
VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)   ISSN 0976-2183 

 A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

Indexed & Listed at:  

Ulrich's Periodicals Directory ©, ProQuest, U.S.A., EBSCO Publishing, U.S.A., Cabell’s Directories of Publishing Opportunities, U.S.A., Google Scholar, 

Indian Citation Index (ICI), Open J-Gage, India [link of the same is duly available at Inflibnet of University Grants Commission (U.G.C.)],  

The American Economic Association's electronic bibliography, EconLit, U.S.A., 

Index Copernicus Publishers Panel, Poland with IC Value of 5.09 (2012) & number of libraries all around the world. 

Circulated all over the world & Google has verified that scholars of more than 5771 Cities in 192 countries/territories are visiting our journal on regular basis. 

Ground Floor, Building No. 1041-C-1, Devi Bhawan Bazar, JAGADHRI – 135 003, Yamunanagar, Haryana, INDIA 

http://ijrcm.org.in/ 

 

 



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

ii

CONTENTS 
 

 

Sr. 
No. 

 

TITLE & NAME OF THE AUTHOR (S) 
Page 
No. 

1. CHANGES IN EDUCATIONAL POLICIES: AFFECT ON STUDENTS 
ANJALI TRIVEDI 

1 

2. DEMONETIZATION: A GAME CHANGER FROM BLACK ECONOMY TO DIGITAL ECONOMY 
POOJA MAKEN & Dr. SHASHI SHEKHAR 

5 

3. CARROLL’S PYRAMID AND THE IMPLEMENTATION OF CORPORATE SOCIAL RESPONSIBILITY IN “PT 
PUPUK KALIMANTAN TIMUR” 
ADILLAH LAURA AYU NASTITI, Dr. EKO GANIS SUKOHARSONO & Dr. NURKHOLIS 

10 

4. IMPACT OF ADOPTING HRIS ON THREE TRIES OF HRM EVIDENCE FROM DEVELOPING ECONOMY 
Dr. C. M. JAIN & SUBHASH CHANDRA SONI 

16 

5. PERCEPTION OF RURAL CUSTOMERS ON THE FACTOR DETERMINANTS OF CRM PRACTICES OF PUBLIC 
BANKS: A STUDY WITH REFERENCE TO THENI DISTRICT, TAMILNADU 
S. THOWFEEK KHAN & Dr. I. MOHAMED SHAW ALEM 

20 

6. STUDENT ENGAGEMENT AND EMPOWERMENT THROUGH PEDAGOGICAL APPROACH – A CASE OF 
INTEGRATING CURRICULUM WITH COMMUNITY SERVICE 
SMITA KAVATEKAR & Dr. G. S. VIJAYA 

25 

7. A STUDY ON CRM ACTIVITIES AND ITS IMPACT ON CUSTOMER SATISFACTION IN BIG BAZAAR, 
VIJAYAWADA 
Dr. D. PRASANNA KUMAR & KHAJA MOHIDIN SHAIK 

29 

8. EFFECTS OF KNOWLEDGE MANAGEMENT FACILITATORS AND MECHANISMS ON ORGANIZATIONAL 
PERFORMANCE IN THE HOSPITALITY INDUSTRY 
JOSEPH MUSYOKI, THOMAS BOR & Dr. TIRONG ARAP TANUI 

37 

9. SOCIO-ECONOMIC DEVELOPMENT OF WOMEN’S SELF-HELP GROUPS (SHG) IN RURAL AREA 
Dr. R. THIRUMOORTHI & S. SIVAKAMI 

43 

10. THE EFFECTS OF CORPORATE GOVERNANCE PRACTICES ON FIRM PERFORMANCE: EMPIRICAL 
EVIDENCE FROM TURKEY 
GULHAN SUADIYE 

45 

11. FDI IMPACT UPON INDIA'S ECONOMIC DEVELOPMENT - WITH SPECIAL REFERENCE TO RETAIL SECTOR 
Dr. DHIRENDRA OJHA 

51 

12. A STUDY ON WASTE MANAGEMENT PRACTICES IN PRIVATE HOSPITALS IN KHAMMAM DISTRICT 
LAGADAPATI LAKSHMANA PRASAD & P V VIJAY KUMAR REDDY 

53 

13. COUNTERFEIT PRODUCTS: A SERIOUS PROBLEM OF RURAL MARKET 
Dr. APAR SINGH & RANU KUMAR 

58 

14. A STUDY ON INDIAN START-UPS AND HR CHALLENGES 
V. HEMA ABHINAYA & JIKKU SUSAN KURIAN 

63 

15. IMPACT OF GOODS AND SERVICE TAX (GST) ON DIFFERENT SECTORS 
RISHU KHERA 

66 

16. A COMPARATIVE STUDY OF HUMAN RESOURCE DISCLOSURE AND REPORTING PRACTICES OF 
SELECTED PUBLIC AND PRIVATE SECTOR BANKS IN INDIA 
Dr. JAI PRAKASH GARG 

68 

17. A STUDY ON THE IMPACT OF CUSTOMER RELATIONSHIP MANAGEMENT IN HEALTH SECTOR: AN 
EMPIRICAL APPROACH 
GARIMA SHAH 

72 

18. A STUDY ON SUSTAINABILITY OF SHGs THROUGH FINANCIAL INCLUSION IN TELANGANA STATE 
M. NAGALAKSHMI 

76 

19. THE IMPACT OF BRAND PERSONALITY ON CONSUMER BUYING BEHAVIOR 
UTPAL CHAKRABORTY 

83 

20. COLLEGE STUDENTS’ PERCEPTION ON LIFESTYLE PRODUCTS PURCHASED THROUGH E-COMMERCE 
PLATFORMS 
TANISHQ AGARWAL & ADITYA JHA 

88 

 REQUEST FOR FEEDBACK & DISCLAIMER 94 



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

iii

CHIEF PATRON 
Prof. (Dr.) K. K. AGGARWAL 

Chairman, Malaviya National Institute of Technology, Jaipur 
(An institute of National Importance & fully funded by Ministry of Human Resource Development, Government of India) 

Chancellor, K. R. Mangalam University, Gurgaon 

Chancellor, Lingaya’s University, Faridabad 

Founder Vice-Chancellor (1998-2008), Guru Gobind Singh Indraprastha University, Delhi 

