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Abstract

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.

Objective: To assess the knowledge regarding biomedical waste management among B.Sc. Nursing students. To find out the
association between knowledge score and selected demographic variables regarding biomedical waste management. To
prepare and distribute informational booklet on biomedical waste management among B.Sc. Nursing students.

Methodology: The quantitative research approach with descriptive design was used in this study. The sample of the study
chosen by non-probability Purposive Sampling Technique, which includes 60 students of B.Sc. nursing 1st and 2" semester. A
self-structured questionnaire was used to collect the data which consists of 6 Socio demographic and 22 self-structured
multiple choice questions through interview technique to assess the knowledge regarding biomedical waste management. The
collected data was analyzed on the basis of the descriptive and inferential statistics.

Result: The major findings of the study were out of 60 subjects 26 had poor knowledge, 28 had average knowledge and 6 had
good knowledge regarding biomedical waste management. The study finding revealed that there is no significant association
between the level of knowledge regarding biomedical waste management with their selected demo-graphic variables like age,
area of living, gender, previous knowledge.

Conclusion: The overall knowledge towards biomedical waste management was found inadequate. There is a need to increase
awareness and knowledge regarding biomedical waste management.
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Introduction waste produced in healthcare institutions are all part of
Biomedical waste mentions to solid or liquid waste biomedical waste management, an crucial element of
including infectious or likely infectious materials of healthcare operations. It can present significant ultimatum to
medical, laboratory, or research origin. The 2016 Solid both human health and the environment if improperly
Waste Management Rules classify solid waste into various managed. Infectious disease transmission, water source
categories based on its source and characteristics: municipal pollution, and soil contamination can all result from poor
solid waste, hazardous waste, construction and demolition biomedical waste disposal. Inadequate biomedical waste
waste, plastic waste, e- waste, biomedical waste, and other management causes environmental pollution, unpleasant
wastes. Biomedical waste is commonly known as hospital smell, growth and multiplication of vectors such as insects,
waste or contagious waste because hospital trash contains worms and way lead to the transmission of disease like
dangerous components. This waste consists of biological typhoid, cholera, hepatitis and AIDS through injuries from
agent-contaminated items such used needles, bandages and contaminated syringes and needles.

stained with blood, lab cultures, and other potentially Waste management is an essential part of health care. Poor
contagious items. So as to stop the open out of pathogens management of health care waste exposes health care
and safeguard healthcare professionals, patients, and the workers, waste handlers and the community to infections,
environment, biomedical waste management must be done toxic effects and injuries, and risks that pollute the
properly. Medical diagnosis, treatment, research, and environment. Out of the total amount of waste generated by
laboratory work all result in the production of chemical health care activities, 15% is considered hazardous material
biomedical waste like organic and inorganic chemical that may be infectious, chemical or radioactive. In 2010,
waste. Roughly, 10% of the total hospital waste produced is unsafe injections were responsible for as many as 33 800
considered hazardous, with around 85% categorized as non new HIV infections, 1.7 million hepatitis B infections and
risk waste. A small portion, accounting for 5%, is labeled as 315 000 hepatitis C infections.

highly hazardous. The Ministry of Environment and Forest, The nurses spend maximum time with patients in the ward
Government of India, implemented the Bio-Medical Waste than any other member of health team, it increases their
(BMW) (Management and Handling) Rules 1998 on July exposure and risk to the hazards present in hospital
20, 1998. In this regard, the Armed Forces Medical Services environment, mainly from Bio medical waste. They need to
(AFMS) played a pivotal role in establishing effective be well equipped with latest information, skills and practices
biomedical waste management systems in its various Health in managing this waste besides reducing hospital — acquired
Care Establishments throughout the nation. The safe and infections to protect their own health. They are also
appropriate handling, collection, treatment, and disposal of responsible for preventing risk due to waste to the other
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members of health team and community at large (AFACFO.
2002). The improper management in bio medical waste
causes environmental problems that causes to air, water and
land pollution.

