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Executive Summary

The Consultant from 24th February to 5th March 2007 undertook review of Healthcare Waste Management (HCWM) activity under Bangladesh Health, Nutrition and Population Sector Program (HNPSP, 2003–2010). The review has been carried out with following objectives:

(1) To analyze the progress of implementation of HCWM Action Plan and related environmental issues and identify institutional and / or operational constraints

(2)  To recommend means for strengthening of HCW Management, especially for public sector as part of HNPSP.

Methodology:

· Document review

· Meetings with stakeholders

· Field visit

Recommendations:

The following main recommendations are suggested to improve HCWM implementation at operational level. Detailed action plan for their implementation is provided in Table No.1.

1. HCWM Regulations approval from Law Ministry and subsequent approval from Parliament and notification must be given the highest priority.

2. National Implementation Coordination Committee (NICC) for HCWM as envisaged must be constituted and activated.

3. The NICC for HCWM must immediately set up a task force for identifying different types of “incinerators” available and/or being used and their suitability for HCWM.

4. Implementing and monitoring capacity of DGHS administration for HCWM must be enhanced through increasing manpower, transport, computers etc.

5. Revision of Guidelines, Manual and Operational Plans for HCWM in line with legislative requirements must be conducted and revised guidelines and manual to be distributed to all Healthcare facilities

6. Based upon guidelines, facility based HCWM Plans must be developed and implemented. 

Introduction

Management of Health Care Waste (HCW) is an integral part of HNPSP Plan of implementation. Along with this, Safe Blood Transfusion Program, an important component of HIV/AIDS Prevention Program (HAPP), has also become an integral part of HNPSP (2003–2010)

The Environment Assessment and Action Plan for HNPSP (2003–2010) has recommended framework and Action Plan for HCWM implementation   that is currently being undertaken through several Operational Plans.  These OPs include:

(i) Essential Service Delivery (ESD)

(ii) Improved Hospital Services Management (IHSM) and 

(iii) National AIDS-STD Program (NASP) and Safe Blood Transfusion Program (SBTP). 

The management of these Operational Plans is under direct responsibilities of Line Directors, DGHS. The first two Operational Plans are responsible for HCWM management at facilities levels and the last one for HCWM related to safe blood transfusion. 

The Government of Bangladesh has already enacted Safe Blood Transfusion Act 2002 and regulation for management and disposal of Healthcare Waste is under process. There have been many studies and reviews on HCWM in past 3 to 4 years by both Government as well as donor agencies.

However, in spite of legislative and institutional framework for HCWM and availability of information about aspects of HCWM related to Bangladesh context, the implementation of HCWM remains a challenge to be fulfilled.

The current review has been carried out with following objectives

(1) To analyze the progress of implementation of HCWM Action Plan and related environmental issues and identify institutional and / or operational constraints

(2)  To recommend means for strengthening of HCW Management, especially for public sector as part of HNPSP.

Methodology

· Document review of following reports and studies was undertaken-

· Project Appraisal Document (PAD) for HNPSP & HAPP

· Aide Memoirs of Annual Program Review (APR) 2006

· The Environment Assessment and Action Plan for HNPSP by Ministry of Health and Family Welfare (2004)

· Review of Environmental issues in HNPSP, HAPP and BNPP by M. Khaliqazzaman (June, 2006) guidelines and Operational Plans of concerned departments.

· Meetings with stakeholders were conducted, (Annex-4),the list included following:

· Director General Health and Line Directors-ESD

· IHSD and Nodal officers for HCWM and SBTP

· WHO

· The World Bank officials

· NGOs

· Field visits were made to following institutions-

· Dhaka Medical College and Hospital including Reference Blood Transfusion Center

· Blood Transfusion Center of Bangbandhu Medical College

· Red Crescent Blood Bank, Dhaka

· Shahid Sohrawaedi Mujib Medical College and Hospital, Dhaka

· Tangail General Hospital

· Upazila Health Center, Kalihathi.

