
COVID-19 Vaccine Support Project under the Asia Pacific Vaccine Access Facility (RRP TAJ 55078-001) 

DUE DILIGENCE ON HAZARDOUS HEALTH CARE WASTE MANAGEMENT 
 

I. BACKGROUND 
 
1. The project responds to the government’s request for ADB’s support under the Asia Pacific 
Vaccine Access Facility (APVAX), to help address Tajikistan’s coronavirus disease (COVID-19) 
vaccine response challenges. 
 
2. Impact and outcome. The project is aligned with the following impacts: (i) vulnerable 
groups are protected from morbidity and mortality due to COVID-19;1 and (ii) the spread of SARS-
CoV2 virus’ is reduced,2 and confidence of citizens is restored.3 The project’s outcome is priority 
populations are vaccinated against COVID-19.4 The project outputs are described below. 
 
3. Output 1. COVID-19 vaccine procured and delivered to designated points. The 
project will provide financing to procure vaccines through the COVAX-AMC facility with support 
from the United Nations Children's Fund (UNICEF) as the procurement agent through a turnkey 
service. The project will provide financing to support procurement of approximately 3 million 
doses (assuming two doses per person), which will be sufficient to vaccinate over 1.3 million 
people or approximately 14% of the population. The expenditure items will include: (i) vaccines 
that meet any of the eligibility requirements of APVAX policy,5 including advance payments, (ii) 
safety boxes, syringes, and other items required for the administration of the vaccines, and (iii) 
international and national logistics and related services required for the transportation of vaccines 
from the place of purchase to health facilities (national-regional-district levels) in Tajikistan. 
 
4. Output 2. Vaccination program implementation capacity strengthened. This output 
will support strengthening the capacity of Ministry of Health and Social Protection of the 
Population (MOHSPP) to effectively and efficiently manage the procurement and delivery of the 
COVID-19 vaccines and in the development of and conduct of information, education and 
communication campaigns, and outreach programs with tailored messages for the different target 
groups using gender- and age- sensitive approaches. The capacity strengthening activities will 
be coordinated with the regional technical assistance under the Central Asia Regional Economic 
Cooperation (CAREC) framework to support information and knowledge sharing with other 
CAREC member countries.6  Support will be provided to augment the project administration 
group (PAG) of the executing agency (either as PAG staff or consultant), on project 
management/coordination, procurement, financial management or disbursement, gender 
mainstreaming, monitoring and evaluation, waste management, translation or interpretation, 
performance and financial audits, and impact assessment or third-party monitoring, including a 
satisfaction survey among vaccine recipients.  
 
5. The distribution and use of COVID-19 vaccines will result in increased amounts of 
hazardous health care waste (HCW) such as used injection needles and syringes, materials 
contaminated with blood, or contaminated with live vaccine strains of microorganisms (cotton 

 
1  Ministry of Health and Social Protection. 2021. National Plan for COVID-19 Vaccination in Tajikistan. 
2  The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the virus that causes COVID-19. 
3  ADB. 2020. ADB’s Support to Enhance COVID-19 Vaccine Access. Manila. 
4  The design and monitoring framework is in Appendix 1 of the project’s Report and Recommendation of the President 

to the Board of Directors. 
5  Eligibility of vaccines for APVAX financing will adhere to the criteria stated in paragraph 29 (including footnotes 28, 

29, and 30) of the APVAX policy paper (footnote3).  
6  ADB.  2020.  Regional:  Addressing Health Threats in Central Asia Regional Economic Cooperation Countries and 

the Caucasus.  Project number 54124-001. Manila. 

http://www.adb.org/Documents/RRPs/?id=55078-001-2
https://www.adb.org/documents/adb-support-enhance-covid-19-vaccine-access
https://www.adb.org/projects/54124-001/main#project-documents
https://www.adb.org/projects/54124-001/main#project-documents
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swabs, napkins, etc.), remaining live viral vaccines in open bottle, and personal protective 
equipment. In addition to polluting the environment, such a drastic increase in hazardous HCW 
can swiftly overwhelm the existing HCW management systems. Poor management of HCW 
potentially exposes health care workers, waste handlers, patients, and the community at large to 
infection, toxic effects, and injuries.  
 
6. This report aims to document Tajikistan’s legal and regulatory framework, as well as 
current practices for medical waste management; to identify possible shortcomings in service 
provision that could affect the success of a COVID-19 vaccination campaign; to identify the 
government’s strategy; and plan to address identified shortcomings. 
 