Ex. Pro Vice-Chancellor, Guru Jambheshwar University, Hisar 
 

FOUNDER PATRON 
Late Sh. RAM BHAJAN AGGARWAL 

Former State Minister for Home & Tourism, Government of Haryana 

Former Vice-President, Dadri Education Society, Charkhi Dadri 

Former President, Chinar Syntex Ltd. (Textile Mills), Bhiwani 
 

FORMER CO-ORDINATOR 
Dr. S. GARG 

Faculty, Shree Ram Institute of Business & Management, Urjani 
 

ADVISOR 
Prof. S. L. MAHANDRU 

Principal (Retd.), Maharaja Agrasen College, Jagadhri 
 

EDITOR 
Dr. R. K. SHARMA 

Professor & Dean, Bharti Vidyapeeth University Institute of Management & Research, New Delhi 
 

CO-EDITOR 
Dr. BHAVET 

Faculty, Shree Ram Institute of Engineering & Technology, Urjani 
 

EDITORIAL ADVISORY BOARD 
Dr. CHRISTIAN EHIOBUCHE 

Professor of Global Business/Management, Larry L Luing School of Business, Berkeley College, USA 

Dr. JOSÉ G. VARGAS-HERNÁNDEZ 

Research Professor, University Center for Economic & Managerial Sciences, University of Guadalajara, Gua-

dalajara, Mexico 

Dr. M. N. SHARMA 
Chairman, M.B.A., Haryana College of Technology & Management, Kaithal 

Dr. TEGUH WIDODO 

Dean, Faculty of Applied Science, Telkom University, Bandung Technoplex, Jl. Telekomunikasi, Indonesia 

Dr. M. S. SENAM RAJU 
Professor, School of Management Studies, I.G.N.O.U., New Delhi 

Dr. KAUP MOHAMED 

Dean & Managing Director, London American City College/ICBEST, United Arab Emirates 

Dr. D. S. CHAUBEY 
Professor & Dean (Research & Studies), Uttaranchal University, Dehradun 

 



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

iv

Dr. ANIL K. SAINI 
Professor, Guru Gobind Singh Indraprastha University, Delhi 

Dr. ARAMIDE OLUFEMI KUNLE 

Dean, Department of General Studies, The Polytechnic, Ibadan, Nigeria 

Dr. SYED TABASSUM SULTANA 

Principal, Matrusri Institute of Post Graduate Studies, Hyderabad 

Dr. MIKE AMUHAYA IRAVO 

Principal, Jomo Kenyatta University of Agriculture & Tech., Westlands Campus, Nairobi-Kenya 

Dr. NEPOMUCENO TIU 

Chief Librarian & Professor, Lyceum of the Philippines University, Laguna, Philippines 

Dr. BOYINA RUPINI 
Director, School of ITS, Indira Gandhi National Open University, New Delhi 

Dr. ANA ŠTAMBUK 

Head of Department of Statistics, Faculty of Economics, University of Rijeka, Rijeka, Croatia 

Dr. FERIT ÖLÇER 
Professor & Head of Division of Management & Organization, Department of Business Administration, Fac-

ulty of Economics & Business Administration Sciences, Mustafa Kemal University, Turkey 

Dr. SANJIV MITTAL 
Professor & Dean, University School of Management Studies, GGS Indraprastha University, Delhi 

Dr. SHIB SHANKAR ROY 

Professor, Department of Marketing, University of Rajshahi, Rajshahi, Bangladesh 

Dr. NAWAB ALI KHAN 
Professor & Dean, Faculty of Commerce, Aligarh Muslim University, Aligarh, U.P. 

Dr. SRINIVAS MADISHETTI 
Professor, School of Business, Mzumbe University, Tanzania 

Dr. ABHAY BANSAL 
Head, Department of Information Technology, Amity School of Engg. & Tech., Amity University, Noida 

Dr. KEVIN LOW LOCK TENG 

Associate Professor, Deputy Dean, Universiti Tunku Abdul Rahman, Kampar, Perak, Malaysia 

Dr. OKAN VELI ŞAFAKLI 
Professor & Dean, European University of Lefke, Lefke, Cyprus 

Dr. V. SELVAM 
Associate Professor, SSL, VIT University, Vellore 

Dr. BORIS MILOVIC 

Associate Professor, Faculty of Sport, Union Nikola Tesla University, Belgrade, Serbia 

Dr. N. SUNDARAM 
Associate Professor, VIT University, Vellore 

Dr. IQBAL THONSE HAWALDAR 

Associate Professor, College of Business Administration, Kingdom University, Bahrain 

Dr. MOHENDER KUMAR GUPTA 
Associate Professor, Government College, Hodal 

Dr. ALEXANDER MOSESOV 

Associate Professor, Kazakh-British Technical University (KBTU), Almaty, Kazakhstan 

RODRECK CHIRAU 

Associate Professor, Botho University, Francistown, Botswana 

Dr. PARDEEP AHLAWAT 
Associate Professor, Institute of Management Studies & Research, Maharshi Dayanand University, Rohtak 

Dr. DEEPANJANA VARSHNEY 

Associate Professor, Department of Business Administration, King Abdulaziz University, Saudi Arabia 

  



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

v

Dr. BIEMBA MALITI 
Associate Professor, School of Business, The Copperbelt University, Main Campus, Zambia 

Dr. KIARASH JAHANPOUR 

Research Adviser, Farabi Institute of Higher Education, Mehrshahr, Karaj, Alborz Province, Iran 

Dr. SAMBHAVNA 
Faculty, I.I.T.M., Delhi 

YU-BING WANG 

Faculty, department of Marketing, Feng Chia University, Taichung, Taiwan 

Dr. MELAKE TEWOLDE TECLEGHIORGIS 

Faculty, College of Business & Economics, Department of Economics, Asmara, Eritrea 

Dr. SHIVAKUMAR DEENE 
Faculty, Dept. of Commerce, School of Business Studies, Central University of Karnataka, Gulbarga 

Dr. THAMPOE MANAGALESWARAN 

Faculty, Vavuniya Campus, University of Jaffna, Sri Lanka 

Dr. JASVEEN KAUR 

Head of the Department/Chairperson, University Business School, Guru Nanak Dev University, Amritsar 

SURAJ GAUDEL 

BBA Program Coordinator, LA GRANDEE International College, Simalchaur - 8, Pokhara, Nepal 

Dr. RAJESH MODI 
Faculty, Yanbu Industrial College, Kingdom of Saudi Arabia 

 

FORMER TECHNICAL ADVISOR 
AMITA 

 

FINANCIAL ADVISORS 
DICKEN GOYAL 

Advocate & Tax Adviser, Panchkula 

NEENA 
Investment Consultant, Chambaghat, Solan, Himachal Pradesh 

 

LEGAL ADVISORS 
JITENDER S. CHAHAL 

Advocate, Punjab & Haryana High Court, Chandigarh U.T. 

