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Introduction
The health care sector includes a diverse range of health care 
facilities, which have a size assortment from large general and 
specialist hospitals to small municipal dispensaries and D-type 
centers. All these facilities are an integral part of our society with 
an endeavor to reduce health problems and to eliminate imminent 
jeopardy to people’s health. In the course of curing health problems 
the health care sector produce a huge amount of bio-medical waste 
which may be hazardous to all those who come in contact with this 
waste. Hazardous waste management is a concern for every health 
care organization [1]. Biomedical waste (BMW) generated in our 
nation on a day to day basis is immense and contains infectious and 
hazardous materials.  It is crucial on the part of the employees to 
know the hazards of the biomedical waste in the work environment 
and make its disposition effective and in a scientific manner. It is 
critical that the different professionals engaged in the healthcare 
sector have adequate Knowledge, Attitudes and Practices (KAP) 
with respect to biomedical waste management. Many studies 

across the country have shown that there are still deficiencies in 
the KAP of the employees in the organizations and hence it is 
necessary to make the appraisal of the same [2].

Biomedical waste poses various health and environmental hazards. 
Hence, it should be handled with the utmost care and disposed 
of safely. Several lacunas exist in the management of biomedical 
waste in India, and the pandemic posed by the coronavirus has 
made it even more challenging. The sudden outbreak of the virus 
led to an exponential rise in the quantity of biomedical waste. 
Furthermore, the poor infrastructure and lack of human resources 
have aggravated this situation. To combat this serious problem in 
a timely manner, the government has formulated various standard 
operating procedures and has amended the existing rules and 
guidelines [3].

 Bio-medical waste’ (BMW) means any solid and/or liquid waste 
including its container and any intermediate product, which is 
generated during the diagnosis, treatment or immunization of 
human beings or animals or in research pertaining thereto or in 
the production or testing thereof [4].

ABSTRACT
The aim of this study is to provide adequate awareness on practice among staff nurses regarding bio-medical waste management. Biomedical Wastes are those potential hazardous 
materials, consisting of solids, liquids, articles, sharps, and laboratory waste which pose a grave danger to the health of humans as well as other living organisms and  in some 
cases, it may be lethal too. It is extremely important that the waste must be properly managed and disposed of safely so as to prevent outbreak of infections to general public 
and in health care settings in a society. According to the Ministry of Environment and Forests gross generation of biomedical waste in India is 4, 05,702 kg/day of which only 2, 
91,983 kg/day is disposed, which means that almost 28% of the wastes is left untreated. The medical personals are more to get infection if not properly categorized and managed.  
Therefore, On the basis of these views a study was conducted to assess the impact of awareness program on practice regarding bio -medical waste management among staff 
nurses at selected hospital of Kashmir. For which 50 subjects were selected by purposive sampling technique. After data collection observational checklist was used to assess the 
practice among subjects. The data was analyzed by descriptive and inferential statistics by using chi-square and t-test. The findings revealed that the mean posttest practice level  
score (15.80), standard deviation 1.979, was significantly higher than mean pretest practice level  score 13.96, standard deviation 3.319 among study subjects which indicated 
that observational checklist  was highly effective in enhancing the practice among staff nurses  at mean difference 1.84. The study also concluded that there were statistically no 
significant association between demographic variables (p=0.000) of staff nurses with their pre-test practice scores at 0.05 level of significance.
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Many wastes are produced as a result of human activities. Such 
waste may be dangerous and therefore need safe disposal. 
Industrial waste, sewage and agricultural waste pollute water, 
soil and air and it can also be dangerous to human beings and 
environment. Solid waste can be classified into different types 
depending on their source which includes House hold waste, 
Industrial waste, biomedical waste, hospital waste and infectious 
waste. Hospital waste is considered as hazardous because they 
contain toxic substances. This waste is generated during the 
diagnosis, treatment or immunization of human beings or animals 
or in research activities in these fields. Liquid waste can be divided 
into two components (a) Liquid reagents/ chemicals discarded and 
(b) the cleaning and washing water channel ed into the drain [5, 6].

Dental practices generate large amounts of waste paper, plastic, 
latex, and glass, much of which is contaminated with body fluids. 
An increasing variety of items that have hitherto been reused are 
now designed to be disposable, such as custom tips and triple 
syringe tips. Operating gloves are worn for almost all patient 
contact, resulting in a substantial increase in the amounts of latex 
and vinyl entering the waste stream. Surgical instruments such 
as local anesthetic needles, scalpel blades, and suture needles 
constitute a special category of contaminated sharp items. Dental 
practices also produce small amounts of waste mercury, silver and 
various solvents, and other chemicals [7].

