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I. BACKGROUND 
 

A. Introduction 

 
1. The Kyrgyz Republic confirmed its first cases of coronavirus disease (COVID-19) on 
17 March 2020 and as of 5 August 2021, 167,076 cases and 2,372 deaths have been reported. 
Access to testing remains low resulting in under-reporting of cases. Non-compliance with 
social distancing and masking guidelines and the emergence of highly infectious variants have 
resulted in a third wave of infections beginning in June 2021. The Kyrgyz Republic is 
experiencing a record number of new cases per day (around 2000 per day during the end of 
June) and the situation remains unstable. Widespread vaccination is needed to end the 
pandemic and facilitate economic recovery.  
 
2. The Kyrgyz Republic is a landlocked, lower-middle income country in Central Asia. 
Transit arrangements with neighbors are critical to maintain trade and tourism, and to ease 
mobility of migrant workers as remittances are important for the economy, accounting for about 
a third of gross domestic product. The Kyrgyz Republic remains one of the poorest countries 
in Central Asia, with gross national income per capita of $1,240 (Atlas method) in 2019. The 
Kyrgyz Republic has achieved better health outcomes compared with income level (e.g., the 
diphtheria, tetanus, and pertussis immunization rate is 95%, compared with 84% in lower-
middle income countries in 2019). However, even with relatively strong health indicators and 
high levels of government financing in the health sector (only Kazakhstan in the Central Asia 
subregion has higher levels of public financing for health expenditures as a share of overall 
health budget), the Kyrgyz Republic has not been able to control the pandemic effectively. 
 

B. Project Description 

 
3. The Project responds to the government’s request for the Asian Development Bank’s 
(ADB’s) support under the Asia Pacific Vaccine Access Facility (APVAX), to help address 
Kyrgyz Republic’s coronavirus disease (COVID-19) vaccine response challenges. The Project 
will support procurement and delivery of 1.7 million doses of vaccines, to help reduce negative 
health, social, and economic effects of COVID-19. 
 
4. Impact and outcome. The spread of the COVID-19 reduced and confidence of 
citizens restored 
 
5. Outputs. The Project will have the following outputs: 
 
6. Output 1. COVID-19 vaccine procured and delivered to designated points. ADB 
financing will support in the procurement of approximately 1.7 million doses (depending on 
vaccine selection and price) Vaccinate approximately 0.76 million people (assuming 10% 
wastage rate). 
 
8. Output 2.  Capacity to implement vaccination program strengthened. Under the 
project investment component, the output will help strengthen the Ministry of Health Social 
Development’s (MOHSD’s) capacity to effectively and efficiently manage procurement and 
delivery of COVID-19 vaccines.  

 
9. Implementation arrangement. The MOHSD will be the executing agency. The 
implementing unit will be the current project implementation unit (PIU) under ADB’s 
emergency assistance project, which will be augmented with consultants. The Deputy Minister 
of Health will be the project director and appointed by the MOHSD. The project director will be 
supported by the PIU, which will oversee day-to-day implementation. The key PIU staff will be 
selected competitively and financed by the project under the recurrent cost category. An 
auditing firm (financial and performance) will be engaged to ensure comprehensive fiduciary 
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assurance to ADB on the overall project delivery. The roles, responsibilities, and draft terms 
of reference for staff and consultants who will support the MOHSD and the PIU are described 
in the PAM. 
 
10. Environment (category C).  The project will be limited to the procurement of ready-
to-use COVID-19 vaccines, including delivery to designated points in the regions. No civil 
works will be required and/or supported under the Project. The distribution and use of new 
vaccines will result in increased amounts of medical waste at the point of use (i.e., local health 
centers/hospitals and vaccination points). The project is categorized as ‘C’ for environmental 
safeguards because the procurement of COVID-19 vaccines, including delivery to designated 
points, is not anticipated to result in any significant adverse environmental impacts or 
significant health and safety risks. 
 
11. The purpose of this environmental due diligence report is to document Kyrgyz 
Republic’s legal and regulatory framework, current practices for medical waste management 
and address specific waste management issues related to vaccine deployment in accordance 
with the available internationally-accepted practices and World Health Organization (WHO) 
guidelines.  
 

II. LEGAL AND REGULATORY FRAMEWORK 
 

A. Kyrgyz Republic’s Legislative and Policy Framework  

 
12. The following national environmental acts, laws, regulations, guidelines, and policies 
are relevant to the project: 
 
13. Law of the Kyrgyz Republic on Public Health1 (No. 248 dated 24 July 2009, last 
amendment in 2020). This law aims to improve public health by increasing access to public 
health services, promoting the protection and promotion of public health in general. Article 18, 
Organization of Anti-epidemic Measures stipulates the prevention of the emergence and 
spread of infectious diseases is ensured through: 
 

(i) measures for sanitary protection of the territory of the Kyrgyz Republic from the 
entry and spread of infectious diseases; 

(ii) epidemiological surveillance of the spread of infectious diseases in the territory 
of the Kyrgyz Republic and the system of response to a complicated 
epidemiological situation in accordance with the procedure determined by the 
Government of the Kyrgyz Republic; 

(iii) measures taken in relation to patients with infectious diseases; 
(iv) conducting mandatory preventive vaccinations according to the National 

Immunization Calendar and vaccinations for epidemiological indications in 
case of forecasted worsening of the epidemiological situation; 

(v) development and implementation of state or regional target programs and 
scientific, scientific, and technical programs for the prevention of infectious 
diseases; 

(vi) interaction between the public health and veterinary services in carrying out 
unified surveillance and preventive measures against animal-borne diseases; 
and 

(vii) social mobilization of citizens for the prevention of infectious diseases. 

