workers are often worst affected, because
unknowingly they rummage through all kinds of
poisonous material while trying to collect items
to sell for reuse. Beside this air pollution due to
emission of hazardous gases by incinerator such
as furan, dioxin, hydrochloric acid etc. have
compelled the authorities to think seriously about
hospital waste and the diseases transmitted
through improper disposal of hospital waste. This
problem has now become a serious threat for
the public health and, ultimately, the Central
Government had to intervene for enforcing proper
handling and disposal of hospital waste and a
Bio-medical Waste (handling and management)
Rule was introduced in 1998.

A modern hospital is a complex
multidisciplinary system which consumes
thousands of items for delivery of medical care
and is a part of physical environment. All these
products consumed in the hospital leave some
unusable leftovers i.e. hospital waste. The last
century witnessed the rapid mushrooming of
hospital in the public and private sector, dictated
by the needs of expanding population. The
advent and acceptance of “disposable” has made
the generation of hospital waste a significant
factor in current scenario.[1]

WHAT IS A HOSPITAL WASTE?

Hospital waste is generated during the
diagnosis, treatment, or immunization of human
beings or animals or in research activities in these
fields or in the production or testing of biological
waste. It may include wastes like sharps, soiled
waste, disposables, anatomical waste, cultures,
discarded medicines, chemical wastes, etc.
These are in the form of disposable syringes,
swabs, bandages, body fluids, human excreta,
etc. This waste is highly infectious and can be a
serious threat to human health if not managed in
a scientific and discriminate manner. It has been
roughly estimated that of the 4 kg of waste
generated in a hospital at least 1 kg would be
infected.[2] Hospital waste contaminated by
chemicals used in hospitals is considered
hazardous.These chemicals include
formaldehyde and phenols, which are used as
disinfectants, and mercury, which is used in
thermometers or equipment that measure blood

pressure. Most hospitals in India do not have
proper disposal facilities for these hazardous
wastes.Thus we can say hospital waste refers to
all waste generated, discarded and not intended
for further use in the hospital.

AMOUNT AND COMPOSITION OF HOSPITAL
WASTE GENERATED3

(a) Amount

Country Quantity (kg/bed/day)

U. K. 2.5

U.S.A. 4.5

France 2.5

Spain 3.0

India 1.5

(b) Hazardous/non-hazardous

Hazardous 15%

a) Hazardous but non-infective 5%

b) Hazardous and infective 10%

Non-hazardous 85%

(c) Composition

By weight

Plastic 14%

Combustible

Dry cellulosic solid 45%

Wet cellulosic solid 18%

Non-combustible 20%

Indian Scenario

country wide

waste

generation (approx.)

Approx. beds-10 lakhs

Total waste generated 15 lakh Kg
per day

Govt. Hospital- 9.45 lakh Kg

Pvt./Corporate - 5.25 lakh Kg

Local body hospital 0.30 lakh Kg

BIOMEDICAL WASTE

Any solid, fluid and liquid or liquid waste,
including its container and any intermediate
product, which is generated during the diagnosis,
treatment or immunisation of human being or



234 www.ijsir.co.in

International Journal of Scientific and Innovative Research 2014; 2(1): 232-240,

P-ISSN 2347-2189, E- ISSN 2347-4971

animals, in research pertaining thereto, or in the
production or testing of biological and the animal
waste from slaughter houses or any other similar
establishment. All biomedical waste is
hazardous. In hospital it comprises of 15% of total
hospital waste.