Health care waste is a unique category of waste by the quality of 
its composition, source of generation, its hazardous nature and 
the need for appropriate protection during handling, treatment 
and disposal. Mismanagement of the waste affects not only the 
generators, operators but also the common people too [8].

India approximately  generates 2 kg/bed/ day 3 and this biomedical 
waste encompasses wastes like anatomical waste, cytotoxic wastes, 
sharps, which when inadequately segregated could cause different 
kinds of deadly infectious  diseases like Human immunodeficiency 
virus(HIV) hepatitis C and B infections, etc,  and also cause 
disruptions in the environment, and adverse impact on ecological 
balance [9-12].

Hospitals are those institutions which have existed since time 
immemorial in one form or the other and have become more 
complex in the present time frequented by people from every 
walk of life without any distinction between sex, age, caste and 
religion. Recently, there is a significant increase in the dental and 
medical teaching hospitals and correspondingly there has been 
tremendous increase in the amount of biomedical waste generated 
by the hospitals. Biomedical waste [BMW] can be defined as 
“any solid, fluid or liquid waste, including its container and any 
intermediate product, which is generated during its diagnosis, 
treatment or immunization of human beings or animals, in research 
pertaining thereto, or in the, production or testing of biological 
and the animal wastes from slaughter houses or any other like 
establishments [13, 14].

Improper management of waste generated in health care facilities 
causes a direct health hazards on the society, the health care 
workers and on the environment. There is a requirement for the 
management of biomedical waste to minimize the risk of infection 
outside the hospital for waste handlers, scavengers and those living 
in the vicinity of hospitals. Management is also needed due to the 
risk of air, water, and soil pollution, or due to improper incineration 
emissions and ash. It plays an important role in disposal of the 
discarded drugs that can be repacked and sold off [15].

Keeping in view the above findings and  from researchers own 
clinical  experience  the  researcher realized that  many of staff  
nurses  are not aware  regarding the bio medical waste management.. 
Lack of awareness about health hazards related to bio medical 
waste, inadequate training of proper waste management, practices, 
absence of waste management and disposal system, insufficient 
financial and human resources and low priority given to the topic 
are most common problems connected with the bio medical waste. 
Staff Nurses play a major role in the whole process. They need 
to be informed about current amendments in biomedical waste 
management rules and current technology to deal with biomedical 
waste. Therefore Sound knowledge and safe practices among them 
are to be strengthened.

In view of the above studies and magnitude of the problem, the 
investigator felt the need to assess the level of practice of staff 
nurses and make them aware of the Bio-medical waste management 
and so this study was undertaken.

Objectives of Study
1. To assess pre-interventional practice scores regarding Bio 

-medical waste management among Staff nurses.  
2. To assess post- interventional practice scores regarding Bio 

-medical waste management among Staff nurses.
3. To compare   pre and post interventional practice scores 

regarding Bio -medical waste management among Staff 
Nurses. 

4. To determine association of pretest practice scores with 
selected demographic variables Gender, professional 
Qualification, Years of experience of Staff nurses.

Materials and Methods
A pre-experimental one group pretest posttest research design 
was conducted to assess the impact of awareness program me 
on practice regarding Bio medical Waste Management among 
staff Nurses in selected Hospital of Kashmir. Fifty subjects were 
selected by Purposive sampling technique. The tool consisted of 
demographic variables and observational checklist. Prior to data 
collection informed consent was obtained from the participants. 
The data was collected for analysis by using descriptive and 
inferential statistics.

Results
Table 1: Distribution of study subjects according to Gender.                                    
N=50
Gender                              Study Subjects

           Frequency   Percentage (%)
Male 45 90
Female 5 10

Figure 1:  Percentage distribution of study subjects according 
to gender
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The data presented in table 1 and figure 1 depicted   that most of 
study subjects 45 (90%) were females and 5 (10%) were males 
respectively.

Table 2: Distribution of study subjects according to Professional 
qualification. N=50
Professional 
Qualification

                          Study Subjects

G.N.M 15 30
Post Basic Nursing 12 24
BSC Nursing 23 46

Figure 2: Percentage distribution of study subjects according to 
professional qualification

The data presented in table 2 & figure 2 revealed  that as per 
professional qualification of nurses 30% GNM , 24%  had post 
basic Bsc nursing degree, and (46%) had Bsc nursing degree.

