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Introduction

• COVID-19 pandemic – Countries: isolation wards/ICUs, 

sample collection centres, laboratories, quarantine centres & COVID-19 

immunization centre

• India: BMWM rules 2016, amendments 2018, 2019

• CPCB guidelines for COVID-19 waste, 2020, 17 July as amended: Colour 

categories: Yellow, Red, White, Blue

• CPCB guidelines for immunization waste, 8 Feb 2021

• COVID 19: Not category A, as per CDC, WHO; lipid envelope gets killed by 

soap water, commonly used disinfectants: ethanol, Na hypochlorite, 

hydrogen peroxide, PHE: 90-95C I m: Safe work practices, PPEs and 

Principles and practices mentioned in BMWM rules, suffice





HCWM: International GUIDANCE: WHO WASH, UNDP



• International Literature: WHO recommends: Log3 reduction

70-90%ethylalcohol: disinfect reusable dedicated equipmt:thermometer:WHO WASH Sodium hypochlorite at  0.1% for disinfection of general 
env disinfectn touch surfaces Hydrogen Peroxide >=0.5%

• WHO, CDC: Disinfectants: Lipid envelope, killed by normal disinfectants

 Chlorine (Bleach or Hypochlorite)

• 1% and 2% Bleach –within 5 minutes

• 1% Bleach for blood spills

• 0.1% bleach for general surface disinfection /community/nonhospital setting:
1min

• 0.5% for hospital setting: 5min

0.05% bleach -30 min for contaminated linens

 70% ethyl alcohol: disinfect reusable equipment (thermometers)

 Hydrogen peroxide >=0.5



Disposal of waste in community environment

• International guidance: waste generated in community: general waste

• CDC: virus can last up to 3 d on hard surfaces- plastic, less on porous

• There is no need to treat these materials with disinfectant first.

• People: wear cloth masks in public, but gloves are not necessary

• PHE: untreated waste be left for 72 h: MSW



Institutional Care: CPCB BMWM 
guidelines for COVID, 2020

• Guidelines for 

management of waste 

generated during 

diagnostics treatment 

of COVID-19 

suspected/confirmed 

patients: followed by 

stakeholders in 

addition to existing 

practices under 

BMWM Rules, 2016
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CPCB BMWM guidelines for COVID, 2020

• 18 March 2020: Handling, treatment, disposal: HCFs, quarantine 
/home-care, sample collection centres, labs, SPCBs, ULBs, CBWTFs

• Rev 1, 25 March 2020: + specific duties of quarantine 
camps/homes, home-care, UL (c, f), states without CBWTF, TSDFs

• Rev 2, 18 April 2020: STP at HCFs, PPE disposal, lab waste and to 
clarify on management of general waste from quarantine homes 
and masks/gloves from households

• Rev 3, 10 June 2020: segregation of SW and  BMW,    occupational 
safety of sanitation workers of ULB,    CBWTFs, Duties 

• Rev 4,  17 July 2020: SW as per SW rules, PPE disposal, public 
places



SW Rules 2016 & BMWM Rules 2016, 2018, 2019



Labelling and double bag
• Collect and store BMW: Dedicated foot operated bin 

labelled as “COVID-19” to store  in storage room 

prior: to CBWTF OR be lifted directly 

• Separate colour coded bins/bags/containers: proper 

segregation: BMWM Rules, 2016 as amended and 

CPCB guidelines on BMWM Rules

• Mandatory labelling, BMW bags/containers from 

COVID-19 wards: labelled: “COVID-19 Waste”  

CBWTFs: priority treatment and disposal 



COVID-19 isolation wards

• Use dedicated trolleys and collection bins with label “COVID-19 
waste” 

• Inner and outer surface of containers/bins/trolleys– disinfect 
with 1% Na hypochlorite solution

• used masks, tissues, toiletries by COVID-19 pt: yellow  

• Waste contaminated with blood / body fluids of COVID-19 pt: 
inf





General waste
• General waste: SWM Rules, 2016

• GENERAL WASTE SHOULD NOT BE DISPOSED IN 
YELLOW/RED BAGS

• Wet(compostable) and dry solid waste bags to be tied 
securely in leak-proof bags, sprayed with Na hypo-chlorite: 
authorized waste collector of ULB’s: daily

• Depute dedicated sanitation workers separately for BMW, 
SW

• Training to Waste handlers IPC: Hand hygiene, Respiratory 
etiquettes, social distancing, use of appropriate PPE



COVID-19 isolation wards

• Items like used masks, used 
tissues, used toiletries, etc. used 
by COVID-19 patient shall 
become biomedical waste and 
shall be segregated in yellow bag. 

