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Introduction: COVID-19 has swept through the world in a very short period; large volumes of medical waste are
being generated in response to the pandemic. Hence, it is imperative to plan and develop evidence-based
additional waste management systems.
Objective: To assess infectious medical waste management system during the COVID-19 pandemic in public
hospitals of the West Guji zone, southern Ethiopia, 2020.
Methods: Institution-based cross-sectional study design was conducted from November 05-25/2020. To deter
mine infectious medical waste generation rate, different color plastic buckets and bags was distributed to each
ward of the hospitals. Then, its quantity was measured by using a calibrated weighing balance for seven
consecutive days. An interviewer-administered questionnaire and an observational checklist were used to collect
data related to the existing waste management system, and the knowledge, attitude and practice of waste
handlers. The data were analyzed by SPSS version 25 and presented in tables, figures and texts as appropriate.
Result: The average infectious medical waste generation rate was determined to be 2.1 kg/bed/day and/or
0.57kg/patient/day. Besides, there was limited segregation of infectious medical waste at the point of genera
tion. Mixed medical waste was collected and transported by using open plastic bin and burned in a brick
incinerator or/and dumped in an open field. Moreover, about 42%, 44.6% and 64.8% of the waste handlers had
adequate knowledge; a positive attitude and adequate practice respectively.
Conclusion: The average infectious medical waste generation rate is above the threshold value (0.2kg/bed/day)
set by the WHO. Besides, its management was limited. There was also a gap in the knowledge and attitude of
waste handlers towards infectious medical waste management during the COVID-19 pandemic.

1. Introduction
COVID-19 has swept through the world in a very short period,
causing widespread concern for many countries.1 Large volumes of
medical wastes, such as personal protective equipment, are being
generated in response to the pandemic.2
The study conducted in Hubei Province, People’s Republic of China,
showed that the infectious medical waste generation was increased by
600% from 4 tons per day to 240 tons per day during the COVID-19
outbreak.3 This quickly overwhelmed existing medical waste transport
and disposal infrastructure around hospitals.4 Especially in least devel
oped countries, where there is no or very limited safe management of
health care waste5; the outbreak of COVID-19 further exacerbates the
already growing waste management challenges.6
In Ethiopia, as in many developing countries COVID-19 transmission

and the number of COVID-19 patients were rising sharply within the
past few months; and thus increasing demand for health services. These
combined trends increase the amount of medical waste generated in the
country.7
However, waste management across health institutions is still inad
equate and received less attention.8,9 At the same time, there is very low
attention is given to healthcare waste management (HCW) by healthcare
administrators. So that, the impact of improper medical waste man
agement on the health of healthcare waste collectors is assumed to be
very high.10 Hence, it is imperative to plan and develop evidence-based
additional waste management systems,11 to reduce the risk of COVID-19
transmission.
Therefore, this study will be aimed at filling this gap by providing
important information on the amount of infectious medical waste
generated, identify the gap in existing infectious medical management
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practices as well as knowledge, attitude and practice of healthcare waste
handlers towards infectious medical waste management during the
COVID-19 pandemic.

2.4. Inclusion and exclusion criteria

2. Methods and materials

☞ Health care waste handlers, who stayed in the study area for six
months and above
☞ All specialty wards and medical-related departments including
intensive care units will be included in the study

2.4.1. Inclusion criteria

2.1. Study area and period
This study was conducted in public hospitals of the West Guji zone,
southern Ethiopia from November 5–25/2020. West Guji zone is one of
the zones found in the Oromia regional state; which has one general
hospital (Bule Hora general hospital), two primary hospitals (Melka
Soda primary hospital and Kercha primary hospital) (Fig. 1), 42 health
centers and 166 health posts. In these health institutions, there are about
860 health care providers and 478 health extension workers; that giving
the service to the population of the catchment area.