Observations
a. Policy and Institutional framework for HCWM

There appears to be concern and high level of sensitization to Environmental issues including HCWM among stakeholders as evidenced by number of studies, media coverage and involvement of NGOs.

The regulatory framework for HCWM has been drafted and is awaiting clearance from Law Ministry. The draft has been cleared by Ministry of Environment and Ministry of Health & Family Welfare recently in February, 2007.

National Implementation Coordination Committee (NICC) as envisaged by MoHFW in 2004 for effective implementation coordination between different stakeholders is yet to be constituted.

Organizational framework for HCWM exists in DGHS in the form of Line Directors. Nodal officers for HCWM and SBTP have been identified for co-ordination in implementation. However, institutional framework at DGHS is currently inadequate in terms of resources such as support manpower, vehicle, computers etc to undertake coordination and monitoring of HCWM activities in the field facilities. 

HCWM requires co-ordination by different stakeholders. There appears to be reasonable coordination at Directorate of Health Services level between key departments with regard to Training activity. However, this needs to be extended for procurement, finance etc.

b. Progress of Operational Plans 

HCWM under HNPSP

Operational Plans for HCWM under HNPSP have been developed and approved. Essential Services Delivery (ESD) operational plan is responsible for introducing HCWM at upazila and below level while OP for Improved Hospital Services Management (IHSM) is responsible for implementation at secondary and tertiary care facilities.

Review of Operational Plans documents showed following observations:

· Detailed item wise allocation of roles and responsibilities, planned activities and funds allocated to them.

· OP (ESD) contains list of logistics supply (consumables and HCWM gears) to be purchased in 2006-07. These items are yet to be purchased for the current year due to delay in funds release.

· OP (ESD) does not include Pits Construction as an activity to be undertaken at Upazila level facilities.

· The HCWM is currently being introduced and in operation in two medical college hospitals and 15 district hospitals of the country. These numbers and their locations are not visible from OP. The progressive increment in coverage of facilities as mentioned in MoHFW Action Plan for HNPSP is not reflected in Operational Plans.

· Implementation progress of HCWM in facilities is lacking at present. Though a “Peer Review” type of monitoring is reportedly in existence that includes review of one department’s activities by other, yet a systematic periodic surveillance system including monitoring formats and periodic reporting is not present.

Guidelines and Manual for HCWM have not been officially approved by DGHS. Guideline for safe HCWM have been developed but remains to be fairly circulated among HCFs. Similarly, Manual for HCWM is also under process of development and both are required to be released awaiting legislation clearance. 

At Zila and Upazila levels, construction of pits is planned and yet to start in coming financial year. Design of pit has been developed and approved by Public Works Department. Supply of logistic support e.g. bins, trolleys etc was planned for current year but has been delayed due to late receipt of funds. These items are planned to be purchased locally.

Training and creation of awareness among healthcare providers and general public has been identified as an important activity to be undertaken as indicated in Annual Program Implementation Review report (2005-06). Awareness on infection control and management of HCW is currently being imparted by nodal officer for HCWM with the help of resource persons from National Institute of Preventive and Social Medicine and others. Progress in this has been made with conduction of four workshops of two days each of the District Hospitals at Cox Bazaar, Jessore, and Chapainowabgonj. 

A total of 940 Healthcare providers were trained during these workshops. There is plan for conducting of HCWM Workshops for total 19 districts where WHO support is being provided as part of Primary Healthcare Intensive Districts initiative.

At Upazila levels, 32 workshops have been conducted for all categories of Healthcare providers. 10 Upazila teams orientation training have been conducted and 21Upazila facilities are currently implementing HCWM.

There is some progress for capacity building for training through development of a Certificate Course in HCWM. In this regard, dialogue with Indira Gandhi National Open University (IGNOU), New Delhi, India has been in progress and a MoU is being developed. The proposed course shall be of six months duration and shall require six days orientation training also, that is being planned with WHO Sponsorship at Holy Family Medical College.