II. LEGAL AND REGULATORY FRAMEWORK 
 
7. Tajikistan’s national legal framework related to the waste management includes: 
 

(i) Health Code of the Republic of Tajikistan (dated 30 May 2017, No.1413) 
replaced Law on Public Sanitation and Epidemiological Welfare, Law on 
Counteracting HIV/AIDS, Law on health protection of the population. It regulates 
public health relations and aims at implementation of constitutional rights and 
health protection of citizens. Chapter 17 of the Code secures sanitary and 
epidemiological safety. It sets legislative, organizational, and economical 
frameworks, measures, relating provision of sanitation and epidemiology welfare 
of population. It defines right of citizens on friendly environment (natural 
environment, labor conditions, accommodation, recreation, training, food, 
consumables and used goods) and for full access to reliable information on 
sanitation and epidemiology situation, condition of environment, quality, and safety 
of products of manufacturing and technical purpose, food and drinking water. It 
regulates sanitation and epidemiology requirements to water supply sources and 
water bodies, drinking water and drinking water supply of population, residential 
buildings, and atmospheric air of residential areas, industrial facilities, soils, 
housekeeping, collection, usage, transportation, storage, and disposal of industrial 
and domestic wastes. The Code sets responsibility of employers and officials to 
protect health of population, including the following: 
 
• sanitary and epidemiological welfare and environmental protection, disease 

prevention; 
• creation of healthy conditions for labor, housekeeping and rest of employees; 
• compliance with sanitary and hygiene norms and rules of housekeeping inside 

and outside industrial facilities; 
• provision of information about harmful production factor to employees and local 

people. 
 

(ii) Law on waste production and consumption (as amended by the Law of the 
Republic of Tajikistan dated on 25 July 2005, No.109, last amended in 2011). The 
law regulates the relations arising in the waste generation, collection, storage, 
utilization, transport, disinfection and landfilling, state management, supervision, 
and control of waste management. The law aims to prevent the negative impact of 
production and consumption of wastes on the environment and human health 
when handling with them, their involvement into economic and production turnover 
as an additional stock source. (i) Committee on Environment Protection under the 
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Government of the Republic of Tajikistan, (ii) Ministry of Health and Social 
Protection of the Population of the Republic of Tajikistan, and (iii) State Unitary 
Enterprise on Municipal Housing and Utilities of the Republic of Tajikistan are 
responsible for the enforcement of this law. 
 

(iii) Rules for the collection, storage and disposal of medical waste preventive 
institutions sanitary rules and regulations (SanPin 2.1.7.033-21). These rules 
aim at all the (i) medical institutions, (ii) organizations involved in the collection, 
storage, transportation of waste discharged from medical institutions, and (iii) 
organizations that design and operate devices for waste treatment, neutralization, 
and landfills for the disposal of solid waste. The document establishes the rules for 
the collection, storage, processing, disposal, and disinfection of all types of waste 
in medical institutions. The classification system classifies hazardous waste 
contaminated with microorganisms as “Class B”. Also, this document regulates (i) 
general rules for organizing the collection system, temporary storage and 
transportation of waste from health care facilities; (ii) rules for the collection of 
waste at health care facilities; (iii) general procedures for waste disinfection and 
reusable inventory; (iv) general inventory for organizing a collection system, and 
waste disposal and places of installation of (inter) body containers; (v) conditions 
of temporary storage and disposal of waste; and (vi) implementation of a waste 
collection and disposal scheme. 
 

(iv) Resolution of the Government of the Republic of Tajikistan on approval of 
the procedure, conditions, and methods of collection, use, disinfection, 
transportation, storage, and burial of industrial and household waste in the 
Republic of Tajikistan (dated on 2 June 2011, No. 279). The resolution aims to 
ensure the sanitary-epidemiological safety of population and defines the rules, 
conditions and methods for collection, utilization, neutralization, transport, storage, 
and disposal of industrial and municipal waste. The resolution (i) introduces rules 
for the disposal of municipal waste, (ii) bans the burning of waste in container 
stands, (iii) requires written agreements on waste collection between facilities who 
generate waste and licensed entities responsible for waste collection, and (iv) 
defines the rights of users of waste collection services. Furthermore, this resolution 
defines the procedure for selection of waste disposal sites and bans the disposal 
of waste in towns and other residential areas. It also describes rules for collection 
of waste from towns, villages and countryside areas and the responsibility of 
landowners to ensure the cleanliness of territory. It assigns the responsibility for 
inspection of enforcement of these rules to MOHSPP and Committee on 
Environmental Protection. 
 