2.4.2. Exclusion criteria
☞ The study was excluded all administrative offices, kitchens and caf
eterias because they do not give patient care services and infectious
medical waste generation is not expected from this areas.
2.5. Data Collection Tools and Procedure

2.2. Study design

First, a walk-through inspection of all wards of the hospitals was
conducted by the investigators to identify the type of waste generated
with the different departments of the hospitals. To determine infectious
medical waste generation rate, plastic buckets and plastic bags of
different colors that meet WHO guidelines,4 were distributed to the
different wards of each hospital. The buckets, safety box and plastic bags
were labeled to indicate the different categories of infectious medical
waste, the place of generation, date and time of collection. The waste
characterization was done in following the national guidelines. Then,
the quantity of infectious medical waste generated from each ward was
measured using a calibrated weight balance for seven consecutive days.
During data collection, data collectors were used gloves, masks, gowns
and antiseptics to prevent infection.
The existing infectious medical waste management system practiced
in each hospital and the knowledge, attitude and practice of healthcare
waste handlers towards infectious medical waste management during
the COVID-19 pandemic was investigated by using a pretested
interviewer-administered questionnaire and observational checklist
adapted from the United Nations Environmental Program (UNEP).13
The questionnaire of knowledge, attitude and practice domains

Institutional-based cross-sectional study design was used to assess
the infectious medical waste management system in public hospitals of
West Guji zone.
2.3. Population
2.3.1. Source Population
The source populations were all public hospitals and their healthcare
waste handlers found in the West Guji zone.
2.3.2. Study population
The study population was all public hospitals and their healthcare
waste handlers found in the West Guji zone.

Fig. 1. Location map of public hospitals in West Guji zone, southern Ethiopia, 2020.
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consisted of 14, 13 and 8 questions, respectively. Knowledge and prac
tice responses were scored as either 1 or 0 points for correct and
incorrect responses, respectively. Whereas, attitude questions responses
were indicated with the three-point Likert type scale of measurement as
“disagree”, “neutral” and “agree” and numerical values of 1, 2, and 3,
respectively. Then, the mean scores were calculated and used as a cut of
a point to categorize the knowledge, attitude and practice of the study
participants as adequate knowledge, positive attitude, and adequate
practice scores.14

considered as having inadequate knowledge.
Positive attitude: those participants who correctly responded to the
attitude-related questions greater than or equal to the mean score were
considered as having a positive attitude.
Negative attitude: those participants who answered the attitudebased questions less than the mean attitude score were considered as
having a negative attitude.
Adequate practice: those participants who correctly answered
greater than or equal to the mean score of the practice-related questions
were considered as having an adequate practice.
Inadequate practice: those participants who correctly answered
less than the mean score of the questions were considered as having an
inadequate practice.

2.6. Study variables
2.6.1. Dependent variables
– Infectious medical waste generation rate
– Existing infectious medical waste management practice

2.10. Ethical consideration
Ethical permission to undertake the study was obtained from Bule
Hora University Research and Community Service Directorate. An offi
cial letter of cooperation was given to west Guji zone hospitals. Informed
consent to participate in the study was obtained before conducting the
interview.

2.6.2. Independent variables
– Socio-demographic factor
– Number of Patients
– Knowledge, attitude and practice of healthcare waste handlers

3. Result

2.7. Data Analysis

Patient flow: A total of 3101 patients visited all wards and outpa
tient departments of all public hospitals within a week, of which 840
(27.08%) of patients were admitted to the inpatient department and the
remaining 2261 (72.9%) were seen at the outpatient department. The
average daily total patient flow at inpatients, outpatients and overall in
all hospitals were 119.99 ± 12.11, 323.12 ± 63.94 and 443.09 ± 75.36
respectively. More patients were visited at Bule Hora general hospital
(215.14 patients/day) and fewer of patients was found in the Kercha
(124.85 patients/day) and the Melka Soda primary hospitals (103.1
patients/day).
Infectious medical waste generation rate: The average infectious
medical waste generation rate in all public hospitals of the west Guji
zone was determined to be 0.57 kg/patient/day and/or 2.1 kg/bed/day.
It was identified that a high amount of infectious medical waste was
generated from Bule Hora general hospital (0.26 kg/patient/day), while
the least amount was recorded at Melka Soda primary hospital (0.15 kg/
patient/day) (Table 1).
Infectious medical waste generation rate by type of waste: The
compositions of infectious medical waste generated in public hospitals
of West Guji Zone were: infectious waste, sharps and pathological wastes
(Table 1). The majority of these was infectious wastes (212.57 ± 10.95
kg/day (84.93%)), while the rests were a pathological waste (30.71 ±
38.89 kg/day (2.8%)), sharp wastes (8.71 ± 0.83 kg/day (1.6%))
(Fig. 2).
Comparison of infectious medical waste generation rate and
patient flow: Pearson’s correlation coefficient (r) was used to test the
existence of any bivariate correlation between the total number of pa
tients and the amount of infectious medical waste generated from the
public hospitals. Accordingly, there was a strong positive correlation
between the total amount of infectious medical waste generated and
total patient flow in the public hospitals (r = 0.91, p = 0.004).

