
DRAFT ENVIRONMENTAL MANAGEMENT PLAN 
 

A.  Introduction 
 
1.  The health status of the approximately 25 million people in Afghanistan is among the worst in 
the world.  Several social, political, and environmental factors, besides gender, influence the health 
status, and current insecurity and political instability hampers the pace and geographic scope for 
providing health services.  The Transitional Islamic State of Afghanistan (TISA) and its partners have 
agreed on key objectives in the HNP sector, and the proposed project would provide assistance in the 
efforts to reduce the rates of infant and child mortality, maternal mortality, child malnutrition, and 
fertility.  The four components of the project are: (i) Expand the delivery of the basic package of health 
services through performance-based partnership agreements (PPAs) and a Ministry of Public Health 
Strengthening Mechanism (MOH-SM); (ii) Rehabilitate and expand the rural health infrastructure; (iii) 
Pilot tests of important interventions in the health sector; and (iv) Capacity building and training.    
 
B.   Health Care Waste Management.

2.  Most waste generated in small health care facilities such as Basic Health Centers BHCs can be 
treated as regular solid municipal waste. But a varying proportion of health care waste (HCW) requires 
special attention, including sharps, pathological waste, and other potentially infectious waste. Dressing 
of wounds, surgical procedures, investigations, deliveries, and dental procedures are some activities 
that produce wastes, some of which may be infectious and hazardous. The mismanagement of health 
care waste poses risks to people and the environment.  Health care workers, patients, waste handlers, 
waste pickers, and the general public are exposed to health risks from infectious waste (particularly 
sharps) and other HCW. Improper disposal, including open dumping and uncontrolled burning, 
increases the risk of creating unhygienic conditions in and around health care facilities.  
 
3.  The World Health Organization (WHO) has estimated that hospitals in low-income countries 
generate 0.5 – 3 kilograms (kg) of waste per bed per day.  Based on this estimate and on pilot studies 
undertaken in developing countries, the quantities of infectious and hazardous waste are small 
compared to the quantities generated in the high income countries. The waste created by a basic health 
center (BHC) will be considerably less than a hospital and probably ranges around 3-5 kg. per day of 
operation but would depend on the size and scope of the services delivered. Since, the proposed project 
will help construct 200 BHCs, increase activities in existing health centers (about 150), and would, 
hopefully, intensify outreach activities, it would contribute to a measurable but modest increase in 
HCW generated. To deal with this waste the project will work towards establishing a system for the 
management of such waste at the facility level with an emphasis in the short to medium term on 
segregation and deep burial. The project will help provide the training and materials needed to 
implement this approach.  
 
C.   Current Situation 
 
4. With the exception of some work on the proper disposal of needles and syringes used in 
immunization, there has been little work done in Afghanistan on an effective, hygienic and systematic 
approach to health care waste management. Disposable syringes and catheters undergo inadequate 
sterilization, and are commonly re-used. General waste is mixed with sharps and infectious waste is 
disposed of without segregation in open dump sites, usually behind health facilities.  
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D.  Major environmental issues and key strategies 
 
5.  Major environmental issues include the lack of segregation of infectious waste and sharps, 
improper disposal, and improper wastewater management in those facilities fortunate enough to have a 
functioning water supply. Although waste minimization measures are  possible, segregation of waste at 
the point of generation is the most critical and strategic intervention. In limited-resource settings, 
chemical disinfectants for decontamination of infectious waste may be appropriate and cost-effective.  
Hence, the proposed project will address: (a) removal of sharps and segregation of general waste from 
infectious and hazardous waste; (b) destruction of sharps or their placement in appropriate containers; 
and (c) deep burial. This approach will be implemented through training, development of an 
institutional framework, community participation, and monitoring.   
 
6.  A three-phase approach for the management of health care waste would be appropriate: 
 

(i) First, short-term phase: This would be implemented during the first year of the of the 
project and would focus on the pilot testing of simple segregation methods to remove 
sharps and infected waste from other waste.  It would also test designs for deep burial 
pits and approaches to involving the community. Based on this field experience, 
technical guidelines would be formulated for health facility waste management and 
training modules would be developed.  