 
 

1   Ministry of Justice of the Kyrgyz Republic. Law of the Kyrgyz Republic about Public Health.  

../Law%20of%20the%20Kyrgyz%20Republic%20about%20Public%20Health
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14. Law of the Kyrgyz Republic on Environmental Expertise2, No. 54 dated 16 June 
1999 (as amended by the Laws of the Kyrgyz Republic No. 92 of 4 May 2015). The law 
regulates legal relations in the field of environmental expertise, aims at implementing the 
constitutional right of citizens to a favorable environment by preventing negative 
environmental consequences, arising from the implementation of economic and other 
activities. It is based on the relevant provisions of the Constitution of the Kyrgyz Republic, the 
Law of the Kyrgyz Republic “On environment protection” and other normative legal acts 
adopted in accordance with them, in particular: 
 

(i) Article 3. Objects of ecological expertise, 
(ii) Article 4. Principles ecological expertise, 
(iii) Article 9. Conducting state ecological expertise, 
(iv) Article 10. Environmental Impact Assessment/OVOS. 

 
15. Regulation on the procedure for environmental impact assessment in the Kyrgyz 
Republic3 (No. 60 approved on 13 February 2015). The regulation provides a list of activities 
required to pass through the OVOS. Definition of the hazardous medical waste is provided in 
the procedure on medical waste management and medical waste is included in the category 
of hazardous waste. Disposal and waste burial of unsterilized (not disinfected medical wastes 
is subject to OVOS procedure. An environmental management plan (EMP) shall be developed 
based on the OVOS, design decisions, and is specified and concretized at each next stage of 
the project implementation. The EMP shall reflect all possible negative impacts that have been 
identified by the OVOS and provides mitigation measures against these impacts. The results 
of the OVOS are subject to state environmental review. 
 
16. Law of the Kyrgyz Republic on General Technical Rules and Regulations for 
Environmental Safety in the Kyrgyz Republic (No. 151 approved in 2009, last amended 
in 2019)4. This law shall be applied for the purposes of environmental protection. Unsterilized 
(not disinfected) hazardous wastes must have a passport in the form established by a specially 
authorized state environmental protection body. The passport of hazardous wastes shall be 
drawn up based on the data on the composition and properties of hazardous wastes and 
assessment of their hazard. The procedure of issuance of passport shall be determined by 
the specially authorized state body on environmental protection.  
 
17. Law of the Kyrgyz Republic on Production and Consumption Waste 5(No. 89 
dated 13 November 2001). Article 10 of the law specifies the requirements for the handling 
of hazardous wastes such as: 
 

(i) legal entities and individuals whose activities are related to the generation of 
hazardous wastes shall ensure reliable protection of the environment and the 
public from their harmful effects when handling them; 

(ii) all hazardous wastes shall be divided into classes according to the degree of 
their harmful impact on people and the environment; 

(iii) hazard class of wastes shall be determined by their producers in accordance 
with the normative documents, approved by the state bodies on environment 

 
 

2  Ministry of Justice of the Kyrgyz Republic (MOJ). Law of the Kyrgyz Republic about Environmental Impact 
Assessment. 

3   MOJ. Regulation on the procedure for environmental impact assessment in the Kyrgyz Republic.  
4   MOJ. General Technical Regulations on Ensuring Environmental Safety in the Kyrgyz Republic.  
5   MOJ. Law of the Kyrgyz Republic on Production and Consumption Waste.  

http://cbd.minjust.gov.kg/act/view/ru-ru/219
http://cbd.minjust.gov.kg/act/view/ru-ru/219
http://cbd.minjust.gov.kg/act/view/ru-ru/97326
http://cbd.minjust.gov.kg/act/view/ru-ru/202693
http://cbd.minjust.gov.kg/act/view/ru-ru/924
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protection, sanitary-and-epidemiologic, mining, and technical supervision, 
within their competence; 

(iv) disposal of hazardous wastes shall be allowed only in the facilities specially 
equipped for this purpose; and  

(v) legal entities and physical persons handling hazardous wastes shall keep 
records of hazardous wastes in accordance with the procedure established by 
the state body in the field of official statistics and the competent authority. 

 

B. Technical regulations decrees, resolutions, and procedures 

 
18. Guidelines on Safe Immunization Practices in Health Care Organizations of the 
Kyrgyz Republic (Approved by Order of the Ministry of Health of the Kyrgyz Republic 
No. 718 dated 15 August 2017). The guidelines are intended for health care providers at all 
levels of health care organizations, both the immunization program and specialists from the 
national regulatory agency, as well as other interested parties. The guidelines (i) provide 
health professionals with updated technical information on safe immunization practices to 
improve the quality, effectiveness, and safety of immunization services; (ii) promote 
adherence to basic requirements in vaccine handling, administration, and delivery; and (iii) 
guide immunization program staff in identifying organizational and technical problems and 
risks and implementing preventive and corrective actions to ensure effectiveness, quality, and 
safety. This document is harmonized with contemporary WHO technical documents, 
particularly the revised edition of Immunization in Practice6, a collaborative effort between 
WHO and other partners in Gavi, the Vaccine Alliance, namely United Nations Children’s Fund 
(UNICEF), Centers for Disease Control, and John Snow Incorporated. Although the guidelines 
are not specified to be a training manual and more of an informational tool, these can be used 
as a resource for immunization workshops, training material for teachers, and practical 
reference for organizing immunization work in health care facilities. 
  
