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Assessment Report on Bio Medical
Waste Treatment Plant, Surat
Organization
Surat Municipal Corporation, Gujarat
Address:
Surat Municipal Corporation,
Mahanagar SevaSadan,
Muglisara, Surat 395 001,
Gujarat, India

Project:
Bio Medical Waste Treatment Plant on BOOTBase.

About the Project:
Even before getting awarded the Best Performing City of India Jawaharlal Nehru National Urban Renewal
Mission (JNNURM) on Dec.3, 2009, Surat Municipal Corporation has been performing as one of the best as far
as taking care of the basic amenities of its citizens. This report takes look at the performance of Bio Medical
Waste Removal and Treatment Project since its being operational on January 1, 2003.This particular project is
unique in Gujarat as well as the first one to be implemented in the state on the guidelines of Bio Medical
Waste (M & H) Rules 1998. The facility is commissioned on BOOT base and contract has been extended to En­
Vision for fourteen more years. Interviews of the operator of the plant showed the sheer dedication to fulfill
all the requirements amended in the rules. Doctors are content with the service they're receiving and SMC
officials couldn't be more satisfied as the bio medical wastes is hardly being seen in any of the public waste
containers. The project deserves the international award it has received from Dubai Municipality for Best
Practices to improve the living environment for installation of Centralized Bio Medical Waste Treatment
Facility.
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Surat: A Brief Profile
Surat city has emerged as the nerve centre of economic activities in
Gujarat. It is popularly known as 'silk city' aswell as 'diamond city'. It
isa hub of industrial activities both small and large. Besidessmall and
medium industries of textile and diamond polishing, large industries
like KRIBHCO,NTPC,ReliancePetrochemicals,ONGC,ESSAR,Larson
and Toubro, Shell etc. have also added to the prosperity of the city.
Das (1997) noted that with a changing industrial landscape and
growth in its economic activities, the city of Surat not only attracted a
substantial amount of capital, but also a large proportion of migrant
population from within Gujarat, aswell asall part of the nation. In last
few years, the city limit hasextended three times; eight nagarpalikas
and 27 villages merged with Surat city in December 2006. 1 It is
second largest city in Gujarat after Ahmadabad.

The city is divided into sevenzones and 38 wards. Thereare 72 ward
offices under seven administrative zones to devolve responsibilities
for all civic functions like health, sanitation, drinking water, and Solid
WasteManagement (SWM)etc.

Surat has one of the oldest municipal governments in the country
which was established in 1852. In 1964, due to increase in
population, the Surat Municipality became Surat Municipal
Corporation (SMC).It isgoverned by the BombayProvincialMunicipal
Act 1949 which has been amended from time to time. The
governance of the city has however changed significantly after the
outbreak of the 1994 "plague". The Health Department has
undertaken numbers of measures.

It launched 'public health mapping' programme for strengthening the health infrastructure and revival of work
ethics among health workers. Under this programme, a massivecampaign was launched to clean sewage lines
and septic tanks. Sweeping streets and garbage collection on a regular basis became the hallmark of the civic
body i.e. Surat Municipal Corporation. It was mandatory to clean streets twice daily. Group cleaning- 'safai'
including brushing and scrapping was done in the afternoon.
Private players were also encouraged to provide their vehicles
for cleaning tons of garbage. In fact, the city which was known
asthe 'dirtiest city' is now acclaimed asthe second cleanest city
of the country (by INTACH)2. This drastic change was brought
about by the SMC especially under the skillful supervision of
Municipal CommissionerS.R.Raoand during his 'safai abhiyan'
programme citizens playeda keyrole.

1 htpp//www.Wikimediafoundation.org Inc
2 After the plague a three member environmentalist group of
Indian National Trust for Art and Culture Heritage (lNTACH)a
premier organization working for preserving Indian Cultural
heritage visited, asa part of their clean India.
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Bio Me_dical Waste Treatment Plant,
Surat - Gujarat.

The meaning of the word "Surat" relates to the beautiful appearance. Surat was once Khubsurat, meaning
"very pretty". Then in 1994 suddenly it caught national headlines for being the dirtiest, filthiest city with
rodents running in open to spread the diseases. The sudden outbreak was mainly due to the negligence for
cleanliness and ignorance towards good hygiene amongst this fast developing industrial city. But in a strange
way, this "shock" proved a blessing in disguise. Local government and residents woke up to the need of the
hour and made it again to the national headlines for getting awards after awards proving themselves for
belonging to the best performing city in many fields of development in India.

Besides throwing off the household waste into the open, the careless disposal of biomedical waste from the
small and big clinics, laboratories and hospitals may result in hazardous conditions for humans as well as
animals. If the dead animals are not properly buried, outbreak of fatal diseases lingers on people. The
situation in 1994 was so critical that Surat Municipal Corporation had to take some firm and stern actions.
SMC officials left no stone unturned. Stiff fines were imposed as soon asviolations or violators were caught.

