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Abstract :  Waste generated after human or animal diagnosis, treatment, or vaccination, as well as during 

associated research, is referred to as BMW. It contains materials adulterated with ancestry or body fluids, 

worthy transmitting spreading diseases. General, pathological, radioactive, chemical, infectious, sharps, 

pharmaceutical, and pressured waste are some of the categories into which BMW can be divided. Healthcare 

professionals must possess adequate knowledge and a proper attitude towards BMW management to ensure 

safety and compliance. Health and Environmental Risks: In addition to causing air, water, and soil pollution, 

improper treatment of BMW can result in illnesses among patients, healthcare personnel, and the general 

public. Therefore, effective BMW management is crucial for maintaining a safe and healthy environment. 

Regulatory Framework in India: India's Biomedical Waste Management Rules, 2016, mandate that healthcare 

facilities take necessary steps to handle BMW without adverse 

effects on human and environmental health. The rules include: (1) Segregation: Identifying and segregating 

BMW at the point of generation. (2) Color Coding and Containers: Using specific color-coded containers and 

bags for different types of BMW. (3) Treatment and Disposal: Standards for treatment and disposal methods, 

such as incineration and autoclaving. (4) Transportation: Guidelines for the safe transportation of BMW. Key 

Components for Effective BMW Management: (1) Knowledge and Attitude: Healthcare workers need to be 

informed and approach BMW management with the right mindset. (2) Government Support: Committed 

government funding and infrastructure development are necessary for effective disposal. Proper BMW 

management is essential to reduce loud noises and ensure the security of healthcare workers and the 

community. For BMW to be disposed of effectively, cooperation from the government and the general public 

are essential. 

 

IndexTerms - Quality, Hospitals, Bio-Medical Waste, Practices. 

I. INTRODUCTION 

Biomedical waste, also known as medical waste, refers to any kind of waste containing infectious or 

potentially infectious materials generated in healthcare facilities, laboratories, research institutions, and the 

medical-related settings. This type of waste poses a potential warning to human substances and the 

environment because allure epidemic type. 

According to Table 1 The knowledge of the healthcare workers, the attitude of healthcare workers towards 

BMW management and practices followed by them are also important Key quality criteria to be considered. 

Overall management practice will include categorization of BMW- color coding, type of containers, labels for 

containers, storage, barcoding and tracking of waste till disposal, standard of transportation, treatment, and 

disposal - schedule of incineration – how frequently incinerated etc. No attempt has been made to study the 

hospitals based on BMW management practices. Thus, research needs to consider various parameters in 

assessment and selection of sustainable qualitative BMW practices. Reducing, recycling, and reusing are the 

three R's that are the foundation of good BMW practice. Instead of disposing of waste, the best and brightest 
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BMW administration (BMWM) methods try for fear that waste from being produce or restore as much of it 

as doable. Thus, the various BMW disposition techniques are in manner: counter, defeat, reuse, restore, treat, 

and subsequently discard, orderly of their worth. Therefore, somewhat of using a “end of pipe approach,” the 

waste endures be forwarded at allure beginning. Any facility used for the treatment, disposal, or processes 

related to BMW treatment and disposal it referred to as a BMW treatment and disposal facility. 

 

According to Table No. 2 & 3 

 

Benefits of the New Biomedical Waste RULES 

 

● The new rules are tight and elaborate and bear cause success a change hindering. 

 

● The BMW is being trained in India. The revised regulations now include a wider range of health-

care-related camps, including blood donation, vaccination, and surgery camps. 

 

Challenges In the Implementation of New Biomedical Waste 2016 Rules 

 

● Lack of funding will be one of the main issues small HCFs and government hospitals will encounter 

when the BMW 2016 regulations are put into effect. 

● It will be expensive and take too little time—two years—to phase out gloves, blood bags, 

chlorinated plastic bags, and implement a merchandise computer code scheme for bags and bottles. 

● There are currently 198 CBMWTF operating in India, and another 28 are being built. To meet the 

demand for the situation and disposition of all BMW presented in India. 

● A large  number of  additional CBMWTFs must be developed quickly. 

● Incinerator ash has the potential to be dangerous, and incinerators release harmful air pollutants.

Table 1 Types of bio medical waste and problem associated with biomedical waste. 

 

Types of Biomedical Waste Problem Associated With BMW 

Sharps Health Risks 

Infectious Environmental Impact 

Pathological Regulatory Compliance 

Pharmaceutical Lack of Awareness and Training 

Chemical Inadequate Infrastructure 

Genotoxic Globalization and Rapid Urbanization 
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COLOR CODING 

Figure 1 Color coding of biomedical waste. 

 

 

BMW RULES 

 
Table 2 Schedule differences between 1998 and 2016 for biomedical waste.

 

Schedule 1998 2016 

Schedule 1 Waste Categories Color code and type of waste with treatment 

 

and disposal 

Schedule 2 Waste type, waste category, 

treatment choice, and color- 

coded waste with treatment 

and disposal 

AMW conclusion standards (sterilize, cook, deep 

burial, dry heat sterility, and chemical cleansing) 

Schedule 3 BMW category/bags label List of the named experts and their maturities BMW 

conveyance label 

Schedule 4 Label for transport of BMW Part A: Container/bag label 

Part B: Label for BMW Bag/Container 

Transportation BMW Treatment and Disposal 

Schedule 5 Standard for situation and conclusion 

of BMW 

Schedule II was added 

Schedule 6 Listed authorities and their 

 

responsibilities. 

