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Your Excellency, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you to this Expert Consultation on Medical 

Waste Management being held in collaboration with the Regional Office for West Asia of the 

United Nations Environment Programme and the regional Centre for Environmental Health 

Activities of WHO. I would like to take this opportunity to express my gratitude to the 

Government of Bahrain for the excellent hospitality and support extended to us, and to thank, 

in particular, His Excellency the Minister of Health and his staff for their courteous 

cooperation in hosting this consultation. 

 

 I would also like to express my appreciation to Dr Makram Gerges, Regional Director 

of UNEP/ROWA, for accepting the cosponsorship of this consultation, which is a fine 

example of cooperation between the two of our organizations. This cooperation, which is to 

be commended, was initiated in March 1994 at a workshop on the same topic in Sharjah in 

the United Arab Emirates. 
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Many countries of the Eastern Mediterranean Region of WHO have reported a gradual 

expansion and development of new private and public medical complexes which in turn 

produce increased amounts of health care waste, requiring their appropriate management 

based on safe disposal methods. 

 

 Wastes generated from hospitals and other health care establishments may include 

acids and alkalis, arsenic, mercury, cytotoxic drugs and other highly toxic compounds, as well 

as highly infectious and radioactive materials, which are known to be among the most 

hazardous wastes produced by society. 

 

 Inadequate storage, collection, treatment and improper disposal of these wastes 

endanger public health, particularly in urban areas. In many Member States in the Region, the 

final destination of those hazardous wastes is open dumping sites. Scores of families living in 

shacks or tents around the dumping sites are a common sight; and they earn their living from 

the material recovered from the dump. Livestock is also permanent feature of the dumping 

sites, grazing on freshly arrived organic wastes from the city. 

 

 Setting up a national policy and a legal framework, training of the professionals 

involved and raising awareness of the general public are essential elements for improved 

health care waste management which will eliminate or reduce environmental hazards and 

threats to human health. Public awareness on this issue is essential to evoke community 

participation in generating and implementing policies and programmes. Thus, health care 

waste management should be put into a systematic framework, involving many parties and 

sectors. 

 

 For about two decades, the problem of health care waste management has been dealt 

with as a top priority issue in the developed world: there was strong epidemiological evidence 

that the main concern of infectious clinical waste was the transmission of the HIV virus and, 

more often, of hepatitis B or C viruses through injuries caused by syringe needles 

contaminated by human blood. 

 

 Based on the fact that appropriate legislation and guidelines for handling, storing, 

transporting and final disposal of health care waste are seldom available in the Region, 
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WHO’s Centre for Environmental Health Activities and UNEP’s Regional Office for Western 

Asia have decided to pool their resources and prepare draft regional guidelines for the 

management of health care waste and present them to regional experts for discussion to make 

it appropriate to the Region. 

 

 Your valuable reviews/evaluations and comments on the draft guidelines will make 

them more applicable to the conditions of the Region, and your further recommendations at 

the end of the consultation will be of special interest to CEHA for follow-up purposes, as one 

of the main roles of CEHA is to follow up assessments, proposed action plans and suggestions 

and recommendations made in regional activities such as this consultation. 

 

 In conclusion, let me wish you fruitful deliberations and a successful consultation. I 

look forward to the implementation of your recommendations by Member States. I also wish 

you a pleasant stay in the beautiful city of Manama. 

 