COMPONENTS OF BIO-MEDICAL WASTE4

i) Human anatomical waste (tissues, organs,
body parts etc.)

ii) Animal waste (as above, generated during
research/experimentation, from veterinary
hospitals etc.)

iii) Microbiology and biotechnology waste, such
as, laboratory cultures, micro-organisms,
human and animal cell cultures, toxins etc.

iv) Waste sharps, such as, hypodermic needles,
syringes, scalpels, broken glass etc.

v) Discarded medicines and cytotoxic drugs
(wastes comprising of outdated, contami-
nated and discarded medicines)

vi) Soiled waste, such as dressing, bandages,
plaster casts, material contaminated with
blood etc.

vii) Solid waste (disposable items like tubes,
catheters etc. excluding sharps),

viii) Liquid waste generated from any of the
infected areas (waste generated from
laboratory and washing, cleaning,
housekeeping and disinfecting activities)

ix) Incineration ash (ash from incineration of any
bio-medical waste)

x) Chemical waste (chemicals used in
production of biological, chemicals used in
disinfection, as insecticides, etc.) wash and
waste water. It is a potential source of pests.

Medical wastes are also classified into five
different categories based on their sources and
potential hazards they may cause.

A) Clinical Waste:

This includes body fluid, drainage bags,
blood collection tubes, vials, culture dishes, other
types of broken/unbroken glassware that were
in contact with infectious agents, gauze,

bandages or any other materials that were in
contact with infectious agents or blood,
pathological waste including organs, body parts,
tissues. These are potentially dangerous and
present a high risk of infection to the general
public and to the staff.

B) Laboratory Waste:

This is also high risk category waste. This
includes chemicals used in the pathological
laboratory, microbial cultures and clinical
specimens, slide, culture dish, needle, syringes,
as well as radioactive waste such as Iodine-125,
Iodine -131 etc.

C) Non-clinical Waste:

This includes wrapping paper, office paper,
and plastic that has not been in contact with
patient body fluid.

D) Radioactive waste:

This describes waste resulting from nuclear
medicine treatments, cancer therapies and
medical equipment that uses radioactive
isotopes. Pathological waste that is contaminated
with radioactive material is treated as radioactive
waste rather than infectious waste.

E) Kitchen waste:

This includes food waste, wash and waste
water. It is a potential source of pests and vermin,
such as cockroach, mice and rats and is thus an
indirect potential hazard to the staff and patients
in a hospital.

THE WORLD HEALTH ORGANIZATION
CLASSIFIES MEDICAL WASTE  INTO:

· Sharps

· Infectious

· Pathological

· Radioactive

· Pharmaceuticals

· Others (often sanitary waste produced at
hospitals)

Sharp wastes make up most of the volume
of medical wastes produced by SQGs. The next
highest is blood and body fluids.
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BIO MEDICAL WASTE:  A SERIOUS
CONCERN

The problem of bio-medical waste disposal
in the hospitals and other healthcare
establishments has become an issue of
increasing concern, prompting hospital
administration to seek new ways of scientific, safe
and cost effective management of the waste, and
keeping their personnel informed about the
advances in this area. The need of proper
hospital waste management system is of prime
importance and is an essential component of
quality assurance. This topic has assumed great
importance in our country, especially in the light
of honourable Supreme Court Judgement and
the notification of the Bio-medical waste
(Management &handling) Rules, 1998.

HONOURABLE SUPREME COURT
JUDGEMENT5

1. Supreme Court judgment dated 1st March
1996 in connection with safe disposal of hospital
waste ordered that

(a) All hospitals with 50 beds and above
should install either their own incinerator or
equally effective alternative method before 30th
November 1996.

(b) The incinerator or the alternative method
should be installed with a necessary pollution
control mechanism conforming to the standard
laid down by Central Pollution Control Board
(CPCB).

(c) Hazardous medical waste should be
segregated as source and disinfected before final
disposal.

BIO-MEDICAL WASTE (MANAGEMENT AND
HANDLING) RULES, 1998

The Central Govt. has notified these rules
on 20th July, 1998 in exercise of section 6[6], 8[7]

and 25[8] of the Environment (Protection) Act,
1986. Prior to that, the draft rules were gazetted
on 16th October, 1997 and Public suggestions /
comments were invited within 60 days. These
suggestions were considered before finalising the
rules.