Yellow coloured bags should not be used for collecting 

general solid waste.X



Samples
• Feces from COVID-19 confirmed patient, 

who is unable to use toilets and excreta is 

collected in diaper: BMW: yellow bag/ 

container

• If a bedpan is used, then faeces to be 

washed into toilet and cleaned with a 

neutral detergent and water, disinfected 

with a 0.5% chlorine solution, then rinsed 

with clean water



Specific BMW articles disposal

• PPEs: goggles, face-shield, splash proof apron, plastic coverall, 
Hazmat suit, nitrile gloves into red bag



Specific BMW articles disposal

• Collect used masks (triple layer mask & N95 
mask), head cover/cap, shoe-cover, 
disposable linen gown, non-plastic or semi-
plastic coverall in yellow bags



• Segregation of biomedical waste and 
general solid waste should be done at 
the point of generation/source.

• There should be no segregation of 
biomedical waste and solid waste at 
temporary waste collection / storage 
area of HCF to ensure occupational 
safety.



Pretreatment – lab waste, blood bags – sterilization 
log6

• Waste autoclave HEPA vs Vertical vs Microwave Std

• Specifications graphic or computer recording devices: monitor and 
record dates, time of day, load ID, and operating parameters 
autoclave cycle

• Safety standards of ISI/BIS/ISO/EN installation of in NABL/NABH 
accredited facilities

• Validation test – records 
– Chemical control 

• Browne's tubes

• Bowie Dick test: each batch, >1sr

– Microbiological control – spore test

• B. stearothermophilus1w (autoclave 1x106)

• B. atropheus 1x104 (Microwave) 

– Physical control – temp & pressure record



Sample collection centres and laboratories

• Report opening or operation of COVID-19 sample 

collection centres and laboratories to  SPCB

• Guidelines given at section (a) for isolation wards 

should be applied suitably in centres, lab  

• Pre-treat viral transport media, plastic vials, 

vacutainers, Eppendorf tubes, plastic cryovials, 

pipette tips, as per BMWM Rules, 2016 and 

collect in red bags

• Pretreat Catridges of genexpert, chips & 

microtubes of Truenat then Red



As per WHO guidelines on 

Safe management of wastes 

from HC activities and WHO 

Blue Book, 2014 and 

thereafter sent for incineration

Autoclave/Microwave/ 

hydroclave safe plastic 

bags/containers



YELLOW BINSoiled Bandages

Pathology waste, 

histopathology specimen

Human 

anatomical 

waste-placenta

Discarded medicines/drugs

Swab stick-

contaminated

WASTE DISPOSAL

Soiled Swabs, 

dressings

soiled linen, 

contaminate

d gowns, 

drapes

Microbiology & 

Biotechnology

waste after autoclaving



Goggles, face-shield, splash 

proof apron, plastic coverall, 

Hazmat suit, nitrile gloves

http://ihatesnaps.files.wordpress.com/2006/10/syringe.jpg


Blue (A)Glassware: 

broken/discarded 

/contaminated

glass including 

medicine vials 

and ampoules 

except those 

contaminated 

with cytotoxic 

wastes

(B) Metallic body 

implants

Cardboard 

boxes with blue 

colour marking

Cardboard 

boxes with blue 

colour marking



White
(translucent)

Waste sharps including 
metals: needles, 
syringes with fixed 
needles, scalpels, 
blades any 
contaminated sharp 
object



BMWM in COVID-19: Institutional & Domiciliary

• Mandatory labelling, BMW bags/containers from COVID-19 
labs, wards: labelled: “COVID-19 Waste”  CBWTFs

