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The mismanagement of health care
waste and the proliferation of
polluting incinerators in South
Africa are a growing threat to our
health and environment.

Wastes from health care facilities can pose a
risk to health care workers, patients and local
communities. While there is much concern
about the possible spread of disease (especially
from contact with contaminated needles), the
burning of those wastes in incinerators can
release over 100 hazardous pollutants into our
air and water. Numerous studies indicate that
incinerators have been associated with a wide
variety of health problems such as disrupting

the bodies hormonal, immune and reproductive

systems, and
causing cause
cancers. In
addition,
incinerators are
the most costly
method of
dealing with
waste, do not
create many jobs
and do not
encourage waste
segregation or
minimization.

During 2001,
groundWork initiated a “greening hospitals”
program. The aim of this programme is to help

selected facilities to reduce the amount of waste

produced, thereby saving costs and increasing
health and safety for the staff as well as the
surrounding communities. Two hospitals were
selected to be pilot studies. They are the
Edendale Hospital in Pietermaritzburg and the
Ngwelezana Hospital in Empangeni. Since
beginning the programs at these hospitals in
August 2001, dramatic improvements have
been made.

At the same time groundWork has been
involved in campaigns to oppose the
development of new incinerators or the
extension of existing incinerators in South
Africa.

greening hospitals

In August 2001groundWorkbrought out two international
health care waste specialists to assist us in initiating our
greening hospitals campaign. Skills training was conducted
with the staff at both the Ngwelezane and Edendale hospitals.

Edendale Hospital

Since August 2001, significant changes have taken place in the
management of health care waste at this hospital, resulting in
substantial financial benefits.

Firstlythe number of red bags (containing infectious medical
waste) generated daily at Edendale Hospital has been reduced
to one quarter, dropping from an average of between 250 to
300 bags a day to around 70 bags a day. This has resulted in
a cost saving for the hospital of between R35 000 and R40 000
a month. This is a significant cost saving for a government
hospital.

Domestic/general waste is
now only going into the clear
bags allocated for this
purpose. This was a change
from before the skills-share
when it was found that the
special red bags (for
infectious medical waste)
which are the most expensive
to dispose often contained
mostly general waste. It was
explained during the skills
training that if the red bags
generated could be reduced,
then this would contribute to
massive savings for the
hospital.

Besides the reduction in red bag waste, there have been other
improvements in waste management at the hospital. The
hospital has constructed a new building, which will be used as a
secure storage area for storing red bags and sharps containers
awaiting collection. Previouslyhe health care waste was not
stored in a secured area, and there had been problems with
people from the adjacent community raiding the area for sharps
buckets and re-useable needles. The gate entrance to the
current storage area is now always be kept under lock and key.
Only authorized persons are allowed access to the storage
area.

The hospital has also started collecting all cardboard waste for
recycling. The Hospital's Chief Pharmacist, has also started
disposing of used vials in red bags so that they are no longer
taken to the general landfill sites, where children sometimes play
and are poisoned.

Ngwelezana Hospital

Since the skills training in August 2001, processes of
restructuring the waste management policies have been put in
place. The hospital now has a proper waste minimization plan
in place and is continuing to find ways of improving the waste
management system. Already a proper colour coded bagging
system has been implemented.

Posters and signs in both English and Zulu are being formulated
together with the Department of Health who have given their



assistance on the formulation of posters through layout, design and printing. These posters
will not only be used at Ngwelezana, but other institutions as well.

Since the Skillshare, the hospital has resolved a problem with a dumpsite within its
premises. The dumpsite, which had contained ash from an incinerator and health care
waste such as needles, syringes and pharmaceutical waste is no longer in existence. A very
dilapidated onsite incinerator has also been shut down since August 2001 and is no

longer in operation. This occurred aftegroundWorkhad distributed educational material
on the potential hazards of incineration. 9 rOU n

Currently, the hospital is implementing other plans to reduce waste streams even further
Proposals such as placing drawers labelled with signs such as disposal for
batteries, bulbs, paper, etc, at being discussed and would be placed at t
entrance of each ward. This would be for all hospital personnel to make
sure that wastes of a similar nature are segregated accordingly. Discuss
are also being conducted around research into take back products by
manufactures, thus reducing health care waste at the institution.

campaign for alternatives
to incinerators

Move to alternatives

The involvement ofroundWorkin various EIA applications for the
development of new treatment facilities for health care waste, has resultg
in several new incinerator developments being halted. An attempt by
Compass Waste Services cc to develop a medical waste incinerator in
KwaZulu-Natal was thwarted and instead Compass have developed a
large autoclaving facility. During 2001 EnviroServ embarked on an EIA
for a medical waste incinerator in Shongweni, West of Durban.
groundWorks comment on the EIA was sent to the Provincial department
environment. The department responded gwoundWork'formal
comment by stating that they would direct EnviroServ to investigate
alternatives to incineration. Lastly, another large waste compaigste ‘
Services (part of the Wasteman group) are currently developing a Logme__/8
facility for decontaminating health care waste using non-combusting
technology.