SCOPE AND APPLICATION OF THE RULES9

These rules apply to all those who generate,
collect, receive, store ,transport, treat, dispose
or handle bio-medical waste in any form.

According to these rules, it shall be the duty of
every occupier of an institution generating bio-
medical waste, which includes hospitals, nursing
homes ,clinics, dispensaries, veterinary
institution, animal houses, pathology laboratories
,blood banks etc., to take all steps to ensure that
such wastes are handled without any adverse
effect to human health and the environment. They
have to either setup their own facility within the
time frame (schedule VI[10]) or ensure requisite
treatment at a common waste treatment facility
or any other waste treatment  facility.

HEALTH HAZARDS ASSOCIATED WITH
POOR MANAGEMENT OF BIO-MEDICAL
WASTE11

Hospital waste management is a part of
hospital hygiene and maintenance activities. In
fact only 15% of hospital waste i.e. “Biomedical
waste” is hazardous, not the complete. But when
hazardous waste is not segregated at the source
of generation and mixed with non-hazardous
waste, then 100% waste becomes hazardous.
The question then arises that what is the need
or rationale for spending so much resource in
terms of money, man power, material and
machine for management of hospital waste? The
reasons are:

a) Injuries from sharps leading to infection to
all categories of hospital personnel and
waste handler.

b) Nosocomial infections in patients from poor
infection control practices and poor waste
management.

c) Risk of infection outside hospital for waste
handlers and scavengers and at time
general public living in the vicinity of
hospitals.

d) Risk associated with hazardous chemicals,
drugs to persons handling wastes at all
levels.

e) “Disposable” being repacked and sold by
unscrupulous elements without even being
washed.

f) Drugs which have been disposed of, being
repacked and sold off to unsuspecting
buyers.

g) Risk of air, water and soil pollution directly
due to waste, or due to defective
incineration emissions and ash.
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APPROACH FOR HOSPITAL WASTE
MANAGEMENT

Based on Bio-medical Waste (Management
and Handling) Rules 1998, notified under the
Environment Protection Act by the Ministry of
Environment and Forest (Government of India).

1. IDENTIFICATION OF VARIOUS
COMPONENTS OF THE WASTE
GENERATED12

The Bio-medical Waste (Management and
Handling) Rules, 1998 says that such waste shall
be segregated into containers/bags at the point
of generation in accordance with Schedule II[13]

of the Rules prior to its storage, transportation
,treatment and disposal. This would help in easy
identification of the various components of health
care waste. All containers bearing hazardous
material must be adequately labelled according
to Schedule IV[14] of the Rules.

2. SEGREGATION OF WASTE

Segregation is the essence of waste
management and should be done at the source
of generation of bio-medical waste e.g. all patient
care activity areas, diagnostic services areas,
operation theatres, labour rooms, treatment
rooms etc. The responsibility of segregation
should be with the generator of biomedical waste
i.e. doctors, nurses, technicians etc. (medical and
paramedical personnel). The biomedical waste
should be segregated as per categories
mentioned in the rules.

The colour, coding, type of container to be
used for different waste category and suggested
treatment options are listed below:

COLOR CODING & TYPE OF CONTAINER
FOR DISPOSAL OF BIO-MEDICAL WASTE15

3. COLLECTION OF WASTE:

Collection of bio-medical wastes should be
done as per rules in colour coded plastic bags
as mentioned in the earlier table. There is a need
to be vigilant so that intermixing of different
categories of waste is not done inadvertently by
the patients, attendants or visitors. The
containers for collection should be strategically
located at all points of generation as mentioned
in the earlier table. The process of collection
should be documented in a register, the coloured
polythene bags should be replaced and the
garbage bin should be cleaned with disinfectant
regularly.

4. STORAGE OF WASTE:

Storage refers to the holding of bio-medical
waste for a certain period of time, after which it
is sent for treatment and disposal. In other words
it means that the duration of time wastes are kept
at the site of generation and transit till the point
of treatment and final disposal.

