An amputated foot ends up in a rubbish dump!

N. The countries from the West Balkans unable to resolve the problem with medical waste
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Used syringes, surgical gloves and scalpels, catheters, gauze, test tubes from blood tests, end up in rubbish containers. What is more, even amputated human body parts have been found in rubbish dumps! Medical waste is literally becoming a threat to the health of people from the  West Balkans.

 Broken test tubes filled with infected animal blood which lay scattered  for two whole hours at the busiest boulevard in Skopje Serbia, are  an example of the problem concerning the collection, storage and  safe keeping of dangerous medical waste in Macedonia.  The conditions are not much better in the other countries in the region. Having done research concerning the problem with medical waste in Macedonia, Serbia, Kosovo and Montenegro, we have reached a conclusion that one of the reasons for permanent presence of contagious diseases and epidemics in the region might be  the failure to safely store, collect,  keep and destroy medical waste.

The condition is by far the worst in Kosovo and Albania, however the collection and destruction of medical waste in Macedonia, Serbia and Montenegro are nowhere near European standards and regulations for safe destruction of medical waste, especially if considering the condition in the EU Member States.  However, neither the new Member States, Bulgaria, Romania, nor even the Czech Republic, have successfully resolved the problem in an appropriate manner.

During the research our expectations were that the large cities, especially the capitals of the abovementioned countries, with a large number of medical centres, institutes and clinics at the medical schools, have successfully resolved this problem. Unfortunately, differences in managing medical waste in the region are slight when it comes to large urban centres and the interior. The condition is disastrous in both cases. It all amounts to raising the awareness of the employees in all medical institutions, especially large ones, regarding the necessity to separate dangerous medical waste.

Providing the management of  dangerous medical waste  in the Balkan countries is viewed from an administrative and institutional perspective, all is well. According to clinical reports, reports from medical centres and even from ordinary provincial medical centres and local clinics, periodically submitted to the Sanitary Inspection at the Institute of Public Health - " all is well". They read as follows: "medical waste is separated, packed and stored in special containers on a regular basis and it is then collected by special vehicles of the disposal service in charge, once or twice a week."

In reality and in practice, the condition is very different and highly alarming. Doctors and medical personnel, as well as  competent authorities, are fully aware of this. However, they are all ignoring the problem as the states seem permanently to have more pressing issues to deal with than medical waste. As a result, in the vicinity of Belgrade, for example, in one of the largest centres for dialysis, dangerous medical waste is incidentally disposed in ordinary black bags and is then collected along with ordinary communal waste.

The Director of this Centre who wished to remain anonimous, and for ethical reasons we are not going to reveal the name of the Centre in order to avoid causing panic among the population, says that in their reports it is always stated that the medical waste is properly disposed.  The reason for this being different in practice is in the chronic shortage of funds in the system of public health which often lacks money for quality surgical gloves, let alone special packaging for disposing medical, and especially dangerous medical waste.

The situation is not very different in the other large urban centres.

In Skopje, in the vicinity of the medical centre in Gjorche Petrov, a suburb of Skopje, a seven-year old girl on her way back from school "started playing" on a rubbish dump, where there was medical waste mixed with the communal waste, and stepped on an infected syringe needle.  Thinking  the stab was harmless, she failed to tell her parents, but, a few days later she contracted a serious blood infection  and she had to be hospitalized for a long time.

In an attempt to find out how the used syringes and needles together with the other medical waste reached this illegal rubbish dump, we have contacted the medical centre in Gjorche Petrov, which is only 20 metres away from the rubbish dump. Their response was that they have nothing to do with the case and that they dispose the medical waste properly, and blamed the surrounding private clinics for it.  

In a few of them we were convinced that it was not their fault but that the waste might have come from a veterinary clinic located in the vicinity of the rubbish dump. In a nutshell, no one accepted the responsibility and the rubbish dump remains littered with mixed waste.

There are numerous similar cases where separation of communal and medical waste has failed. One extreme example is the serious case of poisoning of a worker from Communal Hygiene from Skopje who nearly got suffocated from a poisonous gas while emptying a container filled with ordinary communal waste. The investigation found that the container held medical waste and plastic bottles filled with dangerous agents (90% acid mixed with formaldehyde and ethanol) which, when ground in the truck, caused a powerful reaction which nearly killed the man.