(v) Disinfectants and disinfection of new generation, allowed for use in 
healthcare facilities of the Republic of Tajikistan (dated 20 July 2010, MU 
3.5.5. 028-10) approved by the order of the Chief state sanitary doctor of Tajikistan 
No 3.5.5. - 028 as of 20 July 2010. This is a methodical recommendation on use 
of the disinfectants of the new generation at health care facilities in Tajikistan. It 
indicates and describes active substances, their applicability and effectiveness 
against different pathogens, procedures of preparation and application in health 
care facilities to prevent nosocomial diseases. 
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(vi) Sanitary and epidemiological requirements for medical waste management 
(SanPiN 2.1.7.2790-10). Sanitary rules and standards for the safe handling of 
medical waste establish sanitary and epidemiological requirements and standards 
for all types of treatment and prophylactic institutions producing medical waste, as 
well as organizations involved in the transportation, disposal, and disinfection of 
medical waste. They outline the classification of medical waste, methods of sorting 
and collection, temporary storage, disinfection, and removal of HCW in health care 
facilities, as well as sanitary and epidemiological requirements for the 
management of medical waste outside the medical facilities. The implementation 
of these sanitary rules is monitored by units and State Sanitary and 
Epidemiological Service of the Republic Tajikistan and the State Service for State 
Control over medical activities and social protection of the population. 
 

(vii) Rules for the collection, storage, and disposal of waste from medical 
institutions; sanitary rules and regulations (2009, SanPiN 2.1.7.020-09). The 
SanPin 2.1.7.020-09 is a sanitary and hygiene regulation stating (posing) rules and 
requirements on collection, storage, transportation, disposal, and treatment of the 
medical wastes. It also describes classification of the medical wastes, segregation 
and safe handling rules and color/hazardous coding/signing of containers used for 
collection of the medical wastes. 
 

(viii) Order of MOHSPP on approval of medical organizations accreditation 
standards (dated 2 October 2012, No. 676 with amendments and additions dated 
5 June 2018). The guideline was developed and approved by MOHSPP and 
establishes state standards for accreditation of the medical facilities. The guideline 
describes general requirements, principles, and features of the process of 
providing the health care service, requirements for structure, resources of the 
health care facilities and health care service outcomes. Further, within the 
framework of this guideline, the “National standards for accreditation of obstetric 
care facilities” and “National standards for accreditation of the multidisciplinary 
hospitals” were approved by the orders of MOHSPP No. 232 and as of 24 April 
2014 and 24 August 2015 accordingly to institutionalize standards for providing 
health service. Both are embodied several blocks/chapters: (1) management; (2) 
clinical safety; (3) quality of medical care and (4) capacity and environmental 
safeguard. The block (1) “Management” requires that each emergency should be 
recorded, analyzed, and investigated to improve performance. It describes 
structure of the facilities and quality control and safety of the health care service. 
The block (2) "Clinical safety" along with other safety requirements outliners 
requirements on safety of vaccines such as compliance with the rules for the safe 
handling of vaccines, adherence to the safe injection rules, compliance with the 
rules for safe disposal of used sharps/syringes and vaccine residues etc. It also 
requests medical facilities to provide compliance with the rules for collection, 
segregation of the medical wastes within their units, transportation, temporary 
storage and further treatment and disposal of medical wastes. 
 

(ix) Law on the Licensing of Certain Types of the Activities (2004, No.37) defines 
the conditions and requirements for obtaining of a license, suspension and 
termination of license, and a list of activities requiring license. Such activities 
include handling hazardous waste, environmental audit and others. With 
Governmental Resolution on Approval of Guidelines on Specific of 
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Licensing of Selected Types of Activities (2005, No. 337), environmental 
permits and licenses are issued and monitored on behalf of the Government by 
Committee on Environment Protection or Hukumat regulatory authorities 
depending on level of impact. The State regulatory authority is responsible for high-
impact enterprises and the appropriate department of the Hukumat level is 
responsible for middle- and low-impact enterprises. Independently from ownership 
form, all companies that generate, store and process waste on their territory has 
to obtain a license. Moreover, the enterprises have to obtain approvals for the 
volumes of waste generation from state authorities and obtain the wastes limit. 
After submission of the application, the appropriate authority coordinates with the 
relevant Sanitary and Epidemiological Inspectorate and the Fire Prevention 
Agency, depending on the level, and checks all relevant aspects of the application. 
Within one month of submission, an approval is issued, and the applicant is 
provided with a license. In an annex to the license, the technical requirements will 
be listed. The license fee goes directly to the state budget. Municipal departments 
for environmental protection are authorized to levy certain environmental fees 
based on the solid waste generation. The fee income is used, in part, to fund local 
and central government administration but also as a fund for environmental 
protection. 
 