5. TRANSPORTATION OF WASTE

Within hospital, waste routes must be
designated to avoid the passage of waste through
patient care areas. Separate time should be
earmarked for transportation of bio-medical
waste to reduce chances of its mixing with
general waste. Desiccated wheeled containers,
trolleys or carts should be used to transport the
waste/plastic bags to the site of storage/
treatment.

Trolleys or carts should be thoroughly
cleaned and disinfected in the event of any
spillage. The wheeled containers should be so
designed that the waste can be easily loaded,
remains secured during transportation, do not
have any sharp edges and is easy to clean and
disinfect. Hazardous biomedical waste needing
transport to a long distance should be kept in
containers and should have proper labels. The
transport is done through desiccated vehicles
specially constructed for the purpose having fully
enclosed body, lined internally with stainless steel
or aluminium to provide smooth and impervious
surface which can be cleaned. The driver’s
compartment should be separated from the load
compartment with a bulkhead. The load
compartment should be provided with roof vents
for ventilation.

Colour 

Coding 

Type 

of  Contain

ers 

Waste 

Categ

ory 

Treatment 

Options as per 

Schedule 1 

Yellow Plastic bag 1,2,3,

6 

Incineration/d

eep burial 

Red Disinfected 

Container/ 

Plastic bag 

3,6,7 Autoclaving/Mi

cro waving/ 

Chemical 

Treatment 

Blue/ 

White 

translu

cent 

Plastic 

bag/punctu

re proof 

container 

4,7 Autoclaving/Mi

cro waving/ 

chemical 

treatment and 

destruction/sh

redding 

Black Plastic bag 5,9,10 

(Solid

) 

Disposal in 

secured 

landfill 
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6. TREATMENT OF HOSPITAL WASTE:16

Improper treatment of hospital waste creates a
lot of health risks to the public. The failure to
properly dispose of syringes and needles can
result in them being repackaged, leading to an
unsafe reuse. Also, mismanagement of hospital
waste leads to health risks to all those who are
exposed to it.Treatment of waste is required:

· To disinfect the waste so that it is no longer
the source of infection.

· To reduce the volume of the waste.

· Make waste unrecognizable for aesthetic
reasons

· Make recycled items unusable.

6.1 General Waste

The 85% of the waste generated in the
hospital belongs to this category. The safe
disposal of this waste is the responsibility of the
local authority.

6.2 Bio-medical Waste: 15% of hospital waste

· Deep burial: The waste under category 1
and 2 only can be accorded deep burial and
only in cities having less than 5 lakh
populations.

· Autoclave and microwave treatment:
Standards for the autoclaving and
microwaving are also mentioned in the
Biomedical Waste (Management and
Handling) Rules 1998. All equipment
installed/shared should meet these
specifications. The waste under category
3,4,6,7 can be treated by these techniques.
Standards for the autoclaving are also laid
down.

· Shredding: The plastic (IV bottles, IV sets,
syringes, catheters etc.), sharps (needles,
blades, glass etc) should be shredded but
only after chemical treatment/microwaving/
autoclaving. Needle destroyers can be used
for disposal of needles directly without
chemical treatment.

· Secured landfill: The incinerator ash,
discarded medicines, cytotoxic substances
and solid chemical waste should be treated
by this option.

· Incineration: The incinerator should be
installed and made operational as per
specification under the BMW Rules 1998 and
a certificate may be taken from CPCB/State
Pollution Control Board and emission levels
etc. should be defined. In case of small
hospitals, facilities can be shared. The waste
under category 1, 2,3,5,6 can be incinerated
depending upon the local policies of the
hospital and feasibility. The polythene bags
made of chlorinated plastics should not be
incinerated.

7. SAFETY MEASURES17

7.1 Safety Measures for the Medical and Para-
medical Staff

The following instructions need to be notified
and strictly adhered to:

Clear directives in the form of a notice to be
displayed in all concerned areas.

Issuance of all protective clothes such as,
gloves, aprons, masks etc. without fail.

