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Introduction
The overall Status of management of Bio-medical waste and Solid waste in the
City of Mumbai is no different from that of any other Urban city in India, and that
is pathetic compared to the standards laid down by the prescribed authorities in
lndia and the world over. This is very well presented in the "Report of the
committee constituted by the Hon. Supreme Court of lndia - 1998", suggesting
improvement in Solid Waste management practices in Class I cities of lndia.
The objective of this chapter is to present a picture of positive steps being
progressively implemented by the Government and the Civic authorities in the
Mumbai city with regards to its sustainable waste management practices goals.
The aspects summarised are about the management of: a) Clinical 1 Biomedical waste management (BWM); b) Nosocomial lnfection control
management within Health Care Facility; and c) Solid waste (SWM), as
practiced in the city of Mumbai.

A.
Biomedical Waste Management:
Awareness programmes on hazards of Potentially Infected Medical Waste
(PIMW) in Mumbai was initiated in 1995, around a period when.Draft Rules
on Bio-medical waste were being discussed and formed by Ministry of
Environment & Forest (MoEF). Even earlier than that, the Importance of safe
handling and disposal of Medical / Clinical Hospital waste was practiced in
the early 1980s in Mumbai, by Government Medical College hospitals and
Municipal Corporation's Tuberculosis hospitals where, Clinical waste
Incinerators were operated. Some of the large modern speciality hospitals
set up by Private Trusts (P. D. Hinduja) in the early 1990s made provision to
handle infectious waste, and had their PlMW waste management systems in
place, and incinerator plants in operation, prior to the MoEF Draft Rules on
Bio-medical waste Management and Handling. However, very much was
needed to be done to solve the waste management problems that could be
caused by Large number of small quantum generators of PlMW such as
small size hospitals, Nursing & Maternity homes, clinics / dispensaries,
laboratories; and, at home treatment patients. Initial thrust on importance of
management, handling, treatment and safe disposal in Mumbai came from
'United States - Asia Environment Partnership (USAEP)', followed by this
lead, various industrial / Commerce bodies, Municipal Corporation,
Government and Non-Government organisations (NGOs) progressively
joined in the awareness movement. This'included organisations such as:
'Bombay First' of Bombay Chamber of Commerce, 'Brihanmumbai Municipal
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Corporation's Health Department'; 'All India Local Self Government'; 'Srishti'
and 'Mumbai Medical Waste Action Group (MMAG)'. After promulgation of
Bio-medical Waste (Management & Handling) Rules, August 1998, other
bodies such as 'Baroda Management Association'; 'Indian Environment
Association (IEA)', 'Indian Institute of Technology (IIT), Bombay'; V.J.T.I.
Mumbai; Small Nursing Home Association' and the likes have joined in the
awareness program. The initial emphasis was on importance of hazards of
mishandling of PIMW; then came the emphasis on Technology for
Treatment & Disposal; this was followed by the importance of 'Management'
solutions over 'Technology' Solutions; and, better late than never, now the
prime importance has been focused on waste 'Segregation' at the source of
waste generation. Let us go through the status in Mumbai city on
management and handling of PIMW, under various phases the waste goes
through.
- Waste generation: Mumbai has approximately 15,000 biomedical waste
generators of which 1200 are major ones comprising of big hospitals and
nursing homes regulated by Municipal corporation of Greater Mumbai 1
State Government I Central Government 1 Trust Hospitals 1 Private
Organisation etc., Other, approximately 13,000 odd Bio-medical waste
generators are Practitioners, Laboratories, Dentist, Veterinary Clinics
The quantum of potentially infected Bioand Research Organisations (I).
medical waste which is required to be segregated, treated for disinfection
and then safely disposed is estimated, for the purpose of planning, to be
in the region of 4,500 to 5,000 kg per day.
- Waste Segregation: Today the importance of segregation of PIMW at the
source of waste generation is being well understood by the early starters
as Ninety-percent (90%) of the problems and its related costs can be
reduced towards its treatment and disposal. It is now being realised that
PIMW constitutes on an average only 10% of the waste coming out of a
health care facility (HCF). So, the first step of waste Segregation in line
with the Bio-medical waste (management & handling) Rules, 1998, is
beginning to being implemented. The designated waste categorisation
colour codes are gradually being adopted.
- Waste Storage: Health Care Facilities (HCF), where waste segregation
of PIMW is practiced, the waste is stored directly in covered waste
containers or stored in plastic bags that are placed inside a sturdy metal I
plastic container. The waste is further treated on-site for disinfection and
destruction or alternatively transported to off-site treatment plants before
final safe disposal of treated disinfected waste.
- Waste Collection and Transportation: The Brihanmumbai Municipal
Corporation (BMC) has come up with a unique system for Biomedical
waste collection and transportation for HCF that have entered into a
contract agreement (with 283 hospitals, out of which 185 are BMC
hospitals) for Transportation, Treatment and Disposal of PIMW with the