The Sasolburg Hazardous Waste Incinerator
In South Africa presently a proposal is on the table for the construction of a rotary kiln
incinerator for the “decontamination” of organic hazardous wastes.

This incinerator is being proposed by a Capewn, South African company called
Peacock Bay Environmental Services (PBES) and US-based company Roy F
Weston, with financial backing from the United Stateade and Development
Agency. The incinerator is intended to burn up to 1 million tons of organic
hazardous wastes a year. The incinerator is proposed for Sasolbamgndustrial
town in the Free State.

The incinerator proposal is being strongly opposed by local, national and
international groups. Amongst the outspoken opponents are: the local
municipality, the Sasolburg Environmental CommittegoundWork and members
of the Global Anti-incineration Alliance (GAIA). The latest development in the figls
against this incinerator has been encouraging. GAIA has sent three letters to the
SA government, including a letter to President Mbeki on tHe\gay 2002, which
was signed by 109 groups from 45 countries. Opposition was undertaken on thels
ground that, South Africa's decision to ratify the Stockholm Convention on i
Persistent Organic Pollutants (P&Rrior to the World Summit on Sustainable
Development was welcomed, but it was found alarming that the government is §
considering the use of a dangerously polluting technology whose operation will
virtually undermine the objectives of the POP's treaty.

The global community has therefore urged the government of South Africa to ju
the proposed incinerator facility in Sasolburg and to choose alternative, non-
combustion destruction technologies instead which comply with the aims and objectives of
the Stockholm Convention, namely, the protection of human health and the environment.



Other activities which have been undertaken to oppose the incinerator include: community
workshop in Sasolburg, distribution of a pamphlet in the local community, various
meetings with the local authorities and provincial authorities, several
letters to Environmental Minister Valli Moosa.

Due to this unprecedented opposition from all quarters of the globe, and
especially from the local government, the relevant authority has for almost
a year refused to take a decision on whether to approve the construction
of the incinerator or not.

The Ixopo incinerator

Since 1999, groundWorkhas been endeavouring to see the law and
human rights upheld in the operations of the Ixopo incinerator. The
incinerator has been operated for long periods of time without a permit,
and the occasions when it has had a provisional (temporary) permit it has
failed to meet the permit conditions. It has never been able to meet the
standards required in order for it to be granted a permanent permit.

Government has failed to listen tgroundWorks advice to take decisive
action around the incinerator in order to protect the health of the surrounding community
and society at large. The incinerator has been very inadequately operated, and
government has neglected its duty to regulate the operations of the incinerator and
implement the permit. The incinerator is a threat to the surrounding community and should
with immediate effect be shut down.

In the latest developments in the fight to shut down this incineragooundWorkhas made
a court application to have the incinerator closedgroundWork'drustees made the court
application. Papers were served in May 2002 on five respondents, these included the
Minister of Environmental Affairs anaidrism,
the KZN MEC for Environmental Affairs and
Agriculture, the Chief Air Pollution Control
Officer, the Ubuhlebezwe Municipality and
Compass Waste Services cc. The first three
respondents (i.e. National and provincial
governments) have decided not to oppose the
application.

groundWorkhas also had successful meetings
with senior representatives from the local
municipality who say they are committed to
investigating alternative means of managing
their waste and putting a time frame on the
closure of the incinerator.

national exchanges

In April 2002 groundWorkbrought together representatives from different communities
and hospitals to attend a National Health Care Waste and Incineration Workshop in
Isipingo. At the workshop the different hospital staff, community people and organisations
were able to share their experiences, skills and successes. They were also given an
opportunity on the final day of the workshop to address key government officials and
parliamentarians, conveying their concerns and the strategies they planned to implement.
One of the outcomes of the workshop was the signing of the isipingo Declaration on
eliminating the harmful effects of health care waste and incineration in South Africa.
Further one representative each from Edendale and Ngwelezane hospitals and a member
of the Edendale community have undergone training to becom@undWorkcommunity
based interns.
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