19. Regulation on the procedure for disposal (recycling) of products (goods) 
deemed unsuitable for sale (Approved by Resolution of the Government of the Kyrgyz 
Republic No. 407 dated 9 July 1997). The regulation defines the procedure for disposal or 
processing of products and goods in case it is considered unfit for use and sale, except for 
food products and food raw materials. It applies to surplus and rejects vaccines.  
   
20. Procedure on medical waste management (Annex 1 to the Resolution of the 
Government of the Kyrgyz Republic No. 719 approved on 30 December 2019). This 
procedure regulates the medical waste management in healthcare organizations, defines the 
requirements for separation, collection, packaging, labeling, accounting, storage, 
transportation, decontamination/decontamination, and disposal of all types of medical waste. 
It is applicable to the following types and types of health care organizations, regardless of 
ownership: 
 

(i) treatment and prevention; 
(ii) organizations of public health care; 
(iii) research; 
(iv) educational health care organizations; 
(v) medical and social; 
(vi) rehabilitation; 
(vii) ambulance stations, blood transfusion stations, dental clinics; 

 
 

6  World Health Organization. (2015). Immunization in practice: a practical guide for health staff, 2015 update 
(accessed on July 15, 2021) 

https://apps.who.int/iris/handle/10665/193412
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(viii) health organizations (sanatoriums, preventive clinics, rest homes, boarding 
houses); and 

(ix) health care organizations based on private and mixed forms of ownership.  
 

21. Order of the Ministry of Health of the Kyrgyz Republic (No. 226 dated February 
24, 2021) On organization and implementation of immunization against corona virus 
infection caused by SARS-CoV-2 in the Kyrgyz Republic stipulates the requirements for 
COVID-19 vaccination sites and the organization of vaccination teams, the process for 
vaccinations and a form for vaccination consent. The order includes an Annex with a training 
schedule for health providers on organization and implementation of COVID-19 vaccination. 
This schedule includes information on regions, dates, locations, list of trainers, number of 
people to be trained in (i) training prior to the launch of the initial five temporary vaccination 
points, and (ii) oblast-level trainings for roll-out of subsequent phases of vaccination. 
 

C. Relevant International Conventions Ratified by the Kyrgyz Republic 

 
22. The Kyrgyz Republic has signed and ratified number of global and regional 
environmental conventions, multi-lateral agreements, protocols, and treaties that stipulate the 
country’s obligations to monitor, assess and report on a number of environmental parameters 
in Kyrgyz Republic related to water resources management, atmospheric air pollution and 
waste management. Some of them listed below are relevant to the Project: 
 
23. Basel Convention on the Control of Transboundary Movements of Hazardous 
Wastes and Their Disposal. An international treaty that was designed to reduce the 
movements of hazardous waste between nations, and specifically to prevent transfer of 
hazardous waste from developed to less developed countries. The Convention is also 
intended to minimize the amount and toxicity of wastes generated, to ensure their 
environmentally sound management as closely as possible to the source of generation, and 
to assist less developed countries in environmentally sound management of the hazardous 
and other wastes they generate. 
 
24. Cartagena Protocol on Biosafety. A Protocol to the Convention on Biological 
Diversity is an international agreement which aims to ensure the safe handling, transportation 
and use of living modified organisms (LMOs) resulting from modern biotechnology that may 
have adverse effects on biological diversity, taking also into account risks to human health. 
 
25. The UNECE Convention on Access to Information, Public Participation in 
Decision-making and Access to Justice in Environmental Matters. This is usually known 
as Aarhus Convention helps member countries to establish rights of the public (individuals 
and their associations) to receive environmental information that is held by public authorities 
("access to environmental information"). This can include information on the state of the 
environment, but also on policies or measures taken, or on the state of human health and 
safety where this can be affected by the state of the environment. In addition, public authorities 
are obliged, under the Convention, to actively disseminate environmental information in their 
possession. Upon ratification of the convention, the county took up an obligation to ensure 
citizens’ access to justice in environmental matters. The obligation considers provision of a 
package of guarantees that allows citizens, including civil society, to ask a national court to 
check whether a public authority has respected the rights and fulfilled the related legal 
requirements.  
     
26. Fundamental, Governance and Technical conventions of the International Labor 
Organization (ILO) covering regulations on employment policy, remuneration, holidays with 
pay, human resources development, minimum age, freedom of association, etc. as well as 
those prohibiting forced labor, child labor and discrimination. 

https://en.wikipedia.org/wiki/Treaty
https://en.wikipedia.org/wiki/Hazardous_waste
https://en.wikipedia.org/wiki/Developed_countries
https://en.wikipedia.org/wiki/Less_Developed_Countries
https://en.wikipedia.org/wiki/Toxicity
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D. ADB Safeguard Policy Statement (2009) Requirement  

 
27. The ADB’s Safeguard Policy Statement (SPS 2009) consists of three operational 
policies on environment, indigenous peoples, and involuntary resettlement. This policy 
provides the scope, triggers, and principles to avoid, minimize, or mitigate adverse 
environmental and social impacts, including protecting the rights of those likely to be affected 
marginalized by the development process.  
 