HCWM has been included in the curriculum for training of nursing professionals. It is yet to be included for medical professionals at undergraduate level. 

SBTP

National Safe Blood Council has proposed HCWM to be introduced in Blood Safety Policy that has been approved by Ministry of Health & Family Welfare in February,07. The proposal is to be submitted to the Parliament for clearance.

Manual on Safe Blood Transfusion under SBTP is in existence and available with the Blood Transfusion Centers. The manual contains information on safe needle handling and disposal practices.

Refurbishment of 6 L1 and 13 L2 level Blood Transfusion Centers (BTC) that was planned for 2005-06, is currently under progress. The activity has been contracted out to a Private Agency that has submitted the designs etc and is preparing cost estimates. 

Under HAPP, Needle cutters have been procured and supplied to approximately 60% of 98 BTC, each center receiving one needle cutter for destruction of used syringes and needles.

Equipment for HCWM such as waste bins, personal protective clothing, disinfectants such as Bleaching powder and Chlorine solution are not included in budgetary allocation. 

No decision on the feasibility of 98 “Laboratory Furnaces” supplied to BTC under earlier assistance to HAPP is in evidence. As a result, used plastic bags from BTC are finding their way to general waste without mutilation and disinfection at the facilities.

Monitoring of BTC is undertaken with the help of a checklist that includes information on HCWM. This checklist needs to be improved to cover HCWM in a more comprehensive manner. The field visits are not conducted at specified quarterly intervals due to lack of available supervisory staff at the National Reference Center for Blood Transfusion.

c. HCWM Practices and conditions at facilities

Field visits to the hospitals; blood banks and district level healthcare facilities were undertaken. During the visits, both good as well as hazardous practices were observed in relation to HCWM.

Following good practices were observed with regard to handling of different types of hazardous wastes – 

a. Level of general sanitation i.e. floors and patient areas, was found to be reasonably good in majority of facilities in-spite of high OPD and in-house patients number.

b. Mutilation of used needles was in practice in majority of facilities, especially in blood banks and pathology sections. This reduces their illegal reuse.

c. Large number of doctors and moderate number of nursing professionals reported to have received three doses of immunization against Hepatitis B, thereby reducing their personal risk to Hepatitis B.

d. In Dhaka, an NGO, named Prism is actively involved in Transportation and disposal of HCW, mainly from Private Healthcare facilities (HCF) since 2003. Their current disposal method is through burial of HCW 12 pits in earmarked site. The program is joined by approximately 132 HCF of all size. However, Government sector facilities are yet to join their services due to absence of provision of service charges in their budgetary planning. 

On the other hand, number of hazardous practices / conditions were observed in relation to HCWM in facilities, these include –

a. Highly infectious waste- Human parts, placenta, blood soaked swabs and bandages are being disposed off into the general hospital waste, without disinfection, rendering it infectious to community, as observed during visits. 

b. Sharps e.g. used syringe needles, ampoules etc are either not segregated or segregated at generation level but again mixed with other types of waste. Recapping of used needles or their manual bending was commonly seen. Plastic cannula, blood and intravenous linings were disposed off without their mutilation to prevent reuse.

c. Liquid infectious waste e.g. washings from laboratories, body fluids e.g. urine, vomits etc are directly drained into drains without treatment with chlorine. In Tangail General Hospital, highly infectious patient waste from Isolation ward was discharged into drain directly without disinfection with Chlorine.

d. Visits to healthcare facilities revealed presence of “Laboratory furnaces” that have been distributed to 98 Blood Transfusion Centers including Private BTC such as Red Crescent, approximately 5 to 6 years ago. The details of their operational manuals, training in their usage etc was not available. The equipment was provided to destroy used blood bags etc, but are currently not being used due to reasons e.g. emission of heavy smoke and odour (Red Crescent), high electricity consumption (Dhaka Medical College) and not provision of installation, absence of instruction guidelines etc in other facilities.