CHANDER BHUSHAN SHARMA 
Advocate & Consultant, District Courts, Yamunanagar at Jagadhri 

 

SUPERINTENDENT 
SURENDER KUMAR POONIA 

 

  



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

vi

CALL FOR MANUSCRIPTS 
We invite unpublished novel, original, empirical and high quality research work pertaining to the recent developments & practices in the areas of Com-

puter Science & Applications; Commerce; Business; Finance; Marketing; Human Resource Management; General Management; Banking; Economics; 

Tourism Administration & Management; Education; Law; Library & Information Science; Defence & Strategic Studies; Electronic Science; Corporate Gov-

ernance; Industrial Relations; and emerging paradigms in allied subjects like Accounting; Accounting Information Systems; Accounting Theory & Practice; 

Auditing; Behavioral Accounting; Behavioral Economics; Corporate Finance; Cost Accounting; Econometrics; Economic Development; Economic History; 

Financial Institutions & Markets; Financial Services; Fiscal Policy; Government & Non Profit Accounting; Industrial Organization; International Economics 

& Trade; International Finance; Macro Economics; Micro Economics; Rural Economics; Co-operation; Demography: Development Planning; Development 

Studies; Applied Economics; Development Economics; Business Economics; Monetary Policy; Public Policy Economics; Real Estate; Regional Economics; 

Political Science; Continuing Education; Labour Welfare; Philosophy; Psychology; Sociology; Tax Accounting; Advertising & Promotion Management; 

Management Information Systems (MIS); Business Law; Public Responsibility & Ethics; Communication; Direct Marketing; E-Commerce; Global Business; 

Health Care Administration; Labour Relations & Human Resource Management; Marketing Research; Marketing Theory & Applications; Non-Profit Or-

ganizations; Office Administration/Management; Operations Research/Statistics; Organizational Behavior & Theory; Organizational Development; Pro-

duction/Operations; International Relations; Human Rights & Duties; Public Administration; Population Studies; Purchasing/Materials Management; Re-

tailing; Sales/Selling; Services; Small Business Entrepreneurship; Strategic Management Policy; Technology/Innovation; Tourism & Hospitality; Transpor-

tation Distribution; Algorithms; Artificial Intelligence; Compilers & Translation; Computer Aided Design (CAD); Computer Aided Manufacturing; Computer 

Graphics; Computer Organization & Architecture; Database Structures & Systems; Discrete Structures; Internet; Management Information Systems; Mod-

eling & Simulation; Neural Systems/Neural Networks; Numerical Analysis/Scientific Computing; Object Oriented Programming; Operating Systems; Pro-

gramming Languages; Robotics; Symbolic & Formal Logic; Web Design and emerging paradigms in allied subjects. 

Anybody can submit the soft copy of unpublished novel; original; empirical and high quality research work/manuscript anytime in M.S. Word format 

after preparing the same as per our GUIDELINES FOR SUBMISSION; at our email address i.e. infoijrcm@gmail.com or online by clicking the link online 
submission as given on our website (FOR ONLINE SUBMISSION, CLICK HERE).  

GUIDELINES FOR SUBMISSION OF MANUSCRIPT 
 

1. COVERING LETTER FOR SUBMISSION: 

DATED: _____________ 

 

THE EDITOR 

IJRCM 

 

Subject: SUBMISSION OF MANUSCRIPT IN THE AREA OF______________________________________________________________. 

(e.g. Finance/Mkt./HRM/General Mgt./Engineering/Economics/Computer/IT/ Education/Psychology/Law/Math/other, please 

specify) 

 

DEAR SIR/MADAM 

Please find my submission of manuscript titled ‘___________________________________________’ for likely publication in one of 

your journals. 

I hereby affirm that the contents of this manuscript are original. Furthermore, it has neither been published anywhere in any language 

fully or partly, nor it is under review for publication elsewhere. 

I affirm that all the co-authors of this manuscript have seen the submitted version of the manuscript and have agreed to inclusion of 

their names as co-authors. 

Also, if my/our manuscript is accepted, I agree to comply with the formalities as given on the website of the journal. The Journal has 

discretion to publish our contribution in any of its journals. 

 

NAME OF CORRESPONDING AUTHOR     : 

Designation/Post*       : 

Institution/College/University with full address & Pin Code   : 

Residential address with Pin Code     : 

Mobile Number (s) with country ISD code    : 

Is WhatsApp or Viber active on your above noted Mobile Number (Yes/No) : 

Landline Number (s) with country ISD code    : 

E-mail Address       : 

Alternate E-mail Address      : 

Nationality        : 

* i.e. Alumnus (Male Alumni), Alumna (Female Alumni), Student, Research Scholar (M. Phil), Research Scholar (Ph. D.), JRF, Research Assistant, Assistant 

Lecturer, Lecturer, Senior Lecturer, Junior Assistant Professor, Assistant Professor, Senior Assistant Professor, Co-ordinator, Reader, Associate Profes-

sor, Professor, Head, Vice-Principal, Dy. Director, Principal, Director, Dean, President, Vice Chancellor, Industry Designation etc. The qualification of 

author is not acceptable for the purpose. 
 

