
wastes. Thus, wastes subject to 
special requirements in order to 
prevent infection (EWC 18 01 03) are 
d h e d  as hazardous and subject to 
additional control. By contrast, 
wastes whose collection and disposal 
is not subject to special requirements 
in order to prevent infection - for 
example wound dressings, 
plastercasts, linen, disposable 
clothing, sanitary and incontinence 
wastes (EWC 18 01 W), sharps (EWC 
18 01 ol), and body parts and organs 
including blood bags and blood 
preserves (EWC18 01 02) - are 
considered non-hazardous. 

Contamination control 
There is, however, provision to 
reclassify these groups when an 
additional infection hazard is 
recognised and EWC 18 01 03 may 
apply. Clinical wastes defined as 
hazardous wastes may require 
additional care and control in their 
terminal destruction. 

There may be corresponding 
constraints on the mansfer, transport 
and storage of hazardous wastes, 
most likely requiring complete 
separation fiom non-hazardous 
clinical wastes, in order to ensure 

~xpanding waste lines 
:om plicated new regulations regarding refuse disposal pose 
~roblems for healthcare staff. Ian Blenltharn grapples with the 
jistinctions between hazardous and non-hazardous wastes 

obligations require Environment 
Agency notification of sites 
generating hazardous wastes. 

Classifications provided by the 
European waste catalogue are clear 
and largely unambiguous, but how 
can we know which classification 
should apply to individual items of 
waste? Though the classification 
provides cautionary exclusions that 

n acute hospitals, clinical wastes 
omprise around 40 per cent of the 
otal solid wastes but are responsible 
or more than 60 per cent of 
lisposal costs. Over several decades, 
.ttention has focused on the correct 
egregation of clinical wastes, 
eparating them &om more general 

Ley points 
) New waste regulations are largely 
icompatible with current healthcare. 
)There are questjons over how members 
f staff will be able to classify waste. 
The regulations also pose logistical 

problems and space constraints. 
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refuse items and disposing of them 
into clearly identifiable containers. 

These colour-coded yellow sacks 
and sharps bins, reserved exclusively 
for such wastes, are then removed 
for specialised treatment often by 
high temperature incineration. 

The special care needed to 
dispose of clinical wastes safely, 
which inevitably demands 
substantial additional resources, is 
justified by the clear risks of 
infection or other adverse health 
effects. Foremost among these is 
needlestick injury that may result in 
transmission of potentially life- 

threatening bloodborne virus 
infections such as hepatitis B, 
hepatitis C or HIV infection. 

New regulations come into force 
in July. The Hazardous Waste 
Regulations 2004 define hazardous 
waste as those having one or more 
properties that are hazardous to 
health or to the environment, as 
documented in the European waste 
catalogue. The implications for 
clinical wastes management are, in 
great part, incompatible with 
contemporary healthcare practice. 

The regulations place additional 
controls on the disposal of certain 

impose additional control to wastes 
subject to 'special requirements in 
order to prevent infection' it 
proposes also that sharps, tissue 
wastes and blood/body fluids where 
infection is not considered likely can 
be treated as non-hazardous. 

But do we h o w  with any 
certainty which patients pose a risk 
of infection? To propose any scheme 
for the further segregation of clinical 
wastes on the basis of risk of 
infection is to negate totally the CDC 
'universal precautions for prevention 
of transmission of HIV and other 
bloodborne infections'. 

A simplistic approach might be 
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