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Necessity of correct implementation/amendment of executive management rules of
biomedical and related wastes and revision of the policies of relevant areas of waste
management.
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Abstract

Introduction and background: Proper management of biomedical wastes has been a challenge for policymakers,
stakeholders, and executors in the country. Regardless of focusing on only one type of biomedical wastes
(biomedical) and paying less attention to other types of special waste such as chemical, radioactive, etc., in terms of
decontamination, even managing the famous type of wastes, i.e. biomedical waste It faces many challenges. The
non-compliance of the legislators, policy makers and executive agents of this sensitive area to biomedical waste
management has added to the confusion and low effectiveness management of this dangerous area.

Materials and methods: In this study, in addition to the field monitoring of the performance of decontamination
systems in the medical centers of Kermanshah province, scientific texts as well as current laws and regulations in the
field of biomedical wastes management were examined.

Results: Practically, the incomplete implementation of biomedical waste management regulations, especially related
to Article 24 of this regulation, has resulted in destructive effects such as waste of resources and its executive
procedure frequent repetition, and incomplete management of hospital biomedical waste, especially in large waste
producing centers. The focus of the workplace health center of the Ministry of Health, Treatment and Medical
Education on only three types of technologies used in waste management and also the application of new restrictions
of the General Department of Medical Equipment of the Ministry of Health in the design and engineering of safety
devices such as the requirement By relying on arguments from laboratory results, the clarity of Article 24 has been
distorted. Also, the lack of continuous monitoring and monitoring with a plan has added to the decline in the quality
of waste decontamination systems, especially for all types of domestically produced products, one of the examples
of which is the ineffectiveness of devices with internal shredders to manage this type of biomedical wastes.

Conclusion and Recommendations: Adhering to current laws and guidelines and modifying them if needed, using
other progressive technologies at the disposal of advanced countries and modifying production policies are among
the things that can be effective in solving the mentioned challenges.

Keywords: biomedical waste, waste decontamination, waste implementation criteria, Ministry of Health, internal
shredding.
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