  



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

vii

NOTES: 

a) The whole manuscript has to be in ONE MS WORD FILE only, which will start from the covering letter, inside the manuscript. pdf. 

version is liable to be rejected without any consideration. 

b) The sender is required to mention the following in the SUBJECT COLUMN of the mail:  

New Manuscript for Review in the area of (e.g. Finance/Marketing/HRM/General Mgt./Engineering/Economics/Computer/IT/ 

Education/Psychology/Law/Math/other, please specify) 

c) There is no need to give any text in the body of the mail, except the cases where the author wishes to give any specific message 

w.r.t. to the manuscript. 

d) The total size of the file containing the manuscript is expected to be below 1000 KB. 

e) Only the Abstract will not be considered for review and the author is required to submit the complete manuscript in the first 

instance. 

f) The journal gives acknowledgement w.r.t. the receipt of every email within twenty-four hours and in case of non-receipt of 

acknowledgment from the journal, w.r.t. the submission of the manuscript, within two days of its submission, the corresponding 

author is required to demand for the same by sending a separate mail to the journal. 

g) The author (s) name or details should not appear anywhere on the body of the manuscript, except on the covering letter and the 

cover page of the manuscript, in the manner as mentioned in the guidelines. 

 

2. MANUSCRIPT TITLE: The title of the paper should be typed in bold letters, centered and fully capitalised. 

3. AUTHOR NAME (S) & AFFILIATIONS: Author (s) name, designation, affiliation (s), address, mobile/landline number (s), and email/al-

ternate email address should be given underneath the title. 

4. ACKNOWLEDGMENTS: Acknowledgements can be given to reviewers, guides, funding institutions, etc., if any. 

5. ABSTRACT: Abstract should be in fully Italic printing, ranging between 150 to 300 words. The abstract must be informative and eluci-

dating the background, aims, methods, results & conclusion in a SINGLE PARA. Abbreviations must be mentioned in full. 

6. KEYWORDS: Abstract must be followed by a list of keywords, subject to the maximum of five. These should be arranged in alphabetic 

order separated by commas and full stop at the end. All words of the keywords, including the first one should be in small letters, except 

special words e.g. name of the Countries, abbreviations etc.  

7. JEL CODE: Provide the appropriate Journal of Economic Literature Classification System code (s). JEL codes are available at www.aea-

web.org/econlit/jelCodes.php. However, mentioning of JEL Code is not mandatory. 

8. MANUSCRIPT: Manuscript must be in BRITISH ENGLISH prepared on a standard A4 size PORTRAIT SETTING PAPER. It should be free 

from any errors i.e. grammatical, spelling or punctuation. It must be thoroughly edited at your end. 

9. HEADINGS: All the headings must be bold-faced, aligned left and fully capitalised. Leave a blank line before each heading. 

10. SUB-HEADINGS: All the sub-headings must be bold-faced, aligned left and fully capitalised.  

11. MAIN TEXT:  

THE MAIN TEXT SHOULD FOLLOW THE FOLLOWING SEQUENCE: 

 INTRODUCTION 

 REVIEW OF LITERATURE 

 NEED/IMPORTANCE OF THE STUDY 

 STATEMENT OF THE PROBLEM 

 OBJECTIVES 

 HYPOTHESIS (ES) 

 RESEARCH METHODOLOGY 

 RESULTS & DISCUSSION 

 FINDINGS 

 RECOMMENDATIONS/SUGGESTIONS  

 CONCLUSIONS 

 LIMITATIONS 

 SCOPE FOR FURTHER RESEARCH 

 REFERENCES 

 APPENDIX/ANNEXURE 

The manuscript should preferably be in 2000 to 5000 WORDS, But the limits can vary depending on the nature of the manuscript. 

  



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

viii

 

12. FIGURES & TABLES: These should be simple, crystal CLEAR, centered, separately numbered & self-explained, and the titles must be 

above the table/figure. Sources of data should be mentioned below the table/figure. It should be ensured that the tables/figures are 

referred to from the main text.  

13. EQUATIONS/FORMULAE: These should be consecutively numbered in parenthesis, left aligned with equation/formulae number placed 

at the right. The equation editor provided with standard versions of Microsoft Word may be utilised. If any other equation editor is 

utilised, author must confirm that these equations may be viewed and edited in versions of Microsoft Office that does not have the 

editor. 

14. ACRONYMS: These should not be used in the abstract. The use of acronyms is elsewhere is acceptable. Acronyms should be defined 

on its first use in each section e.g. Reserve Bank of India (RBI). Acronyms should be redefined on first use in subsequent sections. 

15. REFERENCES: The list of all references should be alphabetically arranged. The author (s) should mention only the actually utilised 

references in the preparation of manuscript and they may follow Harvard Style of Referencing. Also check to ensure that everything 

that you are including in the reference section is duly cited in the paper. The author (s) are supposed to follow the references as per 

the following: 

• All works cited in the text (including sources for tables and figures) should be listed alphabetically.  

• Use (ed.) for one editor, and (ed.s) for multiple editors.  

• When listing two or more works by one author, use --- (20xx), such as after Kohl (1997), use --- (2001), etc., in chronologically ascending 

order. 

• Indicate (opening and closing) page numbers for articles in journals and for chapters in books.  

• The title of books and journals should be in italic printing. Double quotation marks are used for titles of journal articles, book chapters, 

dissertations, reports, working papers, unpublished material, etc. 

• For titles in a language other than English, provide an English translation in parenthesis. 

• Headers, footers, endnotes and footnotes should not be used in the document. However, you can mention short notes to elucidate 

some specific point, which may be placed in number orders before the references. 

 

PLEASE USE THE FOLLOWING FOR STYLE AND PUNCTUATION IN REFERENCES: 

BOOKS 

• Bowersox, Donald J., Closs, David J., (1996), "Logistical Management." Tata McGraw, Hill, New Delhi.  

• Hunker, H.L. and A.J. Wright (1963), "Factors of Industrial Location in Ohio" Ohio State University, Nigeria.  

CONTRIBUTIONS TO BOOKS  

• Sharma T., Kwatra, G. (2008) Effectiveness of Social Advertising: A Study of Selected Campaigns, Corporate Social Responsibility, Edited 

by David Crowther & Nicholas Capaldi, Ashgate Research Companion to Corporate Social Responsibility, Chapter 15, pp 287-303. 

JOURNAL AND OTHER ARTICLES  

• Schemenner, R.W., Huber, J.C. and Cook, R.L. (1987), "Geographic Differences and the Location of New Manufacturing Facilities," Jour-

nal of Urban Economics, Vol. 21, No. 1, pp. 83-104. 