The management of health care waste requires increased
attention and diligence to avoid adverse health outcomes
associated with poor practices, including exposure to
infectious agents and toxic substances. Government
commitment and support is needed for universal, sustained
and long-term improvement. WHO developed the first
global and comprehensive guidance document in 2014 -
Safe management of wastes from health care activities. The
guide addresses aspects such as regulatory framework,
planning issues, waste minimization and recycling,
handling, storage and transportation, treatment and disposal
options, and training.

Although, there is an increased global awareness among the
staff nurses about the hazards and also appropriate
management technique but the level of awareness in India is
found to be unsatisfactory, so sound knowledge and safe
practices among all staff nurses need to be strengthened.
There is need to upgrade the level of nursing profession
regarding the practices of biomedical waste management
system and to control Nosocomial infection and to upgrade
the management of the hospitals.

Material and methods

The quantitative research approach with descriptive design
was used in this study. The study was conducted in
Mahadev Hospital college of Nursing Bilaspur (C.G.). The
sample of the study chosen by non-probability Purposive
Sampling Technique, which includes 60 students of B.Sc.
nursing 1st and 2" semester. A self-structured questionnaire
was used to collect the data which consists of Socio
demographic includes age, area, education, gender, previous
knowledge, source of knowledge and 22 self-structured
multiple choice questions through interview technique to
assess the knowledge regarding biomedical waste
management. The subjects were classified as follows based
on their score includes Inadequate level of knowledge
between 5 -10, Moderately adequate level of knowledge
between 11 - 15 Adequate level of knowledge between 16 —
22, The constructed tool along with blue print and
objectives of the study were validated by taking opinion
from experts for content validity. Reliability of tool was
tested by split half method and Reliability is = 0.79. so the
tool were reliable. In order to test the feasibility and
practicability pilot study was conducted after obtaining
written permission from 10 students of B.Sc. 1% Nursing
semester who met the inclusion criteria were selected by
using convenient sampling method. Pilot study was
conducted using self structured Questionnaire to assess the
knowledge. Formal permission was obtained from Principal
of Govt. College of Nursing Bilaspur (C.G.) prior of data
collection. The data was collected from Mahadev Hospital
and college of Nursing Bilaspur (C.G.) After selecting the
sample an informed consent obtained and confidentiality
assured. The data was collected within the period of 4
weeks. The researcher administered the self prepared
questionnaire to 60 students. The knowledge were assessed
by wusing a self structured questionnaire regarding
biomedical waste management with view to develop
informational booklet. The collected data was analyzed on
the basis of the descriptive and inferential statistics.
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Result

Findings related to socio-demographic variables it was
founded that Maximum subject i.e. 22 (36.37) were age
group of 20 — 21 years. Maximum no. of subjects were
living in urban area i.e. 45 (75%), Maximum no of subjects
i.e. 32 (53.3%) were of B.Sc. nursing 2" semester and the
rest i.e. 28 (46.66%) were of B.Sc. nursing 1% semester.
Maximum no. of subjects with respect to gender i.e. 54
(90%) were female and rest i.e. 6 (10%) were male.
Maximum subject i.e. 52 (86.65%) were having previous
knowledge and rest i.e. 8 (13.35%) were not having
previous knowledge. Maximum no. of subject i.e. 29
(48.38%) were having source from books.

Findings related to knowledge of B.Sc. Nursing 1% and 2™
semester regarding biomedical waste management it was
founded that out of 60 subjects 26(43.33%) had poor
knowledge, 28(46.66%) had average knowledge and 06
(10%) had good knowledge. regarding biomedical waste
management.

Findings related to significant association between
knowledge score and demographic variables it was founded
that demographic data -age, area, gender, previous
knowledge, class and source of information had no
significant association with selected socio-demographic
data.

Conclusion

Study was conducted in order to assess the knowledge of
B.Sc. Nursing 1% and 2" semester students was inadequate
regarding biomedical waste management. The majority of
the respondents knowledge level was 43.33% (28 women
out of 60) who had average knowledge about biomedical
waste management. The computed chi square test showed
that there was no significant association with selected
demographic variables. So orientation programmes,
workshop, and conferences can be arranged for the student
nurses to update their knowledge of hospital waste.
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