• Report COVID-19 wards/centre, sample collection labs:  SPCB

• Pretreatment of Lab waste

• CPCB Guidelines: centres, lab  

• Training – Social distancing, MS Team, small batches, 

• Social distancing: Collection of waste, Barcoding

• Hand hygiene, Resp. etiquette, Donning Doffing PPE

• SW w BMW

• Health checkup/screening

• Immunization: Socialdistancing

• ETP/STP Plants: Not required for Lab waste

• CPCB Mobile App for COVID waste



Solid Waste Management

• All general population, visitors, 
attendants, police personnel using 
PPE

• CPCB guidelines mandate general 
population, households (not pts or 
suspects or HCWs): masks, gloves: 
72 h paper bags: mutilate and 
dispose as general solid waste

• Airports: Bulk waste generators: 
domestic hazardous waste bins

• HCWs: Don’t throw PPEs in 
blue/green SW bins



CPCB MOBILE APP.

• Centralised monitoring system: CPCB, 9 May2020

• Digital tracking system for yellow, red, white, blue 
categories of COVID waste: with bed strength 

• Software which all waste generators , hospitals, 
Labs, transporters, CBWTF register  

• DPCB: 28 May 2020

• Track COVID-19 waste :Lifecycle: Collection, 
segregation, transportation to CBWTF disposal 
incineration: Geotagging

• Penal action: Not tallied 



Domiciliary Care: Responsibilities of persons: 
quarantine camps/homes or home-care facilities

• SW generated from quarantine centres or camps: handed 
over to waste collector identified by ULB

• BMW from quarantine centres/camps – collected separately 
in yellow bags provided by ULBs in bins

• Persons operating quarantine camps/centres – operator to 
collect BMW

• Contact details of CBWTFs – local authorities – all colour 
categories, BMWM Rules, 2016



• Only the used masks, gloves and tissues or swabs
contaminated with blood / body fluids of COVID-19 patients,
including used syringes, medicines, etc., if any generated
should be treated as biomedical waste

GENERAL WASTE SHOULD NOT BE STORED IN YELLOW BAGS



HOME QUARANTINE

• General waste such as like fruit/vegetable peel offs, left-over 
food, empty juice bottles or tetra packs, empty water bottles, 
packaging material, discarded papers, carton boxes, and any 
other items which were not contaminated by secretions or 
body fluids of COVID-19 positive person should be disposed-
off as general solid waste: shall not be collected in yellow bag 

• General waste contaminated with blood or body fluids from 
persons infected with COVID-19 shall be segregated in yellow 
bag along with masks and gloves used by them: Yellow



GENERAL PUBLIC

• Masks and gloves used by persons not infected by COVID-19 at 
quarantine homes or other households should be kept in paper 
bag for a minimum of 72 hours prior to disposal of the same as 
general waste. 

• It is advisable to cut the masks prior to disposal to prevent 
reuse. 



Disposal of used PPEs 

• Discarded PPEs from general public at commercial 
establishments, shopping malls, institutions, offices, etc. 
should be stored in separate bin for 3 days, there after 
disposed of as dry general solid waste after cutting/shredding. 

• PPEs doffed by healthcare workers accompanying diseased 
body of COVID-19 patient to crematorium / graveyards should 
be treated as biomedical waste and disposed as per provisions 
under SWM Rules, 2016 and BMW Management Rules, 2016. 



Management of wastewater from HCFs 

• CDC – risk of transmission COVID-19 thru sewage is low; operators treatment of STPs: no 

evidence

• Agencies: HCFs/isolation wards/operators of terminal sewage treatment plants (PHED/Jal 

Board/etc.)