CONFERENCE PAPERS  

• Garg, Sambhav (2011): "Business Ethics" Paper presented at the Annual International Conference for the All India Management Asso-

ciation, New Delhi, India, 19–23 

UNPUBLISHED DISSERTATIONS  

• Kumar S. (2011): "Customer Value: A Comparative Study of Rural and Urban Customers," Thesis, Kurukshetra University, Kurukshetra. 

ONLINE RESOURCES  

• Always indicate the date that the source was accessed, as online resources are frequently updated or removed.  

WEBSITES 

• Garg, Bhavet (2011): Towards a New Gas Policy, Political Weekly, Viewed on January 01, 2012 http://epw.in/user/viewabstract.jsp



VOLUME NO. 8 (2017), ISSUE NO. 11 (NOVEMBER)  ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

53

A STUDY ON WASTE MANAGEMENT PRACTICES IN PRIVATE HOSPITALS IN KHAMMAM DISTRICT 
 

LAGADAPATI LAKSHMANA PRASAD 

MANAGEMENT STUDENT 

K L UNIVERSITY BUSINESS SCHOOL 

K L UNIVERSITY 

GREEN FIELDS 

 

P V VIJAY KUMAR REDDY 

ASST. PROFESSOR 

K L UNIVERSITY BUSINESS SCHOOL 

K L UNIVERSITY 

GREEN FIELDS 

 
ABSTRACT 

Hospital waste management is an imperative environmental and public safety issue, due to the waste’s infectious and hazardous character. This paper examines 

the existing waste strategy of hospital in with a bed capacity. The segregation, collection, packaging, storage, transportation and disposal of waste were monitored 

and the observed problematic areas documented. The wastewater’s toxicity was also investigated. During the study, omissions and negligence were observed at 

every stage of the waste management system, particularly with regard to the treatment of infectious waste. Inappropriate collection and transportation procedures 

for infectious waste, which jeopardized the safety of staff and patients, were recorded. However, inappropriate segregation practices were the dominant problem, 

which led to increased quantities of generated infectious waste and hence higher costs for their disposal. Infectious waste production was estimated using two 

different methods: one by weighing the incinerated waste. Furthermore, measurements of the parameter in wastewater samples revealed an increased toxicity in 

all samples. Proposals recommending the application of a comprehensive hospital waste management system are presented that will ensure that any potential 

risks hospital wastes pose to public health and to the environment are minimized. 

 

KEYWORDS 
transportation, collection, public health, environment, biomedical waste management. 

 

INTRODUCTION 
iomedical Waste Management The disease causing potential of biomedical waste is greatest at the point of generation and naturally tapers off after that 

point, thus presenting more of an occupational concern more than a generalized environmental concern. Risk to the public of the disease caused by expo-

sure to medical waste is likely to be much lower than risk by occupationally exposed individual. There is no scientific evidence of disease transmission from 

medical waste via environmental media. Several factors limit the potential for disease transmission from biomedical health facility wastes. Biomedical waste 

management is a process that ensures proper hygiene in the health institution and safety of healthcare workers and communities (Sanitation Connection, Johannes 

Sen et al. opine that proper management of medical waste can minimize the risk, both within and outside healthcare facilities. The first priority is to segregate 

wastes, preferable at the point of generation into reusable and non-reusable, hazardous and non-hazardous components. The identified important steps are, the 

institution of a sharps management system, waste reduction, avoidance of hazardous substances wherever possible, ensuring worker safety, providing secure 

methods of waste collection and transportation, and installing safe treatment and disposal mechanisms. 

The medical waste management processes include handling, segregation, mutilation, disinfection, storage, transportation and final disposal. These are vital steps 

for safe and scientific management of medical waste in any establishment. The key to minimization and effective management of medical waste is segregation 

(separation) and identification of the waste. The most appropriate way of identifying the categories of medical waste is by sorting the waste into colour-coded 

plastic bags or containers. Medical waste should be segregated into containers/ bags at the point of generation Rao et al.  

The WHO suggests that hospitals should provide plastic bags and strong plastic containers for infectious waste, such as empty containers of antiseptics used in the 

hospital (Press et al., 1999). General waste like garbage, garden refuse etc. should join the stream of domestic refuse. Sharps should be collected in puncture-

proof containers. Bags and containers for infectious waste should be marked with Biohazard symbol. Highly infectious waste should be sterilized by autoclaving. 

Cytotoxic wastes are to be collected in leak proof containers clearly labelled as cytotoxic waste. Needles and syringes should be destroyed with the help of needle 

destroyer and syringe cutters  

provided at the point of generation. Infusion sets, bottles and gloves should be cut with curved scissors. Medical waste should be transported within the hospital 

by means of wheeled trolleys, containers or carts that are not used for any other purpose. The trolleys have to be cleaned daily. Offsite transportation vehicle 

should be marked with the name and address of carrier. Biohazard symbol should be painted and suitable system for securing the load during transport should be 

ensured. Such a vehicle should be easily cleanable with rounded corners. Transportation of medical waste on public roads must be carried out by trained staff in 

a dedicated vehicle with closed containers.  

All disposable plastic should be subjected to shredding before disposing off to vendor. Final treatment of medical waste can be done by technologies like incinera-

tion, autoclave, hydrolase or microwave. Some of the more common treatment and disposal methods utilized in the management of infectious healthcare wastes 

in developing countries are: autoclaves and retorts; microwave disinfection systems; chemical disinfections; combustions (low, medium, and high technology); 

and disposal on land (dump site, controlled landfill, pits and sanitary landfill) 

 

PROBLEM RELATED TO WASTE MANAGEMENT 
The problem of waste management in hospitals are it hospitals are it become an issue of increasing concern promoting hospital administration to seek new ways 

of scientific safe. The need of proper hospital waste management of prime importance and is essential component of quality assurance in hospitals 

 

SOLUTION TO WASTE MANAGEMENT 
Alternative solution is incinerators by using incinerators 60% of waste can be reduced. 

Incineration is the preferred method for disposing of pathological and infectious waste. 

