Mhay S. Awareness regarding bio-waste management

	
  
Doi:10.21276/ledent.2018.02.01.09	
  

	
  

Original Article

	
  

A
CROSSECTIONAL
STUDY
TO
DETERMINE
THE
KNOWLEDGE AND AWARENESS ABOUT BIO-WASTE
MANAGEMENT
AMONGST
DENTAL
AND
MEDICAL
STUDENTS.
Sahil Mhay
Private Practitioner, BDS, Saroa Dental Clinic, Jalandhar, Punjab, India
Abstract
Background: There is generation of huge amount of infectious and hazardous waste in the healthcare
services. Waste is either incinerated or put in landfills or else in the water bodies untreated. This has led to
an increase in the health hazards like HIV infections, Hepatitis B and C infections. The present study was
conducted with the aim to determine the awareness about biomedical waste management amongst dental
students. Materials and methods: The present study was crossectional in nature and included dental,
medical graduates and post graduates of the Institute. A random sampling technique was used for the
selection of the study unit. All the subjects were made to fill a predesigned questionnaire to assess the
knowledge, attitude and awareness amongst the subjects regarding biomedical waste management. The
analysis of the data was done using SPSS software. All the results were arranged as percentage of the total
data. Results: The present survey enrolled 50 subjects; the mean age of the subjects was 28.79+/-5.76
years. In the study there were 50% males and 50% females. There were 85% of the dental graduates, 80%
of medical graduates and 86.7% of post graduate students who were aware about the waste management
protocol. There were 50% of the dental graduates who were thought of disposal in corporation bin and
rest in 50% disposed in authorized waste collection bin. Conclusion: From the above study, we can
conclude that there is lack of adequate knowledge and awareness amongst dental graduates regarding
biomedical waste management.
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INTRODUCTION
Health department is one of the chief industries
around the world, and in India it is growing at a
very rapid rate. Generation of Biomedical waste
occurs in hospitals, nursing homes and
laboratories during diagnosis, management, or
immunization of different diseases.[1] There is
generation of huge amount of infectious and
hazardous waste in the healthcare services.[2] As
per a survey by the Indian Society of Hospital
Waste Management in conducted in 2016, the
quantum of waste generated in India is around
1–2 kg per bed in a single day in a hospital
setting and around 600 g per day in a local
practitioner's clinic. There are unsatisfactory
rules for biowaste management in many
hospitals, which is the major issue in today’s
era. Waste is either incinerated or put in landfills
or else in the water bodies untreated. This has
led to an increase in the health hazards like HIV
infections, Hepatitis B and C infections.3 the
laws for biomedical waste management have
been put forward by WHO in the year 2002.
They have reported the 50% reuse of biomedical
products like syringes which are for single use.4
In the year 2011, 8 categories of biomedical
waste disposal were demarcated.5 Appropriate
management of biomedical waste is necessary
for protection of environment. Efficient and
effective waste management strategies should be
opted by the hospitals for the disposal of waste.6
The present study was conducted with the aim to
determine the awareness about biomedical waste
management amongst dental students.

vernacular language. A random sampling
technique was used for the selection of the study
unit. All the subjects were made to fill a
predesigned questionnaire to assess the
knowledge, attitude and awareness amongst the
subjects
regarding
biomedical
waste
management. It was also followed by a personal
interview which included certain questions to
assess their awareness on the future perspectives
of biomedical waste management. All the data
obtained was compiled and arranged in a
tabulated form. The analysis of the data was
done using SPSS software. All the results were
arranged as percentage of the total data.

MATERIALS AND METHODS

Table 2 and Graph 1 show the knowledge about
waste disposal. There were 50% of the dental
graduates who were thought of disposal in
corporation bin and rest in 50% disposed in
authorized waste collection bin. There were
86.7% medical graduates who disposed in
authorized waste collection bin and 93.3% of
medical graduates used authorized waste
collection bin for disposal.