Incinerator at Dhaka Medical College Hospital was found to be not in use since last 2 to 3 months. The register of incinerator showed last usage as on 22nd June, 2006.

Incinerator at Shahid Sohrawardi Hospital showed incinerator room away from the hospial and access blocked by illegal hutments. The incinerator was incompletely installed, and operational manual etc was not available with Maintenance Manager.

At Kalihathi upazila facility, highly infectious waste e.g. used sputum cups were burnt with paper etc in a box type hearth, supplied 7 years ago under developmental aid.

e. Occupational health and safety provisions for healthcare providers handling HCW were observed to be lacking and limited to individual initiatives for use of personal protection and immunization. An organized effort in this regard would be helpful through inclusion of these in facility based HCWM Plan.

d. HCWM issues requiring action in future

1. With rapid growth of private sector in healthcare, Action Research Study on role of private sector in HCWM must be conducted to assess Private Sector role in generation and management of HCW. The PRISM case must be studied to assess feasibility of such cooperation in other urban areas.

2. Plastic recycling options need to be identified and studied. This becomes more relevant as manufacturing of disposable syringes is going to be commissioned in the country soon and use of AD syringes may be extended in future, leading to higher plastic waste generation in future.

e. Limitations of the review
In view of the time constraint due to delay in initiation of review work and scope of study under HCWM, the Consultant has studied some of the documents related to other Environmental issues identified under HNPSP. However, detailed study of such issues could not be undertaken within the current short time frame.
Recommendations 

On the basis of document review, meetings with stakeholders and visits to facilities, following recommendations are suggested to improve HCWM Implementation under HNPSP. The detailed action plan for their implementation is provided in Table No.1

1 HCWM Regulations approval from Law Ministry and subsequent approval from Parliament and notification must be given the highest priority.

2 National Implementation Coordination Committee (NICC) as envisaged must be constituted and activated.

3 The NICC committee on HCWM must immediately set up a task force for identifying different types of “incinerators” available and/or being used for disposal of HCW and their suitability for HCWM.

4 Revision of HCWM Guidelines, Manual, Training material and Operational Plans is required to be carried out to incorporate regulatory requirements as prescribed by HCWM Legislation, once it is implemented.

5 Implementing and monitoring capacity of DGHS administration for HCWM must be enhanced through increasing manpower, transport, computers etc.

6 Facility level HCWM plans for individual facilities must be developed for all facilities where HCWM Plan is to be implemented. Presence of such a plan is essential to plan for logistics, costing, training, pits construction and other inputs. Essential components and steps in constitution and structure of Minimum HCWM Plan at facility level are provided in Annexes.-1 & 2

Action plan for implementation

The table below outlines suggested action plan. Details need to be worked out by the Ministry.

Table 1

	Recommendation
	Activities to be conducted
	Target Dates
	Responsibility for

Implementation
	Monitoring 

Indicator / Parameter

	Notification of HCWM rules 
	-Submission to Law Ministry for clearance

-Submission to The Parliament

-Gazette Notification of rules 
	June, 2007
	Ministry of Health & Family Welfare
	Actual date of task completion as against planned

	Setting up National Implementation Coordination Committee for HCWM as per HCWM Action Plan for HNPSP
	-Invitation to proposed members

-Scheduling of NICC meeting
	May, 2007
	Ministry of Health & Family Welfare
	-Composition of NICC formed as compared to proposed

-Records of meeting

-No. of meetings conducted / planned

	Assessment of feasibility of existing “ Incinerators, Laboratory furnaces etc for HCW treatment 
	-Development of inventory of such equipment

-Assessment of their suitability for use under HCWM Plan and regulations

-
	July, 2007
	NICC for HCWM in coordination with Line Directors, DGHS
	Actual date of task completion as against planned