Manufactures of medical suppliers should be encouraged to supply products that have a smaller impact on the environment. Bio medical waste has become 

serious health hazards in many countries, including India. Careless and indiscriminate disposal of this waste by health care establishments and research institutions 

can contribute to the waste by health care establishments and research institutions can contribute to the spread of serious diseases such as hepatitis and aids 

(HIV). The study shows that infectious and noninfectious wastes are dumped together with in the hospital premises resulting in mixing of the two which are than 

B
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in disposal of with municipal waste at the dumping sites in to the city. All types of waste are collected in common bins places outside the patient’s wards in the 

hospitals. 

The major problem arises when the hospital refuse is dumped in the open and is mingled with domestic waste leading to various types of hazardous. The exposure 

to infectious and hazardous hospital waste can cause serious health problems to those who handle it, particularly to waste collection. This can also become a 

source of many communicable diseases of healthcare waste are categorized as infectious and noninfectious. Infectious waste includes human tissues, body fluids, 

sharp-edged and glass pieces many of which may be contained. Infectious waste is generated from laboratory work and waste from surgery with infectious dis-

eases. The hospital refuse can also become harmful when reusable items. It is very important to segregate the waste before treatment and disposal because this 

helps to identify hazardous and potentially infectious waste and there by reduces overall handling cost. The study concludes that healthcare waste management 

should go beyond data compilation enforcement of regulations and acquisition of better equipment. It should be supported through appropriate education, 

training and the commitment of the health care staff, and the health care managers with in effective policy and legislative frame work. 

 

STANDARDS FOR BIOMEDICAL WASTE DISPOSAL SITES 
According to regulation 47 no person shall be issued with a license to operate a biomedical waste disposal site or plant unless such site or plant complies with the 

requirements set out in the Third and Tenth Schedule to these Regulations. The Mater Hospital does not have a biomedical waste disposal site as all the waste 

segregated or treated either by incineration, chemical treatment or autoclaving is usually disposed of by a contracted private waste company and there are no 

burial sites and neither do wastes get burnt openly at the premises.  

 

POLICIES AND PROCEDURES SHOULD BE MADE AVAILABLE TO ALL WASTE HANDLERS AND SHOULD INCLUDE THE FOLLOWING 
a) Strategies for minimizing the quantities of biomedical waste generated and disposed of; 

b) Methods of segregating, packaging, labeling, moving, storing, treating, and transporting the various waste types (both on- and off-site, as appropriate); 

c) Methods for keeping records of the quantities of biomedical waste generated, treated, and disposed of; 

d) A list of all regulations and legislation concerning biomedical waste that is applicable 

e) A list of those responsible for managing biomedical waste in the event of an accident or spill; and  

f) Provision for regular, ongoing staff instruction about proper handling and potential hazards of biomedical waste. 

In assessing awareness on how the hospital controls the large volume of waste that would require the use of most of the land available on landfills 49% of the 

respondents are aware that the waste is incinerated but 43% do not know how the waste is handled. The remaining 8% split in 2% for each category are aware 

that there should be no wastage of paper particularly the hand paper towels, recycling and manure generation and private waste disposal. The results indicate 

that a satisfactory percentage of the staff 57% are aware of the means to waste reduction and offsite disposal which does not allow for landfill usage at the 

hospital.  

From observations and informal interviews, it was noted that Mater Hospital has an online system used for all stages of patient’s services that is paperless and 

therefore minimizes the amount of paper used. However, this system is not used in the consultant’s clinic and the doctors’ plaza. Paper waste which mainly came 

from packaging and writing materials was shredded at the hospital then collected by the private waste company for recycling. As the hospital does not have a 

BMW disposal site or plant, the large volume of waste that has been given the necessary treatment is collected daily by the private waste disposal company and 

there is no BMW heaped up at the hospital therefore, does not pose any environmental threat at the facility. 

 

OBJECTIVES 
1. TO examine and review existing environmental, social, organizational, aspects of medical waste project. 

2. TO suggest an efficient system having the ability to collect manage and dispose waste management properly 

3. TO suggest appropriate methods of disposing waste management to reduce the evolution of toxic chemicals in to environment. 

4. We include volume reduction, disinfection, or other changes of composition to reduce hazards to health and environment. 

5. After such treatment the residues can be handled safely, transported, stored and disposed of. 

 

THE SCOPE OF THE STUDY 
The study focused on the Khammam Hospital in industrial area in not considering the other sub-branches. Neither did it consider other hospitals nearby whether 

public or private. It mainly covered the healthcare wastes generated at the hospital and the management practices implored at the facility, assessing its compliance 

with EMCA regulations. This also included the general wastes from the offices, public area and the kitchen within the hospital but not wastes outside the Facility. 

Therefore, the waste management practices of the waste handling company subcontracted by the facility to dispose of the wastes outside the facility were not 

considered. Various departments of the facility were covered including the casualty, wards, consultants’ clinics, doctors’ plaza, theatres, dialysis unit, laboratories, 

x-ray, pharmacy, administration offices, nursing school, laundry and kitchen.  

 

LIMITATIONS 
There were many limitations during the field research as the hospital management took too long to allow the researcher to start the field work since there are 

specific dates set for looking at the research project requests. The researcher was also expected to visit the hospital on specific days when the Quality Assurance 

manager and key informant interview guide (head of housekeeping) were available according to their schedule which brought a lot of delays as the researcher 

also was on fulltime employment and had to ask for leave in order to make the field visits. Some departments were also restricted and the researcher could not 

take photos like the theatre, wards and the dialysis unit, and the researcher could only take notes on the information given.  