The raw quantitative data of waste generation rate was edited, coded
and entered into Epi-Data version 3.1. After the screening and correction
of the data entry errors, the data was exported to Statistical Package for
Social Science (SPSS) version 25 for analysis. The correlation analysis
between infectious medical waste generation rate in each hospital and
their total number of patient flow was tested by Pearson correlation
coefficient (r).
Qualitative data from key informant interviews and observation was
analyzed by theme. Thematic analyses of the data were conducted
manually, by sorting and organizing information according to their
thematic similarities and differences. Then, the information was cate
gorized and studied to understand their relationships in the overall
context of the study.
2.8. Data Quality Assurance
To assure the data quality, training was given to data collectors on
how to use personal protective equipment and on data collection tools.
The weighing scale was calibrated before the actual measurements
started. An interview-administered questionnaire was pretested with a
pilot survey of a similar study population at Yabello general hospital
before the actual data collection period. In addition, daily on-site su
pervision was made by the supervisors during the actual waste
measurements.
2.9. Operational definitions
Basic infectious medical waste management service: Waste is
safely segregated into at least three bins, and sharps and infectious waste
are treated and disposed of safely.
Limited infectious medical waste management service: There is
limited separation and/or treatment and disposal of sharps and infec
tious waste, but not all requirements for basic service are met.
No infectious medical waste management service: There are no
separate bins for sharps or infectious waste, and sharps and/or infectious
waste are not treated/disposed of safely.
Adequate knowledge: participants who correctly answered the
knowledge-based questions greater than or equal to the mean knowl
edge score were considered as having adequate knowledge.
Inadequate knowledge: participants who answered the knowledgerelated questions correctly less the mean knowledge score were

3.1. Infectious medical waste management practices
Segregation practice: In all public hospitals, there was limited
segregation of infectious medical waste into different categories by use
of waste containers with a standard color coding and labeling at the
point of generation. It was observed, different categories of medical
wastes were deposited together in a non-standard color-coded plastic
buckets and/or it was accumulated on the cover of plastic buckets and/
or thrown away on the floor nearby the container (medical unit of
Kercha primary hospital) (Fig. 3A). Moreover, a perforated plastic
3
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Table 1
The infectious medical waste generation rate by type in public hospitals of the West Guji zone, southern Ethiopia, November 2020.
Hospitals

Infectious medical waste generation rate
kg/patient/day

Bule Hora General Hospital
Kercha Primary Hospital
Melka Soda Primary Hospital
Total

kg/bed/day

Infectious waste

Sharps

Pathological waste

Total

Infectious waste

Sharps

Pathological waste

Total

0.22
0.14
0.123
0.48

0.0077
0.0061
0.006
0.02

0.033
0.017
0.021
0.07

0.26
0.16
0.15
0.57

0.8
0.54
0.457
1.77

0.028
0.022
0.021
0.072

0.12
0.06
0.07
0.25

0.95
0.59
0.55
2.1

in wards and on the road to disposal sites in all public hospitals (Fig. 4B
and C).
Treatment and disposal practice: All public hospitals used a single
chamber brick incinerator to dispose of the infectious medical waste
without pre-treatment. In Bule Hora general hospital the incinerator was
damaged and not functional (Fig. 5A), and the waste generated was
disposed and burned in an open field (Fig. 5B). In addition, a placenta pit
was used for the disposal of pathological waste in all public hospitals.
But, it was not securely covered in Bule Hora general hospital and
Kercha primary hospital (Fig. 5C).
Waste management guidelines and budget: Ethiopian Federal
Ministry of Health prepared the National Healthcare Waste Management
Guideline in 2008. But none of the hospitals used this guideline. In
addition, there was no separate budget allocated for healthcare waste
management in all public hospitals.
Training and safety device: In all public hospitals training was not
given for healthcare waste handlers on healthcare waste management
during this COVID-19 pandemic. It was observed that there were in
stances when waste collectors were cleaning the room without wearing
personal protective equipment’s (i.e, safety boot, apron, etc) (Fig. 6A)
and others were using surgical gloves for handling medical waste
because of the unavailability of heavy-duty gloves (Fig. 6B). In addition,
some of the waste handlers were not wearing masks and gloves while

