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ABSTRACT

Key Words: health care waste, hazardous/non-hazardous health-care
waste, incineration emissions.

Back ground: Improper health care waste management led to critical haz-
ard to environment component, integrated healthcare waste management
responsibility starts from waste production to its final disposal.

Integrated healthcare waste management is part of environmental protec-
tion; set regulations, monitoring, and maintaining a high standard of en-
vironment and health safety have become concerned by Kuwait Environ-
mental Public Authority co-operation with Kuwait Ministry of Health .

Objective: The objective of the study is to find available alternative meth-
ods to reach integrated healthcare waste management in state of Kuwait.
Such methods would minimize the risks result from healthcare waste that
affects healthcare staff, public health, and the environment and help bring
the Kuwait ministry of health legislation closer to Kuwait Environment
Public Authority standards and legislation. The study topics four main ob-
jectives were to:

1. Review the existing health care waste management system.
2. Evaluate hospital staff (safety, knowledge, and practice).

3. Indicate healthcare waste generation.

4. Monitor healthcare waste incineration emissions.

Results: A survey among a sample of 386 staff of 6 governmental hospitals
in the state of Kuwait indicates that there is lack in cleaner’s knowledge.
A field visit to the governmental hospital indicates that there is a lack of
provision of materials for the safe disposal of medical waste. Analyze 9
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samples using High resolution gas Chromatographic Column coupled to
a high resolution mass spectrometer instrument indicate that emission of
dioxin and furan is within Kuwait Environmental Public Authority limits,
but the level of emissions is increase depending on different factors, also
analyses 7 samples of bottom ash in Inductivity Couple Plasma classified
it as a hazard waste.

Recommendation: This study concludes that reducing dioxin and furan
emissions depend on human practices, technical legal factors, and using
environmentally friendly alternatives methods instead of or assistant to the
process of medical waste incineration.
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Operational definitions

Community: populations of all species living and interacting in an
area at a particular time. (Arbogast, 2004)

Sustainable development: satisfies the basic needs for the current
generation of human and other species without preventing future
generations of human and other species from meeting their basic
needs. (Arbogast, 2004)

Waste: is any substance or material or product that’s used has been
banned by low or products for which the holder no further used.
(Pierce, 2008)

Risk: generally understood to be the likelihood that unwelcome event
will occur. (Herman Koren, 2000)

Sterilization: process used to render a surface or product free from
viable organisms, including bacterial spores. (Mcdonnell, 2007)

Segregation: separating different types of waste at the point of gener-
ation and keeping them isolated from each other. (Emmanuel, 2001)

Health care waste management: This term refers collectively to
all administrative and operational activities aimed at ensuring safe
disposal of HCW. The administrative activities involve policy for-
mulation, planning, and resource allocation, among other functions.
Operational activities include waste minimization, handling, stor-
age, treatment, recycling, and disposal. This term also encompasses
training and behavior change, health worker safety, procurement of
equipment and commodities, and monitoring and evaluation. (Mu-
raguri N, Ombacho K, 2015)
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