III. CURRENT PRACTICES IN HEALTHCARE WASTE MANAGEMENT 
 
8. In Tajikistan, there has historically been no unitary organization providing medical waste 
disposal services. All organizations generating medical waste in the process of activity are solely 
responsible for waste disposal in conformity with the relevant national law/regulations. There has 
historically been no plan on medical waste management neither in Sanitary-Epidemiological 
service of MOHSPP, nor in Republican Center for Immunoprophylaxis (RCIP), although as 
mentioned in Section IV, measures are now being brought into place to ensure proper 
management of medical waste moving forward. 
 

A. Waste Management Process 
 
9. Process in which medical waste is collected, stored, transported, and treated are 
described as below. 
 

(i) Stage 1 – Collection and Segregation. The biomedical waste has to be collected 
in containers that are resilient and strong from breakage during the handling 
process. Sharps, used needles, syringes, or other contaminated tools should not 
be mixed in common waste disposal or recycle bin because the entire waste will 
be infectious by doing so. The segregation also needs to be performed between 
the liquid and solid biomedical waste products. Categorizing the medical waste 
with correct segregation to isolate and manage each waste in the proper way. For 
this purpose, the segregations come in colored waste containers, label coding and 
plastic bags. 

 
According to MOHSPP regulations, infectious wastes, including sharp waste, are 
supposed to be soaked in a 0.5 % chloride solution. Chloride solutions need to be 
regularly prepared as fresh solutions to avoid growth of microorganisms in the 
solution and to ensure optimal activity of the disinfectant chemical. For safe 
disinfection, the infectious waste has to get in optimal contact with the chloride 
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solution. Especially in case of hollow materials, like intravenous lines, it is not 
sufficient to soak the waste in the solution because it is likely that not all parts 
inside the tube are soaked by the disinfection solution. 
 

(ii) Stage 2 – Storage and Transportation. There are specific requirements for 
storage facilities, such as a secure area that is inaccessible to the general public, 
as well as separated from areas for food consumption. Some facilities even provide 
special vehicles and protective devices to dispose, handling or transport the 
biomedical waste products. 
 

(iii) Stage 3 – Treatment. The needs of professional handling that work according to 
the bylaw regulation are needed to ensure that the regulated medical waste is 
handled properly. The treatment process will use several medical waste equipment 
that ranged from handling, carts, shredding, conveying, size reducing, compactors, 
to sterilization or recycling. 
 

B. Waste Management Facilities 
 
10. The following facilities are required to properly process the waste in order to reduce the 
hazards and maintain the environment. 
 

1. Incinerator 
 
11. The incineration with a high temperature thermal process can convert inert material and 
gases with the combustion process. It will convert waste into ash, gas, and heat. There are three 
types of incinerators that are commonly used for biomedical waste: 
 

(i) The Multiple Hearth Type – it has a circular steel furnace that contains solid 
refractory hearths with a central rotating shaft to convert the waste into ash. 

(ii) Rotary Kiln – it is an incinerator, shape like a drum, commonly for medical and 
hazardous waste. 

(iii) Controlled Air – there are two process chambers that handle the waste. The 
complete combustion and oxidization lead to a stream of gas with carbon dioxide 
and water vapor composition. It is commonly used for waste that has organic 
materials. 
 