28. The environmental requirements of SPS 2009 aim to ensure project environmental 
soundness and sustainability, integrate environmental considerations into the project decision-
making process. The principal objective is to conduct an environmental assessment for each 
proposed project to identify potential impacts, and then mitigate the negative impacts. The 
proposed mitigation measures, monitoring and reporting requirements, institutional 
arrangements, schedules, cost estimates, and performance indicators are documented in the 
environmental assessment report. The ADB requires environmental assessment of all project 
loans, program loans, sector loans, sector development program loans, financial 
intermediation loans, and private sector investment operations. Environmental assessment is 
a process rather than a one-time report and includes necessary environmental analyses and 
environmental management planning that take place throughout the project cycle. 
 
29. Each subproject is first categorized through ADB’s Rapid Environmental Assessment 
(REA) Checklists that enable to identify potential risk/impacts of the subprojects and determine 
the appropriate extent and type of environmental assessment an early stage of project cycle. 
According to the findings of the REA checklist, the project will be categorized as A, B, or C. 
The definitions and reporting requirements of the environmental categories are summarized 
below.   

 
Table 1:  ADB Environmental Categories 

Category Project Impact Reporting Requirement 

A A proposed project is classified as category A, 
if it is likely to have significant adverse 
environmental impacts that are irreversible, 
diverse, or unprecedented. These impacts 
may affect an area larger than the sites or 
facilities subject to physical works.  

Environmental Impact Assessment 
(EIA)  

B A proposed project is classified as category B, 
if its potential adverse environmental impacts 
are less adverse than those of category A 
projects. These impacts are site-specific, few if 
any of them are irreversible, and in most cases 
mitigation measures can be designed more 
readily than for category A projects.  

Initial Environmental Examination 
(IEE)  

C A proposed project is classified as category C, 
if it is likely to have minimal or no adverse 
environmental impacts.  

No environmental assessment is 
required although environmental 
implications need to be reviewed.  

 
30. The Project is categorized as ‘C’ for environmental safeguards considering minimal 
impacts related with incremental medical waste generation are anticipated. 
 
31. ADB Guidance Notes on managing infectious medical waste during the COVID-
19 pandemic7. This document provides governments with essential information to support 

 
 

7   ADB. Managing Infectious Medical Waste during the COVID-19 Pandemic. Manila  

https://www.adb.org/publications/managing-medical-waste-covid19
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their efforts to manage an increase in infectious medical waste due to the COVID-19 
pandemic. It outlines the key considerations for governments to understand their country’s 
capacity to manage an anticipated surge in infectious medical waste. It also makes practical 
recommendations to improve the disposal of household and hospital waste—as well as 
municipal solid waste—with the aim of reducing the further spread of COVID-19 and other 
diseases. Links to important technical resources and guidance materials are also provided. 
 

E. The World Bank Group Environmental, Health and Safety Guidelines 

 
32. The Environmental, Health and Safety (EHS) Guidelines8 are technical reference 
documents with general and industry-specific examples of GIIP and are referred to in the ESF. 
The EHS Guidelines contain the performance levels and measures that are normally 
acceptable to the World Bank Group, and that are generally considered to be achievable in 
new facilities at a reasonable cost by using relevant technology. The World Bank Group 
requires borrowers to apply the relevant levels and/or measures of the EHS Guidelines. When 
host country regulations differ from the levels and measures presented in the EHS Guidelines, 
projects will be required to achieve whichever is more stringent. General EHS Guidelines apply 
to the Project and most relevant of them are listed below: 
 

(i) EHS 1.1 – Air Emissions and Ambient Air Quality; 
(ii) EHS 1.3 – Wastewater and Ambient Water Quality; 
(iii) EHS 1.5 – Hazardous Materials Management; 
(iv) EHS 1.6 – Waste Management; 
(v) EHS 2.3 – Physical Hazards; 
(vi) EHS 2.4 – Chemical Hazards;  
(vii) EHS 2.5 – Biological Hazards;  
(viii) EHS 2.6 – Radiological Hazards; 
(ix) EHS 2.7 – Personal Protective Equipment;  
(x) EHS 2.8 – Special Hazard Environments;  
(xi) EHS 3.5 – Transportation of Hazardous Materials; 
(xii) EHS 3.6 – Disease Prevention; 
(xiii) EHS 4.1 – Environment; and 
(xiv) EHS 4.2 – Occupational Health and Safety. 

 
33. Additionally, the EHS for Health Care Facilities9 also applies to the Project. The EHS 
Guidelines for Health Care Facilities include information relevant to the management of EHS 
issues associated with health care facilities, including general hospitals and small inpatient 
primary care hospitals, as well as outpatient, assisted living, and hospice facilities. Ancillary 
facilities may include medical laboratories and research facilities, mortuary centers, blood 
banks and collection services. 
 