Schedule III has been added 

Broken glassware, Cytotoxic waste, 

Metallic body implant 

Contaminated glasses including medicine 

Scalpels, Blades, Needles, 

Syringes with fixed needle 

Sharp metals, Needle tip cutter 

Contaminated Waste 

(Recyclable) Plastic bags, Bottles 

Pipes , container, Catheters 

Human/Animal anatomical waste 

Soiled waste, Expired cure 

Chemical waste, Body fluid, Clinical waste 



© 2025 IJRAR July 2025, Volume 12, Issue 3                       www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRAR25C1673 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org 358 
 

Table 3 Different Forms Accompanying Bio Medical Waste 2016 

 

Forms USE OF THE FORM 

F1 Accident news gathering 

F2 Authorization request or authorization recurrence (ground by occupant of CBMWTFs' 

HCWs). 

F3 Permission to generate, collect, receive, treat, store, transfer, and 

 

dispose of (for operation, facility). 

F4 Annual report 

F5 Application to file a "appeal" against a designated authority's order. 

HCWs = Healthcare workers, CBWMTFs= Common bio-medical waste treatment and 

 

disposal facilities 

 

 

PROCEDURE OF BMW PRACTICES 

 
Figure 2 Procedure of Bio Medical Waste Management Practices: 
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Table 4 Parameters of quality of hospitals based on Bio Medical Waste Management Practices 

 

Classifying The Quality of Hospitals Based on Medical Waste Management Practices 

Regulatory Compliance How well the hospital separates different types of waste 

(infectious, hazardous, recyclable, etc.) at the point of 

generation. autoclaving, chemical treatment, or other 

regulated disposal methods. 

Waste Segregation Whether the hospital uses appropriate disposal methods 

like incineration, 

Storage Facilities Whether the hospital has programs to reduce waste 

generation, including minimizing packaging, reusing 

materials when possible, 

and sourcing sustainable supplies. 

Transportation Protocols The level of staff training and awareness around 

waste management protocols and 

safety measures. 

Treatment and Disposal Methods Adherence to local, national, and international regulations 

regarding waste management 

(e.g., WHO, EPA, or ISO standards). 

Training and Education Training helps staff respond effectively to 

 

spills and Accidents. 

Monitoring and Auditing How well the hospital tracks waste generation, 

disposal methods, and the 

frequency of inspections or audits. 

Environmental Impact Assessment of how the hospital’s waste management 

practices affect the environment (e.g., emissions from 

incineration or leachate 

from landfills). 
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Table 5 Effective Biomedical Waste Management in Top-quality Hospitals 

 

Compliance with 

Regulations 

Ensuring adherence to local, national, and international laws governing the 

disposition and situation of biomedical waste. 

Segregation and 

 

Categorization 

Biomedical Waste should be separated into categories (e.g., 

 

infectious, hazardous, sharps, etc.) at the point of generation. 

Staff Training and 

Awareness 

All personnel involved in handling biomedical waste should be 

trained on safety protocols, waste segregation, and emergency procedures to 

ensure safe practices. 

Secure 

Collection and 

Storage 

Biomedical waste must be collected in secure, leak-proof containers to prevent 

spills or accidents and stored in designated 

areas before being transported to treatment facilities. 

Efficient 

Transportation 

Safe and efficient transport of biomedical waste is crucial. Vehicles should be 

specially designed and approved for the task, ensuring that no environmental 

contamination or exposure occurs 

during transit. 

Treatment 

Facilities 

Waste is processed at authorized facilities using methods like incineration, 

autoclaving, chemical disinfection, or other technologies to neutralize hazardous 

elements and reduce waste 

volume. 

Record Keeping Detailed records must be maintained, tracking waste generation, 

 

transportation, and treatment. 

Environmental 

Impact 

Considerations 

Minimizing the environmental footprint of biomedical waste disposal by 

adopting eco-friendly treatment methods, reducing 

emissions, and recycling when possible. 

Emergency 

Preparedness 

Having protocols in place to respond to accidents, spills, or other incidents 

involving biomedical waste, including proper protective 

equipment and decontamination procedures. 

Continuous 

Improvement 

and Innovation 

Seeking new methods and technologies 

to embellish the security, effectiveness, and incidental sustainability of 

biomedical waste management practices. 
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CONCLUSION: 

 

In conclusion, the quality of hospital services is significantly influenced by the effectiveness of biomedical 

waste (BMW) management practices. Proper segregation, storage, transportation, and disposal of BMW not 

only ensure environmental sustainability but also safeguard patient and healthcare worker safety. Hospitals 

adhering to stringent BMW management protocols demonstrate improved infection control, regulatory 

compliance, and operational efficiency, ultimately enhancing the overall quality of care. However, challenges 

such as inadequate training, lack of resources, and non-compliance with guidelines persist in many healthcare 

settings. Addressing these gaps through capacity building, strict enforcement of regulations, and technological 

advancements is crucial for strengthening hospital quality and promoting public health. 
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