Fig. 2. The percentage of infectious medical waste generation rate by types
waste in public hospitals of the West Guji Zone, Southern Ethiopia,
November 2020.

basket was used in different wards of Melka Soda primary hospital and
Bule Hora general hospital (Fig. 3B).
Collection and transportation of waste: There was no structured
and separated collection and transportation system for infectious med
ical waste in all public hospitals. It was observed; the mixed medical
waste was collected and transported to the disposal place by using open
plastic bucket (Fig. 4A). In addition, the waste was scattered on the floor

Fig. 3. The photo shows, infectious medical waste segregation practice by using not standard color coded plastic bucket at point of generation, waste accumulated on
cover, and deposited on floor (figure A) and in perforated plastic basket (figure B), in public hospitals of the West Guji zone, November 2020. (For interpretation of
the references to color in this figure legend, the reader is referred to the Web version of this article.)

Fig. 4. The photo shows, mixed medical waste was collected and transported to the disposal place by using an open plastic buckets and waste scattered on the floor in
public hospitals of the West Guji zone, November 2020.
4
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Fig. 5. The photo showing nonfunctional brick incinerator (figure A) and open dumping of mixed medical waste near incinerator in Bule Hora general hospital
(figure B) and placenta pit with unsecure cover (figure C) of the West Guji zone, November 2020.

Fig. 6. The photo shows the healthcare waste handlers cleaning the room without wearing the apron/gown and safety boot (figure A), using latex glove (figure B)
and without wearing mask (figure B and C) in public hospitals of the West Guji zone, November 2020.

handling the waste (Fig. 6C).

Table 2
Socio-demographic factors of the study participants in public hospitals of the
West Guji zone, southern Ethiopia, November 2020.

3.2. Knowledge, attitude, and practice of healthcare waste handlers
Socio-demographic characteristics of healthcare waste han
dlers: A total of 74 healthcare waste handlers that work in public hos
pitals of West Guji zone were participated in this study. Majority of the
study participants (87.84%) were females and the left were males. From
this 34 (45.9%) of them were married and 35.15% of them were single.
Regarding the educational status of study participants, majority of them
were learned only up to a secondary (9–12) educational level; while a
fewer participants (8.1%) have a college diploma. The detail of the
socio-demographic characteristics of the study participants is showed in
Table 2.
Knowledge of healthcare waste handlers: In this study, only 31
(42%) of the healthcare waste handlers had adequate knowledge of in
fectious medical waste management during the COVID-19 pandemic.
Even though most of them know that the hospitals were generating in
fectious medical wastes; about 29(39.2%) of them do not know whether
the infectious medical waste was hazardous and also about 25(33.78%)
of them do not identify the biohazard symbol. Details of the knowledge
score of the study participants were showed in Table 3.
Attitude of study participants: Regarding the attitude of study
participants, 33 (44.6%) of healthcare waste handlers have a positive
attitude towards infectious medical waste management during the
COVID-19 pandemic. About 16.2% of healthcare waste handlers were
not agreed that infectious medical wastes can transmit COVID-19
infection and about 18.9% of healthcare waste handlers were not
agreed that labeling waste containers can add any value to infectious
medical waste management. The detail was indicated in Table 4.
The practice of waste handlers: In this study, majority 48 (64.86%)
of the healthcare waste handlers had adequate practice scores. About 65

Socio demographic
variables

Variable category

Number of study participants
(%)

Gender

Male
Female
<25
25–30
30–35
>35
Orthodox
Protestant
Muslim
Single
Married
Divorced
Primary (1–8)
Secondary (9–12)
Diploma/
Certificate
Less than 8 h/day
8 h/day
1–3
3–5
>5

9 (12.16%)
65 (87.84%)
19 (25.67%)
35 (47.3%)
14 (18.9%)
6 (8.1%)
26 (35.13%)
34 (45.9%)
14 (18.91%)
26 (35.15%)
34 (45.9%)
14 (18.91%)
18 (24.3%)
50 (67.56%)
6 (8.1%)

Age of respondents

Religion
Marital status
Educational level

Work hours/day
Work experience

18
56
42
20
12

(24.3%)
(75.67%)
(56.76%)
(27.02%)
(16.21%)