Table 3: Distribution of study subjects according to years of 
experience. N=50
Years of experience   Study Subjects

Frequency Percentage (%)
>5 years. 20 40
5-10 years. 18 36
<10 12 24

Figure 3: Percentage distribution of study subjects according to 
years of experience

The data presented in table 3 and figure 3 represented that 
maximum number of the study subjects 20 (40%) were having 
experience of >5 years, 18 (36 %) having 5-10 years of  experience   
while as 12(24%) were having <10 years’ experience  respectively.

Table 4: Frequency and Percentage distribution of study 
subjects according to pre-test and post-test  practice  score 
regarding bio medical waste management 

Pre-test & Post-
test practice   
score

No. of 
subjects in Pre-Test

No. of 
subjects in Post-Test

Frequency Percentage Frequency Percentage

Poor  (0- 7) 5 10 % 0 0%

Average  (8-15) 21 42% 13 26%

Good     (16-20 ) 24 48% 37 74%

Figure 4: Percentage distribution of the pre-test and post-test 
practice scores

The data presented in table 4 and figure 4 depicted  that in the 
pre-test 5(10%) of subjects had  poor  level of practice  while as 
in the post-test none of the subjects had poor level of practice. 
Consequently, 21(42%) of subjects in the pre-test had ‘average 
level of practice’ and in the post-test only 13(26%) of subjects had 
average level of practice,. In the pre-test only 24(48%) subjects 
had good level of practice while as most of the subjects, 37(74%) 
had good level of practice  in the post-test.

Table 5: Pre-test Mean practice score, Standard deviation, 
Median score, Maximum score, Minimum score, Range, Mean 
percentage practice of study subjects regarding bio medical 
waste management

Pretest  
practice   
Score

Mean Median S.D. Range Maximum Minimum Mean%

Pretest 
Score

13.96 14 3.319 13 19 6 69.80

Figure 5:  Pretest means practice score

The data presented in table 5 & figure 5, revealed that the pre-
test (Mean ± SD) practice score of study subjects regarding bio 
medical waste management was (13 .96 ± 3. 319), Median was 
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14, Maximum score was 19, Minimum score was 6, Range was 
13 and Mean percentage knowledge score was 69.80.

Table 6: Post-test Mean practice score, SD, Median score, 
Maximum score, Minimum score, Range and Mean percentage 
practice of subjects regarding bio medical waste management

POST TEST 

PRACTICE  

Score

Mean Median S.D. Range Maximum Minimum Mean

%

Pretest Score 15.80 16 1.979 8 19 11 79

Figure 6:  Posttest mean practice score

Table 6 & figure 6  showed  that the post-test (Mean± SD)  practice  
score was (15.80.± 1.979), Median score was 16 Maximum score 
was 19, Minimum score was 11, Range was 8 and Mean percentage 
practice was 79.00.

Recommendations
The Following studies can be undertaken in relation to present 
study:
• Similar study need to be undertaken with a large number of 

samples for better generalization.
• A similar study can be conducted by seeking other variables.
• The study can be conducted among other medical personals to 

assess the practice regarding biomedical waste management.
• True Experimental research approach can be used.
• The study can be conducted among non-nursing personnel to 

assess their practice regarding biomedical waste management.
• Setting can be changed by involving more hospitals and 

nursing homes.

Conclusion
The following conclusions were drawn on the basis of the findings 
of the study.
• Pretest findings showed that the practice among staff nurses 

was found poor regarding biomedical waste management.
• There was improvement in practice of study subjects after 

the implementation of observational checklist regarding 
biomedical waste management practices.

• The observational checklist was found effective in improving 
the practice regarding bio medical waste management as it 
was evident from posttest knowledge score.

• The findings of study also concluded that there was no 
significant association between demographic variables 
(Gender, professional qualification and  years of experience) 
of staff nurses with their pre-test practice as (p-value<0.001) 
This indicates that an effective program of observational 
checklist  regarding biomedical waste  must be imparted 
on regular basis to pre-clinical nursing students in order to 
increase the knowledge  and practice regarding biomedical 
waste management  because they are more prone to get  

infection  as they are in close contact with the patients and 
there by  so as to prevent the disease and reduce morbidity 
and mortality.
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