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Name of Contact Staff: Mr Mulonda Mate
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Address (Physical and Postal): Ministry of Health; Ndeke house Lusaka

Contact Telephone Number: +260977411988
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Name of Contact Staff in UNDP: Winnie Musonda (Ms.)
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Contact Telephone Number: +260 211 250800/Mobile: 0966770405/0977770405
Contact Email: winnie.musonda@undp.org
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1. Executive Summary

The project will promote best practices and techniques for health-care waste management with the aim of
minimizing or eliminating releases of unintended Persistent Organic Pollutants (UPOPs) to help countries
meet their obligations under the Stockholm Convention on POPs. The project will also support the phasing-
down and use of Mercury containing medical devices and products, while improving pi‘actices for Mercury
containing wastes with the objective to reduce releases of Mercury in support of the nation’s future obligations
under the Minamata Convention. In n;linimizing releases UPOPs and Mercury releases, the project will result
in improving the healthcare waste management chain (e.g. classification, segregation, storage, transport and
disposal). This is assumed to reduce the spread of infections both at healthcare facility level as well as in
places where healthcare waste is being handled. This is envisaged to be done by the introduction of non —
incineration technologies for the treatment of health care waste. As this waste stream is by far the largest
hazardous waste stream and contains the highest amount of PVC, by doing so, this will ultimately reduce the
generation of uPOPs from the healthcare sector by >90%. '

The project also aims at phasing down/removing mercury releases from the health sector to the environment,

through a strategic and systematic removal of mercury containing devices (MCD) (i.e. thermometers &
sphygmomanometers) and replaced with alternative mercury free devices. An inventory of mercury containing
devices such as thermometers and sphygmomanometers were undertaken in all the seven HCFs. A BoQ for
mercury free devices has since being submitted to UNDP — IRC for the procurement of alternative devices.

The project will equally focus on the treatment of bio-hazardous waste (sharp waste, infectious waste, etc.) in
order to demonstrate, the usage of alternative treatment technologies, by introducing simple technology like
the needle cutters and the provision of WHO standards - sharp boxes to all pilot health care facilities
participating on the project, namely; University Teaching Hospital (UTH), Ndola Central Hospital (NCD),
Kabwe General Hospital(KGH), Kapiri District Hospital(KDH), Mukonchi health Centre and Matero &
Chilenje 1* Level Hospitals.

The project undertook the planned assessment of HCFs to establish the baseline of health care waste
management in all the seven pilot facilities using the I- RAT assessment tool. The purpose of the assessment
was to obtain an initial indication of the level of healthcare waste management in the pilot health care
facilities.

The results of the assessment showed that under the administration of HCW, there were big gaps in policy and
planning; training and budgeting. Under ward-level handling, classification and segregation was patchy.
Posters and signage were almost non-existent. While transportation and treatment of HCW, the performance
in all HCFs assessed was generally poor. The same applied to internal transportation and storage of HCW.
Almost no HCFs had any action on haz/chem waste proper handling except for Matero Level 1 hospital.

During the reporting, period the project also calculated the required autoclave capacities for the treatment of
HCW in the three cluster treatment facilities, using HCW generation data, Thus, the project will procure and
install autoclaves as follows; an 8501 capacity for UTH while Ndola Central will have 700 1 capacity and
Kabwe General Hospital — 4501 capacity. Despite the limiting GEF funds available.

Under the same reporting period; a team of health care managers, were identified and a list drawn to be trained
as Trainers of Trainers. This was followed by the reviewing of 51 training modules obtained from the Regional
TOT training workshop in Nakuru -Kenya aiming at localizing the resource training materials.

Finally, it’s expected that improved HCWM practices once attained will reduce UPOPs, mercury releases and
the spread of infections both at healthcare facility level as well as in places where healthcare waste is being
handled. This will in turn protect the environment from air emission and surface/ground water pollution.




2. Project background

At the last count in 2013, there were 1,674 health care facilities in Zambia, whose health care provision
activities vary in nature. Thus, generating different quantities and types of health care waste. By and large this
health care waste is treated by means of incineration. Zambia is among the four sub Saharan African countries
implementing the GEF -Funded project on Reducing of UPOP & Mercury Releases in the Health Sector in
Africa. Others been Tanzania, Ghana and Madagascar. The project will promote best practices and techniques
for health-care waste management by introducing non — incineration technologies in treating HCW. As this
waste stream is by far the largest hazardous and contains the highest amount of PVC, this will ultimately
reduce the generation of uPOPs from the healthcare sector by >90%. These activities will be implemented in
four (4) components over a period of five-years.