	Revision of HCWM Guidelines, Manual including Training material and Operational Plans in view of HCWM Regulations and communication to facilities
	-Identification of content to be revised

-Printing of material

-Distribution to facilities
	Three months from passing of HCWM Legislation
	Line Directors- ESD, IHSM & HAPP
	Actual date of task completion as against planned

-No. of Facilities received revised documents / No. of facilities planned as %

	Strengthening of capacity of Line Directors-ESD , IHSM & HAPP for monitoring implementation
	Submission of requirement and approval from DGHS & The World Bank

Appointment of new / deputation of staff for field visits and office support

-Purchase of vehicle, computers etc,
	September, 2007
	Line Directors-ESD, IHSM, HAPP in coordination with Directors in-charge of Finance, Planning etc
	Resources status (Manpower, vehicles, computers etc) actual as compared to planned

	Development of facility level HCWM Plan for each implementing facility for 2006-07
	-Identification of HCWM logistics and other requirements based upon Guidelines / Manual on HCWM


	September, 2007
	Focal person for HCWM at facility level ( Director, Superintendent, Medical Officer, 
	No. of facilities with HCWM Plan out of  total planed as %


ANNEX 1

List of contents of Minimum HCWM Plan at Health Facility

1. Estimates of HCW generation- 

Common methods include-

a. Extrapolation of HCW generation data available for the country.

b. If above information is not available, counting the number of bags or containers containing HCW generated and applying average weight to each.

c. On the basis of HCW (general and hazardous) generation factors as follows:

- primary health care clinic: 0.1 kg / patient per day

- small district hospital: 1kg / bed per day

- general hospital: 2 kg / bed / per day

- tertiary or major teaching hospital: 4 kg / bed / per day

2. Roles and responsibilities for HCW Management

Small facility- Medical Officer In-charge with support of senior doctor or nurse

District and larger hospitals- Infection Control Committee 

3. Segregation method- 

Three bin system with color  coding for general waste, infectious waste and sharps each.

4. Waste collection and transport routes and schedules

Consisting of type and number of bins, location of bins, and trolleys, responsibility for transport , cleaning schedule of bins and trolleys etc.

5. Training schedule for different categories of healthcare personnel on HCWM

Specification of following-

Category of Healthcare providers to be trained, 

-Training material, 

-Training method to be used e.g. lecture, demonstration,

- 

6. Procedures and schedules for Infection Control and HCWM -

Example of such procedures include following-

Disinfection by Chlorine / Bleaching powder,

Safe usage of Needle Cuter

Cleaning of working surfaces and equipment

Usage of Personal Protective Devices

Safe operation of Autoclave

Safe operation of Incinerator, if available

Validation procedures for sterilization efficiency by Strip test and Spores Test

7. Occupational health, safety and emergency procedures

Procedure for immunization of employees against Hepatitis B and Tetanus

Post Exposure Prophylaxis procedures against needle stick injury, waste spill etc

Procedure for waste spills clean up

8. Proforma, reports and records 

 Daily record of HCW generation 

Daily record of waste transportation to off site, if applicable

Report of needle stick and spill exposure incidents

Record of immunizations against Tetanus and Hepatitis B

Schedule for Monthly / Quarterly report on HCWM

HCWM Rules, Manual and Guidelines

ANNEX 2

Steps for organizing facility based Minimum HCW Plan

1. Collect estimates of waste produced in different areas of facility.

2. Describe the waste management plan to be introduced.

3. Arrange for purchase of containers, trolleys, etc for collocation, local storage and on-site transport of waste.

4. Identify most responsive work area and organize to start segregation from such a “pioneer  “ location. The areas where “felt need” for HCWM is most likely to arise are maternity, surgical, neonatal, laboratory etc.