Dr. Hemant Desai, Deputy Commissioner of Health, SMC elaborated on the scenario of those days when then
Commissioner Mr. S.R. Rao became a household name in the state for his zeal to make Surat, "Khubsurat"
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again. Rao acted very firmly to organize the solid waste management department for the city. Many plans
and actions were thought about. Regular meetings were held. Communication links were established.
Constant monitoring on the part of the city officials became mandatory.

Dr. Desai has been with the city health department since 1995 and also gave due credit to the "political
stability" and support of public for the success. Within 6-8 months of the outbreak, the city got restructured.
Zones and wards were created. Demolition activities for the overall healthy environment of the city were
taken up. Drainage lines were either cleaned up or new ones set up. The focus on public health was the
primary concern, so the need for solid waste management along with treatment of biomedical waste became
very important. Ratherthan cleaning up after the dumping, a proper, effective and efficient way to collect and
treat the biomedical waste was discussed with the associations of doctors, hospital officials and laboratory
operators. It became very apparent that in case of Biomedical waste management a Common Bio Medical
Waste Treatment Facility (CBMWTF) is perhaps the only feasible solution for environment protection and
effective legal compliance.

Bio Medical Waste means any waste, which is generated during the diagnosis, treatment or immunization of
human beings or animals or in research activities pertaining thereto or in the production or testing of
biological and including human anatomical waste, animal waste such as animal tissues, organs body parts,
carcasses etc.

Bio Medical Waste (Management & Handling) Rules 1998, stipulates that occupier of every organization
generating biomedical waste (as defined in the Rules) must manage his biomedical waste as prescribed in the
Rules so as not to cause any harm to the environment.

RMW treatment svstern on BOOT bas',s .
B~w IS tfie aescnptlon o~venous categonls of bi\'l\'~/'and detai1s pertaining to how to co or code a particular

*N

type of container carrying BMW. The details have been taken from Notification of the Ministry of
Environment & Forests, S.O.630(E).
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CATEGORIES OF BIO-MEDICAL WASTE

CategoryNo. I Human Anatomical Waste
(human tissues,organs, body parts)

CategoryNo.2 Animal Waste
(animal tissues,organs, body parts carcasses,bleeding parts, fluid, blood and experimental
animals used in research,waste generated byveterinary hospitals colleges,discharge from
hospitals, animal houses)

CategoryNo3 Microbiology & Biotechnology Waste
(wastesfrom laboratory cultures, stocksor specimensof
micro- organisms liveor attenuated vaccines,human and animal cell culture usedin research
and infectious agents from researchand industrial laboratories, wastes from production of
biologicals, toxins, dishesand devicesusedfor transfer of cultures)

CategoryNo4 Waste sharps
(needles,syringes,scalpels,blades,glass,etc. that maycausepuncture and cuts.This includes
both usedand unusedsharps)

CategoryNo 5 Discarded Medicines and Cytotoxic drugs
(wastescomprising of outdated, contaminated and discardedmedicines) landfills

CategoryNo 6 Solid Waste
(Itemscontaminated with blood, and body fluids including cotton, dressings,soiled plaster
casts,lines, beddings, other material contaminated with blood)

CategoryNO.7 Solid Waste
(Wastesgenerated from disposable items other than the waste sharpssuchastubing's,
catheters, intravenous setsetc).

CategoryNO.8 Liquid Waste
(wastegenerated from laboratory andwashing, cleaning, house-keepingand disinfecting
activities)

Category NO.9 Incineration Ash
(ashfrom incineration of any bio-medical waste)

CategoryNo.10 Chemical Waste
(chemicalsusedin production of biologicals, chemicalsused in disinfection, asinsecticides, etc.)
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COLOR CODING AND TYPE OF CONTAINER
PtDR DISPQSAL OF BIO-MEDICAl 'WASTES

Color Coding Type of Container -I Waste Category

Yellow Plastic bag Cat. 1, Cat. 2, and Cat. 3,
Cat. 6.

Red Disinfected container/plastic bag Cat. 3,
Cat. 6, Cat.7.

Plastic bag/puncture proof Cat. 4, Cat. 7.
Container

Blue/White
translucent

Black Plastic bag Cat. 5 and Cat. 9 and Cat. 10.
(solid)

Treatment options as per Schedule I

Incineration/deep burial

Autoclaving/Microwaving/ Chemical
Treatment

Autoclaving/Microwaving/ Chemical
Treatment and destruction/shredding

Disposal in secured landfill

Notes:
1. Color coding of waste categories with multiple treatment options as defined in Schedule I,

shall be selected depending on treatment option chosen, which shall be as specified in Schedule I.
2. Waste collection bags for waste types needing incineration shall not be made of chlorinated plastics.
3. Categories 8 and 10 (liquid) do not require containers/bags.
4. Category 3 if disinfected locally need not be put in containers/bags.
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