 

REVIEW OF LITERATURE 
In developing countries, hospital waste is typically derived from two main sources: emergency relief donations and long-term healthcare services. The aim of 

healthcare services is to reduce health problems as well as prevent potential risk. As a result, waste, which is potentially harmful to public health and the environ-

ment, are often generated. Leftover emergency relief donations normally create one of medical care waste issue, and can be dealt with in the same manner as 

long-term healthcare services management waste. The World Health Organization defines hospital waste as the total waste stream from health care establish-

ments, research facilities, laboratories, and emergency relief donations. A number of studies have indicated that the inappropriate handling and disposal of hospital 

waste poses health risks to health workers who may be directly exposed and to people near health facilities, particularly children and scavengers who may become 

exposed to infectious wastes and a higher risk of diseases like hepatitis and HIV/AIDS. The World Health Organization estimates that each year there are about 8 

to 16 million new cases of Hepatitis B virus (HBV), 2.3 to 4.7 million cases of Hepatitis C virus (HCV) and 80,000 to 160,000 cases of human immune deficiency virus 

(HIV) due to unsafe injections and mostly due to very poor waste management systems A near total absence of institutional arrangements for HCW in has been 

reported by others. In effect, various methodologies have been used all over the world to assess and quantify Hospital waste. They include the use of physical 

observation, questionnaire  

Administration and quantification as well as checklists and private and public records. Recent studies in has estimated waste generation. A good example is given 

by the findings of the study in which reported the similarity in waste data and Hospital management practices in two General hospitals, characterized by a lack of 

waste minimization or waste reduction strategies, poor waste segregation practices, lack of instructive posters on waste segregation and disposal of hospital waste 

with general waste. And also a study carried out in Ibadan Nigeria reveals that there is a near total absence of institutional arrangement for hospital waste in. The 

mismanagement of hospital waste poses health risks to people and the environment by contaminating the air, soil and water resources. Hospitals and Primary 
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health care centers are supposed to safeguard the health of the community. A Primary Health Care Centers had a transport vehicle also 8% of PHCs had an 

established dumpsite. More than 90% of the hospital waste generated in is directly disposed on land in an unsatisfactory manner. Therefore, information on the 

amount of hospital waste and its management practices. To improve monitoring and compliance with environmental standards. 

 

METHODOLOGY 
Inceration-The low quantity inheritors that have been installed in hospitals cause more than harm than good. The incerators presently in use in the hospitals of 

the to reduce the amount of garbage. These incerators are mostly single chambed and do not reach temperature more than 300c. 

 

TYPES OF INCINERATORS 
Waste incinerators are used to destroy solids, sludge’s, liquids, and tars. Depending upon the physical, chemical characteristics of the waste and the handling they 

require, different incinerator designs will be applied. Solids, sludge’s, and tars are incinerated in fixed-hearth and rotary kiln incinerators. Liquids may also be 

burned in these systems and used as support fuel. In many plants where liquids are the primary wastes, liquid injection incinerators are used. Boilers, process 

furnaces, cement kilns, and lightweight aggregate kilns also utilize the energy available from liquid wastes and burn liquid wastes as well as the fossil fuels (natural 

gas and oil). 

FIXED-HEARTH INCINERATORS 
Fixed-hearth incinerators are used extensively for medical and municipal waste incineration. Fixed hearths can handle bulk solids and liquids. A controlled flow of 

"under fire" combustion air (70 to 80 percent of the theoretical air required) is introduced up through the hearth on which the waste sites. Bottom ash is removed 

by dumping into a water bath. 

Unburned combustibles and high levels of carbon monoxide and hydrogen exit above the hearth. These volatiles are oxidized in the combustion zone where over 

fire air provides sufficient excess air and residence time at temperature to ensure complete burnout. The three Ts of combustion and oxygen provide high com-

bustion efficiency. Natural gas or oil is supplied to maintain temperatures as high as 2,000°F. In some large municipal waste combustors, called waste-to-energy 

plants, heat recovery boilers are used to generate steam for electric generation. These plants are also referred to as trash-to-steam plants. All incinerator systems 

are now regulated by exhaust emissions. Air pollution control systems are installed to control emissions of particulate matter including metals and ash, hydrocar-

bons including dioxins and furans, and acid gases created from the combustion of wastes containing chlorine, sulphur, phosphorous, and nitrogen compounds. 

ROTARY KILN INCINERATION 
Solid wastes as well as liquid wastes generated by industry are destroyed by on-site and commercial-site rotary kiln incinerator systems. The rotary kiln is a 

cylindrical refractory -lined shell that is rotated to provide a tumbling and lifting action to the solid waste materials. This exposes the waste surface to the flames 

from fuel burning as well as liquid waste burning in the rotating kiln. Flames will also be generated over the surface of waste solids exposed to the heat and 

incoming air. Pumpable sludges and slurries are injected into the kiln through nozzles. Temperatures for burning vary from 1,300 to 2,400°F. Lower temperatures 

are often necessary to prevent slagging of certain waste materials. 

The rotary kiln provides excellent mixing through a rotating-tumbling action that distributes heat evenly to all the waste materials contained within it. The kiln is 

the primary combustion chamber  

(PCC) where organic compounds in the wastes are volatilized and oxidized as air is introduced into the kiln. The unburned volatiles enter the secondary combus-

tion chamber (SCC) along with 

the hot products of combustion from the PCC where additional oxygen is introduced and ignitable liquid wastes or fuel can be burned. Complete combustion of 

the volatized waste from the PCC, liquid wastes and fuel occurs in the SCC. 

LIQUID INJECTION 
The chemical industries generate liquid wastes that contain toxic organics. Typical wastes from the agricultural and pharmaceutical plants may contain compounds 

such as chlorinated benzenes, vinyl chloride, toluene, phosphorous, and naphthalene. On-site liquid injection incinerators are used to destroy these wastes. Liquid 

injection incinerators are refractory-lined 

INCINERATION 
It is a waste treatment process that involves the combustion of organic substances contained in waste materials. Incineration and other high-temperature waste 

treatment systems are described as "thermal treatment". Incineration of waste materials converts the waste into ash, flue gas, and heat. The ash is mostly formed 

by the inorganic constituents of the waste, and may take the form of solid lumps or particulates carried by the flue gas. The flue gases must be cleaned of gaseous 

and particulate pollutants before they are dispersed into the atmosphere. In some cases, the heat generated by incineration can be used to generate electric 

power. 

Incineration with energy recovery is one of several waste-to-energy (WTE) technologies such as gasification, pyrolysis and anaerobic digestion. While incineration 

and gasification technologies are similar in principle, the energy product from incineration is high-temperature heat whereas combustible gas is often the main 

energy product from gasification. Incineration and gasification may also be implemented without energy and materials recovery. 

Research Design This study examined the biomedical waste management practices and planned as a single case study of the facility. It adopted an observational 

and descriptive research design. This design described the current situation of the Hospital if the hospital is complying with the biomedical waste management 

rules and regulations as described in the Environmental Management and Coordination Act 1999 as well as Environmental Management and Coordination. 

(Waste Management) Regulations 2006. This involved surveys and fact-finding of different kinds. 