The most terrible event which reveals the extent to which  medical waste in our country is neglected, is the case  of the amputated foot found on a rubbish dump in Gostivar. The police investigation found that it is a case of irresponsible attitude of the hospital in Gostivar or of the local communal company. To my knowledge, no one has yet taken responsibility for this.

There have been similar examples in Serbia, Montenegro, Kosovo and Albania.

M.N. Regulations

According to existing international regulations accepted by almost all the abovementioned countries subject to this research, medical waste should be separated into ordinary and dangerous. "Ordinary medical waste" means all packagings of used medical material such as plastic packagings for syringes, needles, gauzes etc. It can be disposed  together with communal waste. "Dangerous medical waste" means all used syringes, surgical gloves and scalpels, disposable medical instruments, catheters, gauzes, test tubes from blood tests, needles as well as amputated body parts which are sometimes removed for medical reasons and medication whose use has expired, says Dr. Mihail Kochubovski, chief of the Department for Water and Communal Hygiene  at the Republic Institute for Public Health.

There exist various ways of treating dangerous medical waste in Skopje, Belgrade, Prishtina and Tirana. According to Macedonian experts, Macedonia has done more than the others in destroying medical waste by burning it at a temperature of 1000o C in a special incinerator designed for this purpose. It can be inferred how much of the dangerous medical waste ends in this incinerator from the examples given earlier. In Serbia all large medical institutions are provided with devices for sterilization and for minimizing dangerous medical waste. This means that dangerous medical waste is sterilized and thus becomes harmless and is subsequently treated as communal.

 In all the other countries, Montenegro, Kosovo and Albania, dangerous medical waste is not separated from the communal and has the same treatment as ordinary communal waste.  Competent authorities  from Albania have informed us that they are aware of the problem and that they are intensively preparing a feasibility study  assisted by the "CARDS" programme. The mountain Shara is the major region where medical waste, apart from other waste from the capital Tirana is being disposed.  

The landfill is located in the valley by the river Erzenit, to the southwest of Tirana. Further down, the water from the river is being used for drinking and irrigation. Fires, deliberately set by 20 or so families who live near the landfill, are frequent.

Montenegro is in the process of preparing a strategy for managing  medical waste. The predictions are that the country will produce  6000 tones of dangerous waste by the year of 2012.  2.3 thousand tones will be medical waste, and 660 tones will be dangerous. For the moment, medical waste in this country is treated  in the same way as communal waste. Kosovo has more important institutional problems which do not allow it to consider ways of managing medical waste. It is only in the hospital of the military base Bondsteel that medical waste is safely destroyed. The international community insists that this new country adopts rules  for separating and destroying medical waste pursuant to European regulations.

M.N. Drisla is to be disposed

The only proper landfill in our country where dangerous medical waste should be destroyed  practically does not comply with the latest regulations.  This is due to the fact that the incinerator, i.e. the stove which is supposed to burn dangerous medical waste has outdated filters. So, every time it is used it poses a threat to the environment. Every time the waste is burned in the incinerator, dangerous gases furan and dioxin are released into the atmosphere above accepted levels in the surrounding settlements.

On top of that the incinerator itself is outdated and it should be replaced with a new one in 2010. It was installed in 2000, and according to the manufacturer, it can be used no longer than 10 years.

Other than that, that is to say until the construction of Drisla and the installation of the incinerator, dangerous medical waste was destroyed in the hospitals with special devices called autoclaves, which have actually sterilized it. But only the military hospital and a few other clinics were in possession of  such devices.

This problem will have to be dealt with for much longer both in Macedonia and in all the other countries subject to this research. In the small towns in the interior there are neither designated landfills nor incinerators, but only enclosed  or unenclosed landfills, such as the one between Ohrid and Resen in the mountain Bukovo, where medical waste, and even  body parts removed during surgeries, are simply buried by the communal company.

In Serbia the conditions are slightly "better" because this work is carried out by burial services.