F. World Health Organization Guidance  

 
34. The World Health Organization is maintaining a website specific to the COVID-19 
pandemic with up-to-date country specific and general technical guidance.10 As the situation 
remains fluid it is critical that those managing both the national response as well as specific 
health care facilities and programs keep abreast of guidance provided by the WHO and other 

 
 

8   World Bank. Environmental, Health, and Safety General Guidelines. Washington, DC. 
9   International Finance Corporation, World Bank Group. 2007. Environmental, Health, and Safety Guidelines. 
10  Country and Technical Guidance - Coronavirus disease (COVID-19) Technical guidance publications (who.int) 

(accessed on 15 July 2021) 

http://documents.worldbank.org/curated/en/157871484635724258/Environmental-health-and-safety-general-guidelines
https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final%2B-%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance-publications?publicationtypes=d198f134-5eed-400d-922e-1ac06462e676
https://www.who.int/emergencies/diseases/novel-coronavirus-2019%20(accessed%20on%20June%2028
https://www.who.int/emergencies/diseases/novel-coronavirus-2019%20(accessed%20on%20June%2028
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international best practice. Current technical guidance provided by the WHO includes the 
following topics, which are being updated regularly: 
 

(i) critical preparedness, readiness, and response for COVID-19; 
(ii) surveillance, rapid response teams, and case investigation; 
(iii) national laboratories;  
(iv) country-level coordination, planning, and monitoring;  
(v) clinical care; 
(vi) infection prevention and control/WASH;11 

(vii) serology and early investigation protocols; 
(viii) essential resource planning;  
(ix) guidance for schools, workplaces & institutions; 
(x) risk communication and community engagement; 
(xi) virus origin / reducing animal-human transmission; 
(xii) points of entry / mass gatherings;  
(xiii) naming the coronavirus disease (COVID-19); 
(xiv) humanitarian operations, camps, refugees/migrants in non-camps and other 

fragile settings;  
(xv) health workers;  
(xvi) maintaining essential health services and systems;  
(xvii) guidance on developing a national deployment and vaccination plan for 

COVID-19 vaccines; and 
(xviii) Management of waste from immunization campaign. 

 

Besides the guidance for governments and states, WHO also recommends public and 
citizens to comply with the safety measures at home, public areas, and workplaces. 
Those recommendations include application of personal protective equipment (PPE), 
sanitizers and suggested models of safe behavior and healthy practice and lifestyle. 
 
35. Personal Protection Equipment. PPE is most important in preventing transmission 
of the communicable diseases not only in hospitals, but also through various activities linked 
to health-care provision: cleaning, waste management and community care related to the 
outbreak and pandemic situation. In that regard, WHO sets standard requirements and 
recommendations on PPE12 and on its rational use. 
 

III. CURRENT PRACTICES IN MEDICAL WASTE MANAGEMENT 
 

A. Medical Waste Management 

 
36. The Resolution of the Government of the Kyrgyz Republic No. 719 on Medical Waste 
Management and Handling of Mercury-Containing Products in Health Care Organizations of 
the Kyrgyz Republic, Procedure on Medical Waste Management bans disposal of the 
hazardous medical waste in municipal landfills, requiring its mandatory sterilization 
(disinfection) by physical (hardware) methods. The process of medical waste management in 
health care organizations includes the following steps: 

 
(i) identification and separation of waste within health care organizations; 

 
 

11 WASH is an acronym for “water, sanitation and hygiene” 
12 WHO resources for protection of health workers and emergency responders, COVID 19: Occupational Health 

(who.int). 

https://www.who.int/news/item/09-03-2020-covid-19-occupational-health
https://www.who.int/news/item/09-03-2020-covid-19-occupational-health
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(ii) collection, packaging and labeling of waste within health care organizations; 
(iii) treatment of hazardous waste and reusable equipment; 
(iv) movement of waste from units and temporary storage of waste within health 

care organizations generating waste; 
(v) accounting of medical waste; 
(vi) disinfection/decontamination of medical waste; 
(vii) transportation of medical waste from the territory of health care organizations 

generating waste; and 
(viii) destruction or burial of medical waste. 

 
37. Collection, temporary storage, decontamination/deactivation and disposal of medical 
waste should be performed in accordance with the MOHSD-approved  scheme of medical 
waste management for health care organizations The scheme of medical waste management 
shall specify: 

 
(i) qualitative and quantitative composition of medical waste generated; 
(ii) the need for consumables and containers for medical waste collection; 
(iii) procedure of medical waste collection; 
(iv) the procedure of temporary storage (accumulation) of medical waste, the 

frequency of its removal; 
(v) inventory and reusable containers; 
(vi) applicable methods of destruction or decontamination/decontamination and 

disposal of medical waste; and 
(vii) procedure of actions of personnel involved in the management of medical 

wastes in case of accidental puncture/cutting of skin with medical wastes, 
penetration of medical wastes onto mucous membranes or skin and violation 
of package integrity (spillage, spillage of medical wastes); 

 
38. All medical waste generated in health care organizations, depending on their mixing 
with blood and/or other human body fluids or with cultures of infectious agents are divided into 
two types: contaminated (infected) and uncontaminated. The management of each type of 
medical waste depends on its origin, aggregate state, physical and chemical properties, 
quantitative ratio of components and the class of danger to public health and the human 
environment. When handling medical waste, safety measures shall be ensured, which include: 
 

(i) the use of techniques and methods of labor protection, which exclude the risk 
of medical waste exposure to human life and health, the environment; 

(ii) provision of all necessary personal hygiene equipment, personal protective 
equipment, and protective clothing to personnel; 

(iii) instruction and training of personnel in safe work with medical wastes; 
(iv) availability of warning signs for marking containers when collecting medical 

waste for its hazards; 
(v) destruction or disposal of medical waste at specialized enterprises having the 

appropriate permit (license); and 
(vi) development of measures to prevent and eliminate emergency situations. 