• Agencies to ensure disinfection of treated wastewater as per prevailing practices to 

inactivate coronaviruses

• Operators of ETPs/STPs – standard operational practices, practice basic hygiene 

precautions, and wear PPEs (goggles, face mask , liquid repellent coveralls, waterproof 

gloves and rubber boots)

• COVID-19 pandemic – utilization of treated wastewater in utilities within HCFs may be 

avoided





CPVID 19 pt:Homecare hygiene and waste disposal 
• Risk assessment: appropriate PPE: droplet and contact precautions 

• Ventilated rooms: control contaminants and odours 

• Natural ventilation, by opening windows

• Mechanical systems, inc outdoor air: economizer modes: HVAC: 100% 

• Heating, ventilation, air-conditioning (HVAC): inspect, maintain, clean: Stds

• Fans: avoided: unless: single occupancy:  unavoidable: opening windows

• Limit no. of members: at least 1 metre (m) from HCW

• Pt: mask, resp. hygiene; coughing /sneezing elbow or tissue: dispose; HH

• Perform hand hygiene: pt contact/ env: WHO 5 moments: alcohol based HR



Contd…..

• Washhands(soap&water): disposable paper/cloth towels: dry hands: Dispose 

• Instructions: caregivers, household members: clean, disinfect: home: safe use

• Clean and disinfect: standard precautions and established protocols 

• Remove PPE: Disposal: hand hygiene Clean and disinfect reusable items (i.e. 

eye protection) for decontamination as per protocols 

• Do not reuse single use PPE

• Dispose of waste generated from pt: infectious waste in yellow bag

• Waste management in community settings: Water, sanitation, hygiene and 

waste management for the COVID-19 virus, CPCB guidelines, 17 July 2020



Contd…..

• Clean, disinfect surfaces: frequently touched: pts room: btables, bedframes, furnitureleast OD

• Clean and disinfect bathroom and toilet surfaces at least once daily. soap or detergent: 

cleaning, after rinsing, regular disinfectant: 0.1% Na hypochlorite (1000 ppm):  wiping

• Use dedicated linen and eating utensils: cleaned with soap and water: reuse

• Contaminated linen: laundry bag: Do not shake soiled laundry and avoid contact 

• Clean the patient’s clothes, linen, bath/hand towels using regular laundry soap and water, or 

machine wash at 60–90°C (140–194 °F): household detergent: dry thoroughly 

• Utility gloves: soap, water: 0.1% Na hypochlorite. Single-use gloves (nitrile/latex): discarded 

after use. Perform hand hygiene before putting on and after removing gloves 

• Waste generated at home: strong bags and closed completely before disposal and eventual 

collection by municipal waste services. If such a service does not exist, waste may be buried. 

• • Avoid: exposure: do not share toothbrushes, cigarettes, cutlery, crockery, towels, cloths or 
bed linen 



Management of Dead body in COVID-19 context
• IPC, std precautions, hand hygiene before,after interaction with body, patient environment; PPE

• transfer including removal of all catheters and other indwelling devices. (autopsy :ID)

• Trained medical staff should: no leakage of body fluids from orifices ar

• keep any movement or handling of body to a minimum; 

• not disinfect body before its transfer to mortuary area 

• wrap  body in cloth, and transfer ASAP) to the mortuary area

• body bags (standard mortuary practice): solid, leakproof, nonbiodegradable bags, or double bag 

• Disposal of infectious waste preferably on-site, and then safely disposed. 

• burials or cremations with local practices, ceremonies: min participants should be kept to a physical 
distancing, respiratory etiquette, local mask, hand hygiene 

• Belongings: detergent: 70% ethanol, hypoch/bleach  0.1% (1000 ppm)

• Clothing: washed at 60−90°C (140−194°F) and laundry detergent/soaked in hot water and soap in a 
large drum, avoid splashing: Empty  linens soaked in 0.05% chlorine 30 minutes: clean water:sundry



Summary
• BMWM: duty of all stakeholders HCF, labs, collection 

centres, home care, quarantine centdomiciliary/institutional  

• BMWM: socialdistancing, handhygiene, PPE,resp etiquette

• BMWM rules, 2016, amendment 2018, 2019, CPCB guideli

• CPCB guidelines for COVID -19 waste, 17 July, 2020

• Increase the number of CBWTFs and Recyclers

• General Population using PPEs: MSW bins

• Implementation of SWM rules and other Rules

• PPE: Sanitation workers in COVID ward, Labs, ICU, QC

• Occupational Safety,Home care, deadbody: Most crucial

• Public health concern