Sterilisation of all equipment and issue of only
properly sterilised equipment and tool, such
as, surgical tools to the medical personnel
and maintenance of registers for this
purpose.

Provision of disinfectant, soap etc of the right
quality and clean towels/tissue papers

Regular medical check-up (half-early).

7.2 Safety Measures for Cleaning and
Transportation Staff

Display of illustrated notices with clear
instructions for do’s and don’ts in Hindi and
the local language.

Issuance of all protective gears such as,
gloves, aprons, masks, gum boot etc .without
fail.

Provision of disinfectant, soap etc of the right
quality and clean towels.

Provision of a wash area, where they can
take bath, if needed/desired.

Washing and disinfecting facility for the
cleaning equipment and tools.

Regular medical check-up (at least half-
yearly).
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8. TRAINING

Each and every hospital must have well
planned awareness and training programme
for all personnel working in the institute
including administrators, medical,
paramedical and sanitary staff.

The administration of the establishment,
whether big or small, should provide written
instructions to all the departments generating
or managing waste, stating the policy of the
organisation and the decisions taken which
are to be adhered to.

All the medical professionals must be made
aware of Bio-medical Waste (Management
and Handling) Rules 1998.

Training should be conducted to all
categories of staff in appropriate language/
medium and in an acceptable manner.

A core group of trainers should be trained for
continued in-house training of the
administrative, para-medical and sanitation
staff.

8. MANAGEMENT AND ADMINISTRATION

A Hospital Waste Management Committee
should be constituted in each hospital for proper
implementation of Bio-Medical Waste
Management Rules’ 98, under the chairmanship
of the Medical Superintendents. It is a broad
based committee with representatives from
hospital administration, clinical departments,
pathology and microbiology departments and has
powers to take decisions on all matters relating
to bio-medical waste management in their
respective hospitals. Heads of each hospital will
have to take authorization for generation of waste
from appropriate authorities as notified by the
concerned State /U.T. Government, well in time
and to get it renewed as per time schedule laid
down in the rules.  The annual reports, accident
reports, as required under BMW rules should be
submitted to the concerned authorities as per
BMW rules format.

9. MEASURES FOR WASTE MINIMIZATION

Proper collection and segregation of
biomedical waste are important. At the same
time, the quantity of waste generated is equally

important. A lesser amount of biomedical waste
means a lesser burden on waste disposal work,
cost-saving and a more efficient waste disposal
system. Hence, health care providers should
always try to reduce the waste generation in day-
to-day work in the clinic or at the hospital. As far
as possible, purchase of reusable items made
of glass and metal should be encouraged. Select
non PVC plastic items. Adopt procedures and
policies for proper management of waste
generated, the mainstay of which is segregation
to reduce the quantity of waste to be treated.
Establish effective and sound recycling policy for
plastic recycling and get in touch with authorised
manufactures.18

9.1 Authorization

Every occupier of the institution generating,
collecting, receiving, storing, transporting,
treating, disposing or handling bio-medical
wastes in any other manner, except such
occupier of clinics, dispensaries, pathological
laboratories, blood banks providing treatment/
service to less than 1000 patients per month and
every operator of bio-medical waste facility shall
make an application in the prescribed Form No.
I to  the Prescribed Authority for the grant of
authorization.19A prescribed fee shall also
accompany the application for the grant of
authorization.20

9.2 Role of Advisory Committee

“In order to check the waste management
an Advisory Committee should be formed. Rule
(1) puts an obligation on the Government of every
State to constitute an Advisory Committee. The
Committee will include experts in the field of
medical and health, animal husbandry and
veterinary sciences, environmental manage-
ment, municipal administration and any other
related department or organization including non-
governmental organizations.21 The committee
shall advise the Government and the Prescribed
Authority about matters related to the
implementation of these rules.