 
39. Few medical facilities have in-house autoclaves and microwave technology, while 
others use waste collection, transportation, and treatment services of specialized enterprises 
having the appropriate permit (license). All medical facilities/vaccination points must collect 
medical waste and transport it either to medical Organization that has autoclave/microwave 
sterilization for decontamination or it can be collected by licensed company that dispose 
medical waste in accordance with requirement of national legislation.  
 
40. In terms of staffing, the Procedure requires the head of the health care organization to 
appoint the following staff: 
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(i) a person responsible for organizing the management of medical waste and 
monitoring compliance with the requirements of this Procedure; and 

(ii) persons responsible for the management of medical waste in each subdivision 
of a health care organization, who shall be instructed on how to handle medical 
waste. 

 
41. The Kyrgyz Republic has: 
  

(i) a well-functioning vaccination system through vaccination rooms in family 
medicine centers (FMC);  

(ii) expedited regulatory pathways for approval of new vaccines;  
(iii) recent nationwide investments in updated cold-chain equipment in FMCs and 

medical waste management equipment in hospitals. 
(iv) existing surveillance and grievance redress mechanisms (GRM); and 
(v) existing financing mechanisms through the Mandatory Health Insurance Fund 

(MHIF). 
 

42. The main weaknesses include: 
 

(i) the low level of digitalization of health records and lack of adequate electronic 
registry system for vaccinations;  

(ii) insufficient capacity (both in number and training of staff) in existing vaccination 
locations in urban areas and rural areas to handle the additional load of COVID-
19 vaccination work; 

(iii) the routine vaccination system is also coping with catch-up vaccinations, as the 
national vaccination program was paused in March-April 2020 due to the 
COVID-19 pandemic;  

(iv) while secondary and tertiary healthcare organizations have adequate medical 
waste management systems in place, mainly using autoclaving and microwave 
technology, there is a significant gap in primary health care (PHC) 
organizations; 

(v) While the 49 FMCs have waste disinfection equipment, the 662 family group 
practices (FGP) lack such equipment; and 

(vi) Only 123 feldsher-midwife points (FAP) out of 1,057 have waste disinfection 
equipment, while the remaining ones rely on chemical disinfection and local 
incineration.13 

 

B. Potential Negative Impacts from Healthcare Waste Generation 

 
43. Considering the medical waste management capacity in the Kyrgyz Republic, the 
project will have minor environmental impacts during the implementation phase mainly related 
with medical waste generation and management: 
 

(i) the COVID-19 vaccinations will result in a temporary increase in medical waste 
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; 

(ii) medical waste generated from COVID-19 vaccination points may include liquid 
chemical reagents, contaminated wastes, and other hazardous materials; 

 
 

13 World Bank. Kyrgyz Republic - Emergency COVID-19 Project : Restructuring and Additional Financing 
(English). Washington, D.C. : World Bank Group.  

https://documents.worldbank.org/en/publication/documents-reports/documentdetail/291291623935321050/kyrgyz-republic-emergency-covid-19-project-restructuring-and-additional-financing
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/291291623935321050/kyrgyz-republic-emergency-covid-19-project-restructuring-and-additional-financing
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(iii) medical waste from COVID-19 vaccination points have a high potential of 
carrying infectious agents that may spread to communities if not properly 
confined and disposed of; 

(iv) 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; and 

(v) 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. 

 
III. GOVERNMENT’S STRATEGY TO STRENGTHEN MEDICAL WASTE 

MANAGEMENT 
 
44. National Vaccine Deployment Plan. The plan was developed and approved by the 
Government on 7 February 2021 and will provide vaccines free-of-charge to the population. 
The Institutional task and coordination plan was completed on 18 February 2021. The initial 
target groups were health workers, social and education sector workers, special groups 
(MOES, airport, Ministry of Internal Affairs, Customs Service, Border Service, etc.), population 
over 65 years of age, and populations with chronic conditions (cancer, cardiovascular 
diseases, diabetes, chronic lung diseases, kidney diseases, obesity).  
 
45. The MOHSD-PIU will review the waste management and disposal practices applied in 
selected beneficiary medical facility/vaccination point to determine how they relate to the 
World Bank Group’s EHS Guidelines and current WHO Guidelines for COVID-19 to:  
 

(i) review of protocols for dealing with medical waste specifically related to 
infectious diseases like COVID-19; 

(ii) identify current methods of medical waste management and disposal at the 
healthcare facility or vaccination point; 

(iii) identify any on-site disinfection/distraction and/or disposal facilities for medical 
waste including incinerators, pits for burial of medical waste, etc.; 

(iv) identify removal and final disposal of medical waste from a given healthcare 
facility/vaccination point, including how material is gathered and stored, routes 
taken to the treatment facility, and treatment and disposal procedures and its 
compliance to WHO standards and respective EU directive; 

(v) identify whether a medical waste Management Plan (Appendix 1 provides the 
suggested outline) shall be prepared for a given healthcare facility or 
vaccination point; and 

(vi) review of training delivered to healthcare workers and other relevant 
employees of medical facilities and vaccination points in medical waste 
management and disposal and identification of supplemental training needs. 