12. However, historically in Tajikistan, after disinfection with chloride, medical wastes are often 
burned with low temperatures at the hospital compound.7 
 

2. Disposal Site 
 
13. As there is a shortage of trucks and fuel, the collection of solid waste is poor in Tajikistan. 
The collection of non-hazardous municipal waste is not available everywhere in the rural areas. 
Consequently, waste is illegally dumped within the municipal limits as well as in the countryside. 
As per estimates, there are 73 official landfills for municipal waste, which are neither safe for 

 
7  ADB’s project Tajikistan: Maternal and Child Health Integrated Care Project (approved in 2018 and became effective 

on 29 Mar 2019) will install some onsite small-scale incinerators at Aini district hospital, Fayzobod district hospital, 
Sangvor district and Sh. Shohin district hospital. The defunct incinerator at Rasht will be repaired or replaced. 

https://www.adb.org/projects/51010-002/main#project-pds
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humans and animals nor environment. There are also a growing number of unofficial dumps of 
waste (which may include healthcare waste) all over the country. 
 
14. The landfill of Dushanbe is an open dumpsite with limited safety measures such as input 
documentation and the compacting of waste. The informal recycling sector is active on the landfill, 
sorting plastic and associated wastes. The disposal of medical waste on municipal landfills or 
dumpsites in Tajikistan is causing risks for humans, animals, and the environment. 
 

3. Disinfection Facility 
 
15. Aside from the incineration technology, four basic processes such as thermal, irradiative, 
chemical, and biological methods are used for disinfection of medical waste. Autoclaving system 
is commonly used for the human body fluid waste, sharps, and microbiology laboratory waste. 
This system requires high temperature (thermal) that produces steam to decontaminate the 
biomedical waste. The steam plays a critical role in the medical waste autoclaving process 
therefore a good waste holding container is required. 
 

4. Negative Impacts Anticipated from Healthcare Waste Generation 
 
16. Considering the healthcare waste management capacity in Tajikistan, the following 
negative impacts are anticipated from the generation of healthcare waste, if no mitigation 
measures are taken. 
 

• Physical risks occur mostly from sharp items like needles, broken glasses, syringes, etc. 
The problem of physical risks is not only the direct injuries by themselves but the break of 
the protective shield of the human body. Cuts, stitches, etc. can be the point of entry for 
different kind of pathogens and other harmful agents. 

 
• Microbiological risks from waste can be generated from materials contaminated with 

pathogenic agents. Poor management of infectious agents such as waste contaminated 
with blood and body fluids, used needles, discarded diagnostic samples, contaminated 
materials like swabs and bandages, can pose risks of disease infection. The viruses that 
can be transmitted through unsafe injections can remain “silent” in the body for a long time 
before they cause symptoms. 

 
• Flue gas from waste incinerators may have an impact on people living and working close 

to a treatment site. It is stressed that the health risk is most serious where an incinerator 
is improperly operated or poorly maintained. Emissions, if poorly controlled, may cause 
health concerns from particulates (associated with increased cardiovascular and 
respiratory mortality and morbidity); volatile metals, such as mercury and cadmium 
(associated with damage to the immune system, neurological system, lungs and kidneys); 
and dioxins and furans. Table 3 “Air Emission Levels for Hospital Waste Incineration 
Facilities” of World Bank’s Environmental, Health, and Safety Guidelines for Health Care 
Facilities present emission guidelines for health care facilities.8 

 
• Ash from the incineration of healthcare waste may continue to pose a risk. Burnt out 

needles and glasses may have been disinfected but can still cause physical injury. 
 

8  World Bank Group, 2007. Environmental, Health, and Safety Guidelines for Health Care Facilities. Washington, DC. 
Environmental, Health, and Safety Guidelines for Health Care Facilities. 

https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final%2B-%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
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Furthermore, incinerator ash may contain elevated concentrations of heavy metals and 
other toxic items, and the ash provides ideal conditions for the synthesis of dioxins and 
furans, as it is often exposed for a long time within a temperature range of 200-450 °C. 

 
• Burial of healthcare waste in landfill sites may pose hazards to workers and the public. 

The risks are often difficult to quantify, and the most likely injury comes from direct physical 
contact with waste items. The possible presence of chemical contaminants or pathogens 
in the landfill leachate may also be released into surface streams or groundwater. 

 
• At poorly controlled disposal sites, the presence of fires and sub-surface burning waste 

poses the further hazard of airborne smoke. Within the smoke, there may be the 
vitalization of heavy metals and other chemical contaminants that, over time, may affect 
the health of site workers and the general public. 

 
17. To avoid such impacts, as mentioned in Section IV, measures are being brought into place 
to ensure proper management of medical waste moving forward. 
 