The Ministry of Defence shall constitute an
Advisory Committee in respect of all health care
establishments to advise the Director General,
Armed Forces Medical Services and Ministry of
Defence in matters relating to implementation of
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these rules.22 Further Rule 9-A provides that the
Central Pollution Control Board shall monitor the
implementation of these rules in respect of all
the Armed Forces health care establishments
under the Ministry of Defence.

9.3 Common Disposal/ Incineration Sites

 Rule 14[23] which was inserted in 2000,
provides that the Municipal Corporations,
Municipal Boards or Urban Local Bodies, as the
case may be, shall be responsible for providing
suitable common disposal/ incineration sites for
the bio-medical wastes generated in the area
under their jurisdiction. In the areas outside the
jurisdiction of any Municipal Body, it shall be the
responsibility of the occupier generating the bio-
medical waste/ operator of the bio-medical waste
treatment facility to arrange for suitable sites,
individual or in association, so as to comply with
the provisions of these rules.[240

10. COORDINATION BETWEEN  HOSPITAL
AND OUTSIDE AGENCIES

Co-ordination between the civic authority
and the common treatment / disposal facility is
extremely important for timely removal of the
waste. There should be no confusion regarding
placement of the waste components, their
containers and colour coding, removal schedule
etc. The hospitals should always be in co-
ordination with:

I. Municipal authority : A large percentage
of waste (in India up to 85%), generated
in Indian hospitals, belongs to general
category (non-toxic and non-
hazardous).The  hospital should have
constant interaction with municipal
authorities so that this category of waste
is regularly taken out of the hospital
premises for land fill or other treatment.

II.  Co-ordination with Pollution Control
Boards: Search for better methods
technology, provision of facilities for
testing, approval of certain models for
hospital use in conformity with standards
laid down.

III. Private Agencies: To search for cost
effective and environmental friendly
technology for treatment of bio-medical

and hazardous waste. Also, to search for
suitable materials to be used as
containers for bio-medical waste
requiring incineration/autoclaving/
microwaving.

IV. Development of non-PVC plastics as a
substitute for plastic which is used in the
manufacture of disposable items.

CONCLUSION

The safe and effective management of bio-
medical waste is not only a legal necessity but
also a social responsibility. Lack of concern,
motivation, awareness and economic factors are
some of the problems faced in proper hospital
waste management. Clearly there is a need for
awareness and education about the hazards
associated with improper waste management.
Lack of apathy to the concept of waste
management is a major obstacle to the practice
of waste disposal. An effective communication
strategy is imperative keeping in view the low
awareness level among different category of staff
in the health care establishments regarding
biomedical waste management. Therefore, it is
emphasised on the following policy initiatives:

1. To ensure that the regulations are
implemented and supported by regulatory
bodies. Strict instructions by authorities
should be given and fear for punitive action
should be there in the Para medical staff.

2. To ensure an access to clean disposal
technologies and clean medical products
which do not create undesirable waste so
that the sector can benefit from them.

3. Addressing worker safety issues though
procedures, information and training,
involving various stakeholders such as
nurses and ward boys and other
paramedical staff without whom any waste
system can hope to succeed.

4. An accreditation system for health care
units, for the waste management system,
can only be as good as other systems within
the hospital.

5. Incorporating training and awareness
through on-going programs and
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incorporating waste management focuses
in course curriculum.

6. The development of safe and reliable
transport and collection systems for hospital
waste to support the sharing of facilities and
the setting up of common treatment facilities.

7. Solid waste utilization practices after proper
treatment for cost containment for waste
management /cost recovery should be
adopted by other large hospitals especially
tertiary care hospitals where the treatment
cost is very high and bulk of solid waste is
generated.

8. Awards and incentives are components for
the success of the programme. ‘Awards’
should be instituted for medical, surgical,
laboratory and research staff for suggesting
innovative ideas/ designs/systems to
combat with the problem. Similarly, the
nursing and the Para medical staff and
sanitation staff may also be given awards
to suggest practical ideas for improvement
in their sphere of activities.
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