 
46. COVID-19 vaccine communication plan, developed under the National Vaccination 
Deployment Plan provides details on awareness programs and trainings for personnel 
involved in COVID-19 vaccination. MOHSD-PIU will check effectiveness of awareness 
programs and trainings, and if some gaps will be identified, will initiate development of required 
awareness modules and conduct of the trainings as needed. 
 
47. In case of identified need for training of healthcare workers in medical facilities and 
vaccination points on medical waste management, a training module will be provided by PIU 
using in-house capacity. 
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48. The PIU will conduct a review of protocols for protecting healthcare workers from 
infections disease applied by the given healthcare facility or vaccination point based on current 
WHO Guidelines for COVID-19 and the Infection and Prevention Protocol (Appendix 2) as well 
as the ILO guidance on safety measure for employees in the health sector14. The review will 
include: 
 

(i) determination of whether the training provided to healthcare workers and other 
employees of the healthcare facility and vaccination points is adequate; 

(ii) determination if adequate stocks of PPE are available on-site; and 
(iii) identification of supply lines for required PPEs. 

 
IV. MONITORING AND REPORTING 

 
49. There will be two types of reports: monthly reports from the beneficiary healthcare 
facilities/vaccination points to the PIU and quarterly progress reports from the PIU to ADB. 
 

(i) Monthly Reports. Individual healthcare facilities/vaccination points will 
prepare monthly reports to MOHSD-PIU on activities being undertaken related 
to the implementation of the medical waste management plans; 

(ii) Quarterly Progress Report. Compliance with legal, financial, economic, 
environmental, social, and other covenants contained in the loan agreement 
will be monitored by the PIU and reported to ADB on a quarterly basis. The PIU 
will include a section on environmental safeguards compliance in the Quarterly 
Progress Report to be submitted to ADB until Project Completion Report is 
issued. This section will include summary of activities for each individual 
beneficiary healthcare facility/vaccination points, medical waste generation, 
storage, treatment, and disposal according to the medical waste Management 
Plan. Suggested Outline is attached as Appendix 3. 

 
V. CONCLUSION AND RECOMMENDATIONS 

 

A. Conclusions 

 
50. As per the ADB SPS, 2009 and based on currently available information on the Project 
activities related with procurement and distribution of vaccines, it can be concluded that the 
project will have minor environmental impacts during the implementation phase mainly related 
with medical waste generation and management. 
 
51. The Government of the Kyrgyz Republic has a Resolution No. 719 on Medical Waste 
Management and Handling of Mercury-Containing Products in Health Care Organizations of 
the Kyrgyz Republic, Procedure on Medical Waste Management with specific procedures and 
requirements for medical waste management. It defines the requirements for separation, 
collection, packaging, labeling, accounting, storage, transportation, disinfection or 
decontamination, and disposal of medical waste. 
 
52. To ensure the management of incremental medical waste to be generated during 
project implementation, the MOHSD-PIU will (i) review adequacy of selected waste 
management plans and assist in addressing gaps on medical waste management, if any; (ii) 

 
 

14 International Labour Organization. COVID-19 and the health sector.   

https://www.ilo.org/sector/Resources/publications/WCMS_741655/lang--en/index.htm
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assist in preparation of medical waste management plan for small healthcare 
facilities/vaccination points, if required; and (iii) develop project-level standard operating 
procedures (SOP) on medical waste Management following ADB’s guidance notes on 
managing infectious medical waste during the COVID-19 pandemic15 and internationally 
accepted practices such as World Bank Group’s Environment, Health and Safety Guidelines 
and WHO’s interim guidance on waste management. Monitoring of the management of 
incremental waste generated from this activity will be carried out to ensure proper 
implementation of the SOP.  
 
53. Few medical facilities have in-house autoclaves and microwave technology, while 
others use waste collection, transportation, and treatment services of specialized enterprises 
having the appropriate permit (license). For the vaccination activities, it is expected that 
medical facilities/vaccination points, if not equipped with in-house disinfection, 
decontamination, or sterilization equipment, will sign a contract with specialized enterprises 
that will manage the medical waste in accordance with requirements of national legislations. 
 
54. Furthermore, training of the healthcare staff involved in the vaccination program will 
also be carried out to further increase the awareness about medical waste and occupational 
health and safety. 
 

B. Recommendations 

 
55. To avoid or mitigate the potential negative impacts, the following are recommended: 
 

(i) appoint a person to be responsible for medical waste management at each 
medical facility/vaccination point; 

(ii) following the examination of the medical waste management and disposal 
practices applied in each beneficiary healthcare facility or vaccination point, 
existing medical waste Management Plan shall be enhanced16 or new medical 
waste Management Plan shall be prepared using Appendix 1. The medical 
waste Management Plan shall contain detailed instructions on handling 
medical waste at a given facility/vaccination point; 

(iii) wastes shall be segregated according to the sorting, labelling, and container 
requirements per Resolution of the Government of the Kyrgyz Republic No. 
719 on Medical Waste Management and Handling of Mercury-Containing 
Products in Health Care Organizations, Procedure on Medical Waste 
Management; 