IV. GOVERNMENT’S STRATEGY TO STRENGTHEN HEALTHCARE WASTE 
MANAGEMENT 

 
18. The COVID-19 vaccinations will result in a temporary increase in HCW generation at the 
point of vaccine use. The proper collection, sorting out, handling and disposal of medical waste 
after vaccination is extremely important to minimize or eliminate its impact on human health and 
the environment. Maintenance of the sufficient waste management procedures during and after 
COVID-19 vaccination sessions has critical importance, considering the nature of disease and 
importance of prevention measures to stop transmission of disease. 
 

A. National Deployment and Vaccination Plan  
 
19. As described in the previous chapter, the current waste management capacity in Tajikistan 
is not sufficient, however, during COVID-19 vaccination, it is planned to collect all generated 
waste after COVID-19 vaccination from all immunization points, transport and dispose them at 
the district/city level. The National Deployment and Vaccination Plan (NDVP) for Tajikistan 
mentions the requirement for standard operating procedures (SOP) for COVID-19 vaccination 
campaign, including the one on waste management “The procedure for disposal of medical waste 
after vaccination against COVID-19”. The SOP has been developed, with the support of UNICEF, 
per the latest immunization waste management guidelines institutionalized by the Government in 
Tajikistan and approved by MOHSPP on 6 March 2021. 
 
20. The SOP provides guidance for (i) classification; (ii) segregation according to color coding 
for different types of biomedical waste; (iii) collection using different types of marking; (iv) 
designated storage location within health care facilities; (v) safe transportation for treatment (on-
site and off-site); (vi) use of personnel safety device mandatory for all personnel handling waste; 
(vii) adequate treatment and disposal; (viii) responsibility of all involved parties during the mass 
vaccination with the step by step referral scheme. This SOP is an integral part of the system for 
ensuring the safety and quality of medical services to prevent the spread of COVID-19 infection 
and is aimed at standardizing the actions of medical workers and reducing the risk of errors during 
work. It contains a description of the process of collection, sorting out, storage, transportation, 
disinfection, and disposal of medical vaccination waste. 
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21. The SOP for COVID-19 vaccine describes and provides a scheme (to be distributed in 
each vaccination post) for collection and safe disposal of all medical waste including: (i) empty, 
open, damaged, or unused vaccine vials; (ii) used syringes with needles; and (iii) other items used 
during vaccination such as masks, gloves, cotton swabs. All these wastes are classified as “B” – 
potentially infectious waste. 
 

(i) Empty, open, damaged, or unused vaccine vials should be: 
a. Collected in a yellow waterproof bag with adhesive tape and labels "dangerous 

infectious medical waste" and “vaccine vials for disposal”; 
b. sent to the immunoprophylaxis center at the end of the working day on a daily 

basis; 
c. transferred to the Central Vaccine Distribution Center with a completed and 

signed registration form on vaccine movement; and 
d. disposed centrally according to the rules approved by MOHSPP. 

 
(ii) Used syringes with needles should be: 

a. Collected in safe boxes which are puncture-resistant and have a sign of 
biological hazard or the label “sharp-stabbing waste”; 

b. stored in a container for safe collection and disposal, with adhesive tape and a 
label “contaminated sharp objects for COVID-19 vaccination” located at all 
vaccination points at arm's length of the vaccinator; and 

c. transferred to and disposed at a specialized incineration and burial pits which 
meet “Rules for the collection, storage and disposal of medical waste 
preventive institutions sanitary rules and regulations (SanPiN 2.1.7.033-21)” 
and “Disinfectants and disinfections solutions of a new generation, approved 
for use in medical institutions of the Republic of Tajikistan (20 July 2010, MF 
3.5.5. 028-10)”. 
 

(iii) Other items used during vaccination such as masks, gloves, cotton swabs should 
be: 
a. collected in disposable soft waterproof packaging (bags) or containers with 

yellow marking, indicating the time and place of collection, as well as 
information on disinfection, with a biohazard sign and the label “infected 
waste”; 

b. disinfected as highly hazardous infectious waste in accordance with SanPiN 
2.1.7.033-21  and MF 3.5.5. 028-10; 

c. stored in special red bags; and 
d. transferred to and disposed at a specialized incineration and burial pits which 

meet SanPiN 2.1.7.033-21 and MF 3.5.5. 028-10. 
 

22. All vaccination points will ensure management of all types of waste generated during the 
vaccine introduction and will carry out respective interventions for proper labeling, segregation 
and utilization of waste. Particular attention will be paid to one of the most important components 
- proper disposal of sharps (syringes and needles) as well as disposal of unused, open or 
damaged vaccines. 
 