In several countries, there are still concerns from experts and local communities about the environmental effect of incinerators (see arguments against incinera-

tion). 

In some countries, incinerators built just a few decades ago often did not include a materials separation to remove hazardous, bulky or recyclable materials before 

combustion. These facilities tended to risk the health of the plant workers and the local environment due to inadequate levels of gas cleaning and combustion 

process control. Most of these facilities did not generate electricity. 

Incinerators reduce the solid mass of the original waste by 80–85% and the volume (already compressed somewhat in garbage trucks) by 95–96%, depending on 

composition and degree of recovery of materials such as metals from the ash for recycling. This means that while incineration does not completely replace land 

filling, it significantly reduces the necessary volume for disposal. Garbage trucks often reduce the volume of waste in a built-in compressor before delivery to the 

incinerator. Alternatively, at landfills, the volume of the uncompressed garbage can be reduced by approximately 70% by using a stationary steel compressor, 

albeit with a significant energy cost. In many countries, simpler waste compaction is a common practice for compaction at landfills. 

Incineration has particularly strong benefits for the treatment of certain waste types in niche are as such as clinical wastes and certain hazardous wastes where 

pathogens and toxins can be destroyed by high temperatures. Examples include chemical multi-product plants with diverse toxic or very toxic wastewater streams, 

which cannot be routed to a conventional wastewater treatment plant. 

Waste combustion is particularly popular in where land is a scarce resource. Have been leaders in using the energy generated from incineration for more than a 

century, in localised combined heat and power facilities supporting district heating schemes. In 2005, waste incineration produced 4.8% of the electricity con-

sumption and 13.7% of the total domestic heat consumption in A number of other rely heavily on incineration for handling municipal waste. 
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PICTURE 1 

 

GENERAL 
In the process of health care, waste generated is usually includes sharps, human tissues or body parts and other infectious materials. As a result of developing 

healthcare technology, the amount of hospital wastes being generated is increasing due to the use of more disposable products. The waste produced in the course 

of health-care activities carries a higher potential for infection and injury than any other type of waste. Environment and natural resources can be polluted, and 

consequently human beings, animals and plants can be impacted. 

 

CHARACTERISTICS OF BIOMEDICAL WASTE 
Biomedical waste is defined as any solid, fluid or liquid waste including container and any intermediate product, which is generated during diagnosis, treatment 

or immunization of human beings or animals or in research activities or in the production or testing of biological products [Biomedical Waste (Management and 

Handling) Rules 1998]. Hospital 

Wastes include different kinds of wastes such as infectious, radioactive, chemical, heavy metals and regular municipal wastes (DoE 1998). Biomedical waste can 

be categorized based on the risk of causing injury and/or infection during handling and disposal. Wastes targeted for precautions during handling and disposal 

include sharps (needles or scalpel blades), 

Pathological wastes (anatomical body parts, microbiology cultures and blood samples) and infectious wastes (items contaminated with body fluids and discharges 

such as dressing, catheters and I.V. lines). Other wastes generated in healthcare settings include radioactive wastes, mercury containing instruments and polyvinyl 

chloride (PVC) plastics. These are among the most environmentally sensitive by-products of healthcare (Remy 2001). WHO (1999, 2001, 2004) stated that 85% of 

hospital wastes are actually nonhazardous, around 10% are infectious and around 5% are non-infectious but hazardous wastes. In, about 15% of hospital waste is 

regulated as infectious waste. In India this could range from 15% to 35% depending on the total amount of waste generated (Glenn and Grewal 1999 

 

FINDINGS 
The findings show indicates that majority of the respondents fell between the ages years with from the distribution, Majority of the respondents with of the 

respondents were having 9 and above unit in their hospitals. Majority of the respondents participate in the study were having 20 beds in their hospital. The average 

number of inpatient per day were while highest average number of outpatient per day. The majority of the respondents were community health worker’s para-

medics The above findings illustrate those factors like sex, age, place of residents/work, profession, number of patients visits the hospital may influence the 

potential risk to health and the environment from improper handling of waste from hospital and clinics. The study is in line with various studies in the literature 

which indicated an association between factors such as sex, age, profession, work place, non-challenge, and deliberate negligence on part of the waste handlers. 

Unfortunately, hospital waste management is not yet carried out with a satisfactory degree of safety by the staff in many parts of the globe especially in the 

underdeveloped world. Hospital waste segregation is an important step in reducing the volume of hazardous waste as its offers the ability to make accurate 

assessment of composition using labeled bags. Results from the research revealed that of the hospital survey segregate only sharps using safety box. This is in 

congruence with the study conducted by Majority of waste is collected daily by hospital attendant and cleaners transported within the hospital premises mainly 

with the use of bare hands. Only use wheel barrow to transport waste within the hospitals. Which is contrary to the study of in a teaching hospital and 2 maternity 

hospitals it was reported that waste moved three times daily to coincide with the shift changes by ground staff. These wastes were packed into a temporary 

storage area from where the waste transporter comes to collect it for disposal every morning. This variation could be explained by the fact that the wastes 

generated by the tertiary hospitals were greater than those obtained in this study, and also the availability of more staff in the tertiary hospitals. 

 

SUGGESTIONS 
1. They have to use proper bag for collecting bio-medical wastes from the hospital for not getting effected within the hospital premises. 

2. Every hospital should conduct awareness programs weekly once on waste management. 

3. The auditors should check the records every month to know the status of the hospital. 
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CONCLUSION 
The bio-medical waste generated from the hospitals and all other source will be treated without polluting the environment. Incineration of bio-medical waste is 

one of the techno economical scheme, which have advantages such as weight reduction. 

Expect persons should be recruited by the management. Then only we can reduce the bio-medical waste. Proper collection and segregation of waste management 

is important. There is not enough information on waste management technologies and its impact on public health and environment. Practice of proper medical 

waste disposal and management is also inadequate. Arrangement of proper training programme of hospital staff evolution of hospital waste management inter-

ventions. The need for health care waste management planning to facilitate the implementation of necessary measures to improve the present health care waste 

management situation. Bio medical waste generated from the hospitals and all other source will be treated without polluting the environment. Incretion of bio 

medical waste is one of the techno economical scheme, which have many advantages such as weight reduction.  
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