The project has 4 components to be implemented over a five year period. %

Component 1. Disseminate technical guidelines, establish mid-term evaluation criteria and technology
allocation formula, and build teams of national experts on BAT/BEP at the regional level.

Zambia attended an intensive training workshop which took place in November of 2016 in Nakuru Kenya. Six
people were trained from the regional training as Trainer’s of Trainers.

Component 2. Healthcare Waste National plans, implementation strategies, and national policies in
each recipient country.

An inventory of mercury containing devices such as thermometers and sphygmomanometers were undertaken
in all the seven HCFs. A BoQ for mercury free devices has since being submitted to UNDP — IRC for the
procurement of alternative devices.

Component 3: Make available in the region affordable non-incineration HCWM systems and Mercury-
free devices that conform to BAT and international standards.

During the reporting, period the project also calculated the required autoclave capacities for the treatment of
HCW in the three cluster treatment facilities, using HCW generation data. Thus, the project will procure and
install autoclaves as follows; an 8501 capacity for UTH while Ndola Central will have 700 1 capacity and
Kabwe General Hospital — 4501 capacity. Despite the limiting GEF funds available.

Component 4a. Evaluate the capacities of each recipient country to absorb additional non- HCWM
systems and Mercury-free devices and distribute. An inventory of mercury containing devices such as
thermometers and sphygmomanometers were undertaken in all the seven HCFs. A BoQ for mercury free
devices has since being submitted to UNDP — IRC for the procurement of alternative devices.

Component 4b Expand HCWM systems and the phase-out of Mercury in the recipient countries and
disseminate results in the Africa region BAT/BEP and related infrastructures improved and expanded in the
recipient countries. Discussions were held to select proposed sites for autoclave installation. These being
University Teaching Hospital, Kabwe General Hospital & Ndola Central Hospital.

Component 5. Monitoring, learning, adaptive feedback, outreach, and evaluation

the project has been submitting monthly reports to the UNDP — Regional Office — Istanbul Turkey.
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e outputs will be done in APR, Annual and End of programme/project reports. The End of
programme/project reports should report cumulative results.

e In quarterly reports, the comparison is between the beginning and the end of the
quarter in relation to annual targets. Baseline is at beginning of year.

e In annual reports, the comparison is between the beginning and end of the year in
relation to the Life of Activity (programme life) targets. Baseline is at beginning of year.

e Inend of programme/project reports, the comparison is between the beginning and the
end of the programme/project. Baseline is at beginning of programme, project and CPAP
cycle.

Progress towards achievement of results.

Challenges .

1. Inadequate information on who meets cost for site preparatory sites for auto-clave
installation, hindering site preparation activities.

2. Delay in establishing the Project Steering Committee, delayed annual work plan
approval.

3. Inadequate availability of funds limited the required volume capacity of autoclaves
to be procured.

4. Mobilization of local financial resources to meet any shortfall required to purchase
health care waste equipment. As the case is on autoclaves and internal & external
transportation of health care waste (LOG 03 — Items in the HCW catalogue). The
project can only procure autoclaves with the following capacities; 850 | ~UTH; 2 x
2501 (5001) — NCH while 2501 for KGH, contrary to the calculated capacities after the
assessment of health care waste generated.

Lessons learnt

1. There’s need to discuss at policy level, Doctors & nursing school’s preference of using
Mercury containing devices (thermometers & sphygmomanometers) as opposed to
digital mercury free — alternatives.

Success story

Conducting the baseline assessment of Health Care Waste Management reviewed some
inadequacies in the handling of health care waste in all seven pilot facilities. However, the
inadequacies identified are useful for the planning of project activities.

Planned Activities for Second quarter - 2017
»  Review policy and legal framework e.g. Public Health Act, to include HCWM issues.
« Develop a mercury elimination strategic plan.
« Conceptualising recycling of non-infectious waste.
e Hold Training of Trainers workshops in HCWM.
» Review curriculum of health sciences training institutions to include HCWM.
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