23. During the COVID-19 vaccination, the designated health staff in all health facilities will be 
covered by specific training on injection safety and waste management who will ensure safe waste 
management generated during immunization according to the existing procedures and standards. 
Under the NDVP, $306,000 (Gavi, The Vaccine Alliance [GAVI] and World Health Organization 
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[WHO]) will be allocated for the staff training on immunization in practice - safe injections, cold 
chain, and waste disposal. In this connection, all staff members involved in the introduction of the 
new vaccine and immunization service delivery will be trained in application of the newly 
developed SOP on waste management per the latest immunization waste management 
guidelines institutionalized by the Government in Tajikistan. The waste management practices 
will be monitored through the supportive supervision, carried out in accordance with the existing 
supportive supervision guidelines. In addition, under the NDVP, $21,800 ($5,000 from UNICEF 
and $16,900 from World Bank) will be allocated for “transportation and disposal of healthcare 
waste” to cover the cost to purchase medical waste containers and fuel for existing incinerators 
and waste transportation vehicles. 
 

B. Medical Waste Management Project by Other Donors 
 

24. United Nations Development Programme (UNDP) launched a new initiative on the 
project “Addressing COVID-19 related environmental risks through improved medical waste 
management in Tajikistan” in June 2020. The initiative supports government’s efforts toward 
establishing effective medical waste management system for proper treatment/management of 
the COVID-19 wastes in health care facilities and mitigation of its negative environmental impact. 
The goal of the project is to assess practice and capacity of the medical facilities on management 
of the COVID-19 related medical wastes. The project is covering 15 medical facilities and 4 
laboratories in Dushanbe city, Khatlon region and Districts of the direct regulation. The 
assessment commenced in November 2020 aiming at providing following outputs: 
 

(i) Review COVID 19 impact on medical waste management 
(ii) Assess legal framework and intuitional basis 
(iii) Assess potential environmental impact 
 

25. The project will contribute to enhancing institutional capacity for safe treatment 
infectious/hazardous wastes at hospital level and establishing sustainable medical waste 
management system in emergency. 
 
26. On 3 March 2021, UNDP presented the results of a comprehensive processing of medical 
waste management practices in 15 medical facilities and four laboratories in Dushanbe, Khatlon 
and regions of republican subordination. According to the draft report, among the assessed 15 
medical facilities, non-hazardous waste (Class A) is collected by municipality and disposed of at 
the local landfill. Collection frequency differs from daily, bi-weekly or upon request. The current 
SanPiN on medical waste (under revision) requires the treatment of Class B infectious waste by 
chemical disinfection prior to its disposal, however, this process is considered unsafe and will be 
removed in the revised but not approved SanPiN. Because of this situation, 14 out of 15 medical 
facilities do not use this pretreatment procedure by chemical disinfection - only 1 still uses this 
treatment method and then dispose the waste together with non-hazardous Class A waste. 
Almost 50% of medical facilities (7 out of 15) use their own single chamber incinerators, while 1 
site uses open burning for infectious and sharp waste management. The remaining ash from the 
7 incinerators is disposed of in an unlined pit on the hospital grounds. At 6 medical facilities, 
certain companies collect Class B infectious waste, which appears to be disposed at a landfill, 
although there is no specific information on the procedure outside of hospitals. Only 6 out of 15 
medical facilities segregate pharmaceutical waste (Class D). One out of 6 institutions burn it in a 
furnace or dispose it with non-hazardous waste, while specialized companies collect such waste 
at the other 5 medical facilities. Again, there is no specific information on the procedure outside 
of hospitals. 
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27. The key areas for improving the healthcare waste management chain include upgrading 
the regulatory framework, building capacity and training healthcare workers on healthcare waste 
management, and introducing best technology for healthcare waste management. The experts 
noted that the incineration facility was inherited from Soviet times and has not been modernized 
since then. 
 
28. The COVID-19 coronavirus pandemic has highlighted that the necessary sanitary rules 
for the safe management of medical waste need to be modernized to better regulate waste 
management, especially during emergency operations, in the most efficient way with both 
epidemiological and environmental waste. 
 