The present study was crossectional in nature
and included dental, medical graduates and post
graduates of the Institute. A total of 50 subjects
were included in the study. The study was
approved by the Institute’s medical board and all
the subjects were informed about the study and a
written consent was obtained from all in their
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RESULTS
The present survey enrolled 50 subjects; the
mean age of the subjects was 28.79+/-5.76
years. In the study there were 50% males and
50% females.
Table 1 shows the knowledge regarding waste
management, guidelines and authorisation.
There were 85% of the dental graduates, 80% of
medical graduates and 86.7% of post graduate
students who were aware about the waste
management protocol. As far as authorization
rules were considered, there were 85% of dental
graduates, 86.7% of medical graduates and
93.3% of the postgraduates were aware about it.
The waste management guidelines were known
to 65% of dental graduates, 66.7% of medical
graduates and 73.3% of postgraduates.

58	
  

Mhay S. Awareness regarding bio-waste management

Table 1: Knowledge regarding waste management, guidelines and authorisation.
SUBJECT

Dental
Medical
Postgraduates
Total

WASTE
MANAGEMENT
PROTOCOL
17(85%)
12(80%)
13(86.7%)
42

AUTHORIZATION

GUIDELINES

TOTAL

17(85%)
13(86.7%)
14(93.3%)
44

13(65%)
10(66.7%)
11(73.3%)
34

20(100%)
15(100%)
15(100%)
50 (100%)

Table 2: Knowledge regarding waste disposal
SUBJECT

DISPOSAL IN
CORPORATION
BIN

Dental
Medical
Postgraduates
Total

10(50%)
2(13.3%)
1(6.7%)
4

AUTHORISED
WASTE
COLLECTION
BIN
10(50%)
13(86.7%)
14(93.3%)
37

TOTAL

20(100%)
15(100%)
15(100%)
50 (100%)

Graph 1: Knowledge regarding waste disposal
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DISCUSSION
Substantial amount of biological waste is
produced in dental departments and it can be
dangerous to the environment and to subjects
coming in contact, therefore it should be handled
appropriately. [1] As per WHO, approximately
20% of waste that is produced by the health care
industry is found to be hazardous.7 Increased
urbanization and growth of population has led
to more number of hospitals and clinics and
hence more generation of biomedical waste. As
this waste is toxic in nature and there is scarcity
of dumping areas there is a tendency that waste
management becomes a serious issue in near
future.8 In developing countries which are highly
populated, waste management is difficult and
should be planned. During the process of
incineration of biomedical waste there is release
of greenhouse gases which can pollute the
environment and cause global warming.9
Various studies have been done regarding the
awareness of biomedical waste management in
various countries. Studies conducted in
India,10,11 Brazil,12 Dhaka,13and Turkey.[14] have
reported lack of adequate knowledge and
awareness
regarding
biomedical
waste
management. According to our study, There
were 85% of the dental graduates, 80% of
medical graduates and 86.7% of post graduate
students who were aware about the waste
management protocol. As far as authorization
rules were considered, there were 85% of dental
graduates, 86.7% of medical graduates and
93.3% of the postgraduates were aware about it.
The waste management guidelines were known
to 65% of dental graduates, 66.7% of medical
graduates and 73.3% of postgraduates. As per
the studies conducted by Sreegiri et al, Sood et
al and Mathur et al, there is a need to increase
the awareness about biowaste management and
knowledge regarding it is very scarce.15,16,17 As
per a study by Narang et al there were 89%
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subjects who were unaware about biowaste
management.18 In a dental setting, mercury
products should always be recycled carefully in
order to minimize mercury toxicity vaccum
pump filter and capture devices should be used
for retrieval of amalgum.19 The ADA
recommends storage of excess amalgam in
photographic fixer in closed container to
minimize its toxic effects.20 In our study, there
were 50% of the dental graduates who were
thought of disposal in corporation bin and rest in
50% disposed in authorized waste collection bin.
There were 86.7% medical graduates who
disposed in authorized waste collection bin and
93.3% of medical graduates used authorized
waste collection bin for disposal. The sample
size of our study was small and it did not include
other medical professionals.

CONCLUSION
From the above study, we can conclude that
there is lack of adequate knowledge and
awareness amongst dental graduates regarding
biomedical waste management. There should be
regular classes to increase the awareness. As
biomedical waste management forms a crucial
part of medical and dental education.
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