 
(ii) Second, medium-term phase: This would be implemented in the second and third 

years of the project and be aimed at scaling up the measures found to work successfully 
during the first phase. This would involve dissemination of the technical guidelines and 
training of health facility staff. The contracts governing the performance-based 
partnership agreements (PPAs), by which the Ministry of Public Health will work with 
NGOs, will stipulate that NGOs are responsible for implementing the waste 
management guidelines. Third party evaluation that will be carried out to monitor the 
performance of the NGOs will also examine their compliance with the guidelines.    

 
(iii) Third, long-term phase: This would be likely be implemented as part of a subsequent 

Bank operation and would involve: (i) conduct of a survey of waste generated by 
various types of facilities and the cost-effectiveness of different treatment technologies; 
(ii) formation of a multi-disciplinary working group within the MOH to examine long-
term issues such as legislation, institutional arrangements, assessment of existing waste 
management efforts; and (iii)  development of an Action Plan for Management of 
Health Care Waste.  

 

E.  Legal Issues 

 

7.  No Environmental Protection Acts or Laws exist currently. The 
aim of this emergency project is to assist in establishing a set of basic 



guidelines for the management of health care waste. Follow-on steps 
include policy discussions and operating principles at the appropriate 
levels towards creating a proper legislative environment for 
enforcement of a health care waste management plan in Afghanistan   
 

F.   Classification of Wastes and Proposed Management 
Practices 
 
8.  Table 1 summarizes the suggested management practices for each major type of waste 
generated in BHCs. As part of its long-term strategy, the project would carry out situation analyses, 
facility assessments and, subsequently, develop an Action Plan for Management of Health Care Waste, 
taking into account local practices and the scale and main categories of wastes.  Implementation of the 
Action Plan would lead to significant and demonstrable benefits in terms of environment and health.  
This would be an incremental process, however, focusing initially on basic measures. 
 

Table 1.  Basic Health Centers:  Health Care Waste Disposal  
 

Type of Waste 
generated 

Waste 
management 

method  

Staff training Remarks 

Sharps:
Needles 
Scissors 
Razors 
Broken glass, etc. 

Segregation into 
puncture-resistant 
containers.  Deep 
burial. 

Use training 
provided to 
vaccinators as the 
basis for staff 
handling this type 
of waste. 

Currently, only 
limited segregation 
of needles and 
syringes used in 
immunization is 
carried out. 

Pathological waste:
Body tissue 
Fetuses 
Body fluids, etc. 

Deep burial. Teach staff to 
dispose of these 
materials 
immediately. 

Will need designs 
for deep burial pit 
covers that allow 
these wastes to be 
dumped in easily. 

Potentially infectious 
waste:
Dressings 
Containers with 
blood products 
PVC tubing 
Culture dishes 
Test tubes 
Vials, etc. 

Deposit into color-
coded bag. Deep 
burial. 
 

Make staff more 
aware of the 
dangers of this kind 
of waste and how to 
store these 
materials 

Little experience 
with segregating 
and proper 
disposal of these 
materials. 

G.    Capacity Building for Health Care Waste Management.



10. The approaches outlined above form a first response, and do not involve major technical 
challenges.  However, improved management approaches and increased awareness are necessary as 
waste management is a training-dependent, community participatory and IEC-intensive project.  In 
order to address the limitations of the current system, efforts will focus on capacities in the following 
areas: (i) supervision of health care waste management implementation; (ii) technical assistance for 
training and awareness raising on health care waste management for health care personnel; (iii) 
logistics of storage, supply and distribution; and (iv) coordination and establishment of focal points at 
the facility level of waste management functions.  
 
H.   Monitoring 

11. Monitoring will be undertaken by trained staff from the central MOH and included in 3rd party 
monitoring of facilities under the PPAs. Feedback on the performance of the waste management 
system will be provided at facility, provincial, and national levels. The results of this monitoring will 
be used in the formulation of the Action Plan for Management of Health Care Waste. 
 

PROPOSED DESIGN FOR DEEP BURIAL PITS 
 