(87.8%) and 63 (85.13%) were always wearing heavy-duty gloves and
face mask when handling waste respectively. In addition, the majority of
the study participants 66 (89.2%), 57 (77.02%), and 52 (70.02%) used
closed containers to transport different types of waste in separate way
using the trolley/wheeled bin respectively. However, only 34 (45.9%) of
them regularly clean reusable waste containers with disinfectant, and
none of them used safety boots during handling waste and hand sanitizer

5
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Table 3
The frequency distribution of healthcare waste handlers among each knowledge item question at the West Guji zone public hospitals, southern Ethiopia, November
2020.
Variables

Response

Awareness regarding the generation of infectious medical waste from the hospital
Aware of infectious medical waste need proper management
Aware of infectious medical waste cause health hazard
Aware of needle-stick or sharp injury is a concern
Knows that wearing personal protective equipment and hand washing can reduce the risk of COVID-19 infection
Aware of all infectious medical wastes are biologically hazardous
Knows that the items that are potentially contaminated with body fluids are considered as infectious medical waste
Identification of color coding system for infectious medical wastes
Recognize the label of biohazard symbol
Knows that the infectious medical wastes should be segregated into a different categories at the point of generation
Knows that the disinfection of infectious medical wastes can decrease the risk of COVID-19 transmission
Awareness regarding the transportation of infectious medical waste in a closed containers
Awareness regarding the storage of infectious medical wastes in a secured place before disposal
Aware of infectious medical waste disposal methods

and/or alcohol after finished their work rather they only clean their
hand with water.

Yes

No

Not sure

68(91.8%)
73(98.6%)
62(83.7%)
64(86.5%)
65(87.8%)
45(60.8%)
69(93.2%)
56(75.6%)
49(66.2%)
70(94.6%)
65(87.8%)
60(81.1%)
53(71.6%)
73(98.6%)

5(6.7%)
0
8(10.8%)
3(4.05%)
4(5.4%)
20(27%)
3(4.05%)
6(8.1%)
15(20.3%)
3(4.05%)
2(2.7%)
4(5.4%)
2(2.7%)
0

1(1.35%)
1(1.35%)
4(5.4%)
7(9.45%)
5(6.7%)
9(12.2%)
2(2.7%)
12(16.2%)
10(13.5%)
1(1.35%)
7(9.45%)
10(13.5%)
19(25.6%)
1(1.35%)

USA, which reported that most of the hospitals are segregating infec
tious waste from other medical waste.21 But similar non-compliance had
been reported by different national studies conducted in public hospitals
of Addis Ababa,22 Referral Hospital of Hawassa University23 and Mizan
Tepi University Teaching Hospital.11 This indicated that the imple
mentation of medical waste segregation is a challenge in different
healthcare facilities of Ethiopia.
Besides, there was no structured and separated collection and
transportation system for infectious medical waste. It was observed; the
mixed medical waste was collected and transported in an open and
substandard waste container and the waste was scattered on the road to
disposal sites. This may contribute to the risk of injury and infection for
waste handlers, healthcare providers, patients and visitors.
In all public hospitals, a single chamber brick incinerator and/or
dumping in an open pit, and burning in an open field were used to
dispose mixed medical waste together without pretreatment. This was
against the WHO and national guidelines, which recommended the in
fectious medical waste incineration at above 850 ◦ C, for complete
destruction of infectious agents and limit the risk of exposures waste
workers, health workers, patients, and the community in general.20
Thus, the current practices of infectious medical waste disposal in public
hospitals may contribute to the transmission of the COVID-19 infection
to the general community. In addition, the infectious medical waste
treatment and disposal technologies that found in all of the public
healthcare facilities in the west Guji zone are not incorporate any air
pollution control devices. This practice of infectious medical waste
treatment and disposal system can result in the release of a wide variety
of pollutants such as metals, acid gases, and suspended particulate
matters12; that poses a significant threat to public health and the