(iv) medical waste, including any waste suspected to contain pathogens shall be 
segregated and marked “infectious” with international infectious symbol in a 
strong, leak proof plastic bag, or a container capable of being autoclaved; 

(v) medical waste shall be sterilized via chemical disinfection, wet thermal 
treatment (i.e. autoclave), microwave irradiation, or incineration prior to 
disposal; 

 
 

15 ADB. 2020. Managing Infectious Medical Waste during the COVID-19 Pandemic.  
16 Align existing HCW Management Plans with WHO Guidance on Safe Management of Wastes from Healthcare 

Activities with respect to: (i) waste generation, minimization, reuse, and recycling; (ii) waste segregation at the 
point of care, packaging, collection, storage and transport; (iii) Suitability and capacity of onsite disinfection and 
waste handling equipment such as autoclave. Onsite treatment facilities may include small-scale incinerator and 
wastewater treatment works. Their adequacy and compliance shall be assessed, and proper measures proposed 
as necessary; and (iv) suitability and capacity of off-site disposal facilities, where healthcare wastes will be 
transported and disposed off-site. The adequacy and compliance with transport and disposal regulations and 
licensing for the transport vehicles and the offsite disposal facilities shall be assessed. 

https://www.adb.org/publications/managing-medical-waste-covid19
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(vi) sharps, including needles, scalpels, blades, knives, infusion sets, saws, broken 
glass, and nails etc. shall be segregated in a rigid, impermeable, puncture-
proof container (e.g. steel or hard plastic) container for sterilization and disposal 
in accordance with the WHO guidelines; 

(vii) designate storage location within health care facilities/vaccination points; 
(viii) ensure safe transportation for treatment (on-site and off-site); 
(ix) impose mandatory use of personnel safety device for all personnel handling 

medical waste; and  
(x) close monitoring of licensed specialized enterprises on waste collection, 

transportation, and treatment services of having the appropriate permit 
(license). 

 
56. Occupational Health and Safety. The medical waste management plan and SOP 
shall (i) include applicable elements of occupational health and safety management as 
described in the World Bank Group’s EHS Guidelines and (ii) deal with the ensuring adequate 
facilities for handwashing, cleaning, and decontamination procedures, use of PPEs, and 
disposal of medical waste. 
 
57. Implementation Arrangement. Engage a national Environment Specialist (Waste 
Management Expert) to support PIU in ensuring the project is carried out in compliance with 
the national environmental and social legislation (including labor and occupational health and 
safety laws) and ADB SPS requirements. The tasks among others, include: 
 

(i) Review existing healthcare facilities corporate management plans and assist in 
addressing gaps in medical waste management, if any;  

(ii) Assist in preparation of medical waste Management Plan, if required;  
(iii) Prepare the project’s SOP on medical waste management to be distributed in 

each medical facility/vaccination point. The SOP shall describe and provide a 
scheme for sorting out, collection, storage, transportation, disinfection, and 
safe disposal of all medical waste generated during activities related to 
vaccination;  

(iv) Establish the monitoring system on the implementation of the SOP;  
(v) Conduct monitoring of the SOP implementation and medical waste 

management at selected sites;  
(vi) Provide inputs to the periodic progress and monitoring reports in terms of 

medical waste management;  
(vii) Propose corrective action in case of any environmental non-compliances 

recorded during the monitoring; and  
(viii) Provide training to the healthcare staff involved in the vaccination program to 

further increase awareness about injection safety and medical waste 
management. 

 
58. It is preferred that the national Environment Specialist (Waste Management Expert) 
have an advanced degree in environmental management or related field, preferably with short 
courses on solid wastes and/or hazardous waste management. The specialist should have at 
least 5 years’ experience on environmental management, capacity building activities, and 
knowledge management in internationally funded and/or government-managed development 
projects.  The specialist should have a demonstrated track record of timely delivery of high-
quality outputs, excellent interpersonal skills, and good command of spoken and written 
English.
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Appendix 1: Suggested Outline for a Medical Waste Management Plan 

 
1. Introduction 

• Describe the healthcare facility/vaccination point(s); 

• Describe functions and requirement for the level infection control, e.g. biosafety 
levels; 

• Provide information on location and associated facilities, including access, 
water supply, power supply;  

• Provide information on availability and description of on-site autoclave and 
medical waste management facilities. Include photographs. 

 
2. Medical Waste Management 
 

• Overview of infection control and medical waste management in the medical 
facility/vaccination point 
o Type, source, estimated volume, and classification of medical waste to 

be generated including solid, liquid and air emissions (if significant). 
Given the infectious nature of the novel coronavirus, some medical 
waste that are traditionally classified as non-hazardous may be 
considered hazardous. Special attention shall be given to the 
identification, classification, and quantification of the medical waste 

o Describe the medical waste management system in the medical 
facility/vaccination point including material delivery, waste generation, 
handling, disinfection and sterilization, collection, storage, transport, 
and disposal/treatment  

o Provide a flow chart of waste streams in the HCF if available 
o Describe applicable performance levels and/or standards 

• Describe institutional arrangement, roles, and responsibilities in the medical 
facility/vaccination point for infection control and waste management 

• Describe in detail the medical waste management measures 
o Waste minimization, reuse, and recycling – The medical 

facility/vaccination point shall consider practices and procedures to 
minimize waste generation, without sacrificing hygiene and safety 