5. Chart out route for on-site disposal of hazardous HCW ( if no off site location is available e.g. rural areas and remote areas)

6. Monitor closely the early implementation of system, learn from initial setbacks and demonstrate benefits to staff across the facility.

7. Spread the HCWM across all medical areas of the facility.

8. Introduce simple record keeping such as waste generation rates.

9. Ensure training of new staff in use of system and if needed, organize re-training of other staff for all categories of employees.

10. Establish simple procedures for ensuring information availability for monitoring implementation e.g. tracking waste movements, waste generation rates, incidents and accidents occurring during waste handling, etc.

11. Organize for occupational health and safety of staff e.g. vaccination against Hepatitis B and Tetanus, Post Exposure Prophylaxis, Personal protective equipment for HCWM.

12. Periodically review the plan and work towards continual improvement of HCW Management.

ANNEX 3

Questionnaire for Implementation Review of HCWM at Health Facilities

General

Name & Address of the Healthcare facility

Name & Designation of Responding Person

No. of Beds in Hospital 

Average occupancy rate for last six months

Average OPD attendance for last six months

Specialties / services at the facility-surgery, intensive care, deliveries, laboratory, radiology, dental, others, specify

Infection Control and HCW Management

Who is in-charge of HCWM Activities at your facility under current legislation? Has he /she received training in HCW Management? Is there a site specific HCWM Plan present for implementation at your facility?

What specific compliance requirements have been specified by the Monitoring  

agency for your  facility? Have you received all the necessary clearances for   

operations ? Specify.

Mode of disposal of different types of wastes generated at your hospital? 

Mode of collection and transportation of different types of waste generated at the hospitals ? Specify the following:

1. Are trolleys, drums etc available in sufficient number?

2. Are these cleaned and maintained on regular basis? 

3. What are the provisions in place for disinfection of sharps before disposal?

4. What provisions are there in place to dispose off the liquid waste?

Are the containers and bags for waste collection available in sufficient quantity in all  

work areas? Are these containers and their color-coding as per Regulatory 

requirements ? 

Are needle cutters available in your facility? If yes, specify:

a. Are these available in all required work areas.?

b. Proportion of functioning needle cutters out of total present at workplace.

c. Main reasons for non-functioning or difficulties in their usage.

Are Deep Burial pits constructed at your site? If yes, specify:

a. Total number of pits planned and constructed.

b. Are these constructed as per specifications mentioned in the HCWM Plan?

c. State of the pits operation and maintenance.

Are Autoclaves used at the site for waste treatment? If yes, please specify:

a. Number of Microwave / Autoclave planned for the site as per HCWM Plan and number available.
b. Are these as per the specifications provided in the HCWM Plan?
c. Current status of functioning

d. Performance as per the standard operational criteria

e. Validation testing status for performance by Spore Testing.
f. Contingency plan in case of breakdown of equipment.

Are your using external facilities such as Common Treatment Facilities (CTFs) for treatment & disposal of waste? If yes, please specify:

a. Method of storage of segregated waste at the site.

b. Status of storage area e.g. cleanliness, accessibility, maintenance etc.

c. Frequency of transportation to CTF

d. Mode of transportation

e. Authorization of transporter

f. Measures for safe transportation including PPE and training of transport workers.

g. Contingency plan in case of failure of transportation to CTF.

What is the level of awareness and training provided to the different levels of staff for better HCW management in the hospital? How often has training been provided? Is there ongoing refresher training? 

Who is in-charge of monitoring the implementation at your facility? Please provide composition of HCWM Committee at your facility, their frequency of meeting and major decisions taken in past three months.