4. Discussion
The average infectious medical waste generation rate in public
hospitals of the West Guji zone was determined to be 2.1 kg/bed/day
and 0.57 kg/patient/day. The result of this study was lower when
compared with a study conducted in the USA (2.79 kg/bed/day) as
mentioned in the WHO report4 and the study conducted in Bahrain
1.177 kg/patient/day.15 The higher infectious medical waste generation
rate in developed countries may be due to the higher the per capita gross
domestic product (GDP), the developed nation’s lifestyle needs a high
supply and the provision of healthcare services tend to generate a higher
amount of waste in healthcare facilities.16 But it was higher when
compared with the WHO report of hazardous health care waste gener
ation rate in low-income countries which is 0.2 kg/bed/day20; and
another study conducted in public healthcare facilities in Bujumbura,
Burundi 0.22 kg/patient/day,17 Municipal hospital of Ghana 0.39
kg/patient/day,18 and the local study conducted in public hospitals of
Amara Regional State, 0.67 ± 0.13 kg/bed/day and 0.22 ± 0.13
kg/patient/day.19 The higher in average value of waste generation rate
in this study could be speculated to the increase in transmission of the
COVID-19 virus, which makes the use of personal protection equipment
vital for healthcare workers, patients and visitors that may have possi
bility to increase the infectious medical waste generation rate.
Moreover, the study identified that there was limited segregation of
infectious medical waste into different categories. This finding is
inconsistent with the study conducted in different hospitals of in the

Table 4
Frequency distribution of study participants among each Likert item of infectious medical waste management during the COVID-19 pandemic in public hospitals of the
West Guji zone, southern Ethiopia, November 2020.
Variables

Response options

Proper medical waste handling is an issue of concern during COVID-19 pandemic.
Safe infectious medical waste management needs a teamwork
COVID-19 can be transmitted through infectious medical wastes
HIV and HBV can be transmitted through infectious medical wastes
Infectious medical wastes do not transmit any infectious disease
Infectious medical waste should be segregated at the point of generation.
Infectious medical waste segregation can facilitate safe handling.
Labeling waste containers do not add any value to safe infectious medical waste management
Safe disposal of infectious medical waste can prevent COVID-19 infection transmission
Infectious medical waste disinfection can reduce the chance of contracting the COVID-19 infection
Wearing PPE help to reduce the risk of COVID-19 infection.
COVID-19 pandemic adds the extra burden of work on infectious medical waste management
Infectious medical waste should be disinfected before disposal

6

Agree

Neutral

disagree

62(83.7%)
61(85.1%)
62(83.78%)
52(70.2%7)
60(81%)
63(85.13%)
67(90.5%)
14(18.9%)
71(95.9%)
59(79.7%)
72(97.3%)
64(86.5%)
61(85.1%)

5(6.75%)
9(12.16%)
7(9.45%)
12(16.2%)
9(12.16%)
3(4.05%)
0
2(2.7%)
0
7(9.45%)
2(2.7%)
8(10.8%)
6(8.1%)

7(9.5%)
4(5.4%)
5(6.75%)
10(13.5%)
5(6.7%)
8(10.8%)
7(9.45%)
58(78.4%)
3(4.05%)
8(10.8%)
0
2(2.7%)
7(9.45%)
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environment.
Furthermore, the medical waste handling is a hazardous activity that
requires a high standard of training and skill especially during the
COVID-19 pandemic. However, in this study it was identified that all
public hospitals of West Guji zone doesn’t give any training for health
care waste handlers on infectious medical waste management and safety
measures during the COVID-19 pandemic. This may result a gap in
knowledge among healthcare waste handlers toward a safe management
of infectious medical waste. Besides, it was confirmed by this study that,
only 42% of the healthcare waste handlers have adequate knowledge
towards infectious medical waste management system. The result of this
study was in line with the finding from Karnataka, India which reported
that merely, 43% of the participants correctly knew the categorization of
biomedical waste and its disposal in proper color-coded bins/bags.24
Similarly, the result of finding from the mentioned research showed that
the inadequate level of knowledge is due to a low level of training
particularly for the cleaning staff.

members, colleagues and friends for their assistance and cooperative
ness in providing all the necessary data.
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5. Conclusion
The infectious medical waste generation rate during the COVID-19
pandemic (2.1 kg/bed/day and/or 0.57 kg/patient/day) is above the
threshold value of hazardous health care waste generation rate in lowincome countries, as reported by the WHO, and its management was
poor. There is also a gap in the knowledge and attitude of healthcare
waste handlers towards infectious medical waste management systems.
Thus, in order to prevent and control the transmission of coronavirus; all
public hospitals of West Guji zone needs for further planning and
improvement of the current infectious medical waste management sys
tem following the national and international guidelines.
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