29. In 2021, UNDP will train 500 first-line health workers, including nurses and waste 
management specialists, introduce best technologies and test various business models to 
promote public-private partnerships. As part of this initiative, changes have been made to the 
rules for the development of preliminary rules for the use of emissions from vaccinations and 
emergencies. In early 2021, UNDP also distributed materials for the safe handling and disposal 
of waste to hospitals in pilot health facilities in Dushanbe, Varzob, Rudaki, Gissar, Shakhrinav, 
Tursunzade, Faizabad and Vahdat. The UNDP project “Eliminating Environmental Hazards by 
Improving Medical Waste Management” aims to support the Government of Tajikistan in 
improving the medical waste management system and reducing the impact of the pandemic on 
humans and the environment. 
 
30. Japan International Cooperation Agency (JICA) and WHO are also jointly conducing a 
national representative survey on Water, Sanitation and Hygiene (WASH) conditions at 
healthcare facilities in Tajikistan, which was launched in November 2020. The survey includes 
research on the conditions of WASH including medical waste management. The survey team 
visited 350 out of over 3,000 listed health care facilities which was prepared by MOHSPP, to 
collect information. As of March 2021, data collection/verification has been completed, and the 
analysis report is under preparation. 
 

V. CONCLUSION AND RECOMMENDATION 
 
31. As stipulated in MOHSPP’s letter dated xx 2021, MOHSPP committed to manage 
incremental medical waste due to the immunization campaign following the SOP as well as the 
requirements of relevant national legislation/regulations meaning all waste associated with the 
project will be accumulated and then incinerated at existing facilities before landfill disposal. 
 
32. To ensure the proper implementation of the SOP, to further strengthen the healthcare 
waste management system, and to avoid or mitigate the impacts described in Chapter III.B.4, 
following requirements should be followed: 
 

(i) At health facility level; 
• Designate a person to be responsible for healthcare waste management. 
• Ensure the residues after treatment are disposed of at appropriate waste pit in 

accordance with the relevant regulations. 
 

(ii) At district level; 
• Set up a district level healthcare waste working group. 
• Develop reliable database of waste generation points. 
• Ensure the proper management of incinerators and disposal sites. 
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33. Either at health facility level or district level, it is recommended to add lime when burning 
waste at incinerators.9 
 
34. Under the Project, a national waste management specialist (24 person-months) will be 
mobilized to do the tasks below: 
 

(i) Review and regularly follow up on the Medical Waste Management Project by 
UNDP (See Chapter IV.B); 

(ii) Review the implementation of training on injection safety and waste management 
conducted under the NDVP (See Chapter IV.A); 

(iii) Provide training to the healthcare staff involved in the vaccination program to 
further increase awareness about management of hazardous HCW and 
occupational health and safety; 

(iv) Establish the monitoring system on the implementation of the Standard Operating 
Procedure (SOP) “The procedure for disposal of medical waste after vaccination 
against COVID-19”; 

(v) Conduct monitoring of the SOP implementation; 
(vi) Propose corrective action in case of any environmental non-compliances recorded 

during the monitoring; and 
(vii) Provide inputs to the periodic progress reports in terms of hazardous HCW 

management. 
 

35. The SOP for “The procedure for disposal of medical waste after vaccination against 
COVID-19” clearly defines the healthcare waste management requirements and guidelines to be 
observed to address issues of immunization waste management. This SOP is mentioned in the 
NDVP, and MOHSPP’s letter dated xx 2021 confirms their commitment to ensure that healthcare 
waste discharged from APVAX will be managed following the SOP as well as the requirements 
of relevant national legislation/regulations. Under the NDVP, $306,000 and $45,800 will be 
allocated respectively for the staff training (on immunization in practice - safe injections, cold 
chain, and waste disposal) and for “transportation and disposal of healthcare waste” to cover the 
cost to purchase medical waste containers and fuel for existing incinerators and waste 
transportation vehicles (para.24). It can be concluded that, with additional measures mentioned 
above (paras. 33 and 34), APVAX will have minimal environmental impacts. 

 

 
9 Chapter 2.3 Medical Waste Incineration of U.S. Environmental Protection Agency. 1993. Emission Factor 

Documentation for AP-42 Section 2.6 Medical Waste Incineration. Office of Air Quality Planning and Standards, 
Office of Air and Radiation. July. North Carolina.  

https://www3.epa.gov/ttn/chief/ap42/ch02/bgdocs/b02s03.pdf
https://www3.epa.gov/ttn/chief/ap42/ch02/bgdocs/b02s03.pdf
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