How is the monitoring undertaken for the following aspects of HXW Management?

a. Adequacy of segregation of waste during generation

b. Segregation of HCW during on-site storage

c. Duration of on-site storage of HCW

d. Day to day disposal of HCW into the Deep  Burial Pits

e. Day to day functioning of Microwave / Autoclave

f. HCW Transportation by Transport agency

What are the provisions for health and safety of health care workers from HCW? Specify ;

a. Availability of adequate number of PPE e.g. gowns, aprons, gloves 
etc

b. Usage of PPE by different categories of workers

c. Presence of active immunization schedule for employees against Hepatitis B and Tetanus

d. Periodic Medical Surveillance of healthcare workers on annual basis

e. Provisions and practice of high standard of  


-hand hygiene, 


-equipment hygiene and 


-building hygiene

f. Provisions for reporting and management of following;

· Needle-stick injuries among different categories of workers and post-exposure management

· HCW Spills incidents and management procedures, equipment, training etc.

What has been the attitude of the community /NGOs towards HCW management by your facility? Are NGOs involved in transportation, recycling or other activities? Please specify the following:

1. Is rag-picking a regular activity at the hospital dump site?

2. Is recycling practiced through use of healthcare waste

3. What are the local practices for receipt and disposal of body organs e.g. placenta, body parts etc? 

How frequently do HNPSP officials inspect the site? What have been their major observations and recommendations during last such visit and your response to them?

What are the five major constraints that you have faced in implementing HCW Management Systems at your facility? List in order of importance.

Which are the five major actions/ (Best practices) that can be or are currently being undertaken to improve the HCW management at the facility?

ANNEX 4

List of key persons met by the Consultant during review

Ministry of Health & Family Welfare

Zishan Ara Arafunnesa, Joint Secretary

Director General Health Services organization

Dr. Md. Shahjahan Biswas, Director General

Dr. Tajl Islam, Director (Planning)

Dr. A.K.M.Saidur Rehman, Medical Officer & Nodal Officer I/c HCWM,

Dr. Md. Mossaruf Hussain, Assistant Director (Ind. Health)

International Development Organizations

The World Bank

Shaiful Azam Ahmed, Water and Sanitation Specialist

M. Khaliquzzamam, Environmental Scientist (Consultant)

World Health Organization

Dr. Andrew Trevett, Environmental Health Advisor

Dr. Sergei,, GAVI Program 

Dr.ABM Akhter Hamid, National Professional Officer-EPI

Non-Governmental Organizations

Red Crescent Blood Bank

Dr.Shahana Zafar, Officer In-charge

PRISM Bangladesh

Mr. Tarit Kanti Biswas, Program Coordinator

Field Visits to Healthcare Facilities

Dhaka Medical College and Hospital

Dr. Murad Sultan- Nodal Officer-Safe Blood Transfusion Program (SBTP)

Mr. Manirul Haque- Operator Incinerator

Mohd. M.Hussain- Medical Technologist, 

Dr. Kazi N.Hussain- Assistant Registrar, Blood Transfusion Center,

Ms. Suraiya Parveen- Medical Technologist

Dr. Khalida Akhter- Consultant-Obs. & Gynae.

Bangabandhu Sheikh Mujib Medical University

Dr. Md. Ashadul Islam, Associate Professor, Deptt. of Transfusion Medicine

Tangail General Hospital, Tangrail

Dr. Farid-Uz-Jaman Khan-   Resident Medical Officer

Dr. Asharaf Ali- Pathologist

Upazila Health Complex, Kalihathi, Dist. Tangrail

Dr. Abu Rehman Aftab- Upazila Health & Planning Officer

Dr. Prakash Kumar Saha Chaudhary- Medical Officer

Mohd. Khurshid Khan- TB & Leprosy Control Assistant

Shahid Sohrawardi Hospital, Dhaka

Dr. Khalida  Director

Dr. Mohd. Saifadullah- Deputy Director

Ms. Roopali De- Sanitary Inspector

Dr. S.Mehfooz- Blood Transfusion Medical Officer

Mr. Ashok P. Tiwari- Medical Lab. Technologist

Dr. Sayeeda Akhter- Sr. Consultant Obs. & Gynae

Mr. A.K.M.Mashiur Rehman- Manager Maintenance

ANNEX 5

Bangladesh Health, Nutrition and Population Sector Program (HNPSP) and

Bangladesh HIV/AIDS Prevention Project (HAPP)

Terms of Reference: Health Care Waste Management Specialist

1. Background

Health care waste management (HCWM) is one of the critical environmental issues in the health sector.  The HAPP and HNPSP have prioritized Health Care Waste Management (HCWM) as an integral part of the program.  

Safe Blood Transfusion Program (SBTP) is one of the components of HAPP, which seeks to ensure safe use of syringes. HAPP has been extended to December 2007 to facilitate a smooth transition of HAPP into the health sector-wide program – Bangladesh Health, Nutrition and Population Sector Program (HNPSP), 2003-2010.    

The Environmental Assessment and Action Plan for the HNPSP (2005-2010) recommended implementation framework and action plan for HCWM.  HNPSP seeks to implement the HCWM action plan through several operational plans (OPs). Some of these are: (i) Essential Services delivery (ESD), (ii) Improved Hospital Services Management, and (iii) National AIDS/STD Program (NASP) and Safe Blood Transfusion Program (SBTP). The first two OPs are responsible for biomedical waste management at the facility level. The latter one takes care of waste management related to safe blood transfusion.    

Implementation of the HCWM action plan remains one of the weakest areas of HNPSP. Institutional and operational issues and challenges related to the HCWM action plan should receive immediate and adequate attention. The review of environmental issues of HNPSP and HAPP, conducted during the Annual Program Review (APR) of HNPSP and Supervision Mission of HAPP in 2006, have made a number of recommendations. These include: (i) the HCWM regulation under the ECA95 should be expeditiously promulgated preferably by September 2006; (ii) nonfunctional incinerators in the blood banks should be made functional or disposed off; (iii) HCWM related to blood transfusion must be implemented at all blood banks as quickly as possible; and (iv) all private blood banks should be brought under the regulatory process on an urgent basis.  Implementation progress of these recommendations needs to be followed up.  

2. Objectives

 The Consultant will critically analyze health care waste management and other environmental issues with particular emphasis on operational and institutional aspects. S/he will identify bottlenecks and recommend means for strengthening HCWM in the health, nutrition and population sector particularly in the public sector. 

3. Methodology

The methodology includes the following:

· Review of relevant documents (e.g. Strategic Investment Plan (SIP), Project Appraisal Document (PAD) for HNPSP and HAPP, the Revised PIP, the relevant operational plans of HNPSP, previous Annual Program Review (APR) aide memoirs, Review of Environmental Issues).

· Meet stakeholders that include relevant Line Directors, DG Health, WHO, UNICEF, UNAIDS

· Undertake field visits

4. Deliverables

The Consultant will submit a written report (maximum 20 pages) to the Task Team Leader of HNPSP by end of February, 2007. The report will include:

· Review of current status of HCWM activities under HNPSP and HAPP, issues, challenges and lessons learned;

· Review of the progress of the relevant recommendations of the Annual Program Review (APR) 2006;

· Proposals for improving the immediate monitoring of HCWM related indicators of HNPSP/HAPP for the next year; and

· Short (1 year) and medium term (3 years) result oriented and monitorable action plans for strengthening HCWM in HNPSP/HAPP.

5. Reporting

The consultant will report to the Task Team Leader of the HAPP.

6. Availability

The consultant will be required to be in-country for 10 days from February 01 to March 15, 2007.

7. Qualifications for the Consultant

1. An advanced degree in engineering or public health engineering or environmental economics

2. At least 10 years of professional experience, of which at least 5 in the health sector

3. Expertise in environmental evaluation of health programs preferably in the context of sector wide approaches or sector programs

4. Work experience in South Asia, and familiarity the South Asian national health systems.  Good understanding of the Bangladesh health system would be a definite advantage.