M.N. Instead of a conclusion

Considering the poverty of the countries, which also face numerous ecological problems, it is unrealistic to expect that the problem will be resolved in the forseeable future. Support from the international community is therefore indispensable. This is particularly true about Macedonia which is a candidate for EU membership, but will fail to comply with the admission standards with this manner of waste management.

FRAMEWORK

N.NUMBERS  40% of the total dangerous medical waste in Macedonia ends up in Skopje landfill Drisla, the remaining 60 % are scattered and lie unprotected around the local landfills across the country and pose a threat of various infections.

There are around 3000 illegal landfills and at least 10000 rubbish dumps in the region I have examined. Both types are often frequented by local residents trying to find something useful, as no landfill or rubbish dump is properly enclosed.   

N. Quarrels

Due to messiness of local landfills and frequent changes of their location, quarrels between municipalities are common as no one likes to have them on their territory. So it happens that rubbish dumps are occasionally closed down for neighbouring communal services and then dangerous and other  medical waste end up at local rubbish dumps and in the streets. At least 100 such rubbish dumps can be found in Skopje, out of which at least ten are in the central city zone. This explains the permanent presence of hepatitis and other contagious diseases.

N. PRICE

Dangerous medical waste is especially badly managed by small private health surgeries and laboratories. Out of 638 registered private health organizations in Skopje which have contracts with Communal Hygiene for collecting dangerous medical waste, only a small number really use these services.

According to the competent bodies, the response of domestic "manufacturers" to dangerous medical waste for using their services is small due to high prices of  one euro per kilo.

P. M., a dentist from Skopje says that he is aware of the necessity to separate waste and have it given  to a special communal service, but, he does not do it regularly because sometimes he has 10-20 kg of waste per day which would cost at least 20 euros, and the amount would approach 500 euros per month if all legal regulations are followed. "If the country wishes to resolve this problem, the disposal of toxic waste has to be free or have a symbolic price", says R.M.

FRAMEWORK

N. Strategy

The Director of the Office on Environmental Management at the Ministry of environment and physical planning, Filip Ivanov says that by the end of the year Macedonia has to make a decision concerning the management of dangerous medical waste in the country. There are three options for handling the problem: destroying dangerous medical waste by means of incinerating it, which is quite a costly solution (due to high transport expenses of waste and maintenance of the incinerator), providing three huge autoclaves which will be distributed in the large medical centres throughout the country, which is a less costly solution but it does not resolve the problem fully, and  the third combined method, which means providing two autoclaves for the interiotr of the country and maintenance of the existing incinerator.

FRAMEWORK

Numbers

Around 470 thousand tones of communal waste are produced in Macedonia, of which 332 thousand  are taken to municipal rubbish dumps and 148 thousand tones to the rural districts in the vicinity of populated areas. The only landfill in the country is Drisla. There are 32 municipal landfills, most of which are not enclosed or protected and their construction and operational performances are inadequate. There are around 1000  small illegal landfills  in the rural areas. According to Filip Ivanov from the Ministry of environment and physical planning, each municipality has a legal obligation to solve the problem with its own waste, including the dangerous one, pursuant to the Law on waste management. Drisla landfill does not meet contemporary technical standards because there is no impervious bottom liner, and it  often attracts both domestic and wild animals such as foxes. More than 150 000 tones of waste are disposed annually and 410 000 kg medical waste are burned, of which 320 000 kg with expired use.

FRAMEWORK:

N. Dangerous medical waste in Serbia

According to Oliver Dulic, the Serbian Minister of environment and physical planning, the system of treating medical waste in Serbia is one of the most advanced in the country and it has been organized in such a way that all regional hospitals in Serbia sterilize it and turn it into harmless waste and subsequently dispose it at city landfills.

In Serbia the system of destroying dangerous medical waste has been resolved by means of autoclaving. With the assistance of the project of the Ministry of Health and the European Agency for Reconstruction "Managing medical waste", each large medical institution has been provided with an autoclave which performs sterilization at a temperature of 1300o C, which is followed by disposing this waste at city landfills.

78 such devices have been installed, which means that 78 medical institutions have resolved the problem with their medical waste. The capacity of one autoclave is 1.5 cubic metres of waste and the process of sterilization takes between 60 and 90 minutes.

This research has been supported by the Danish association for researsh in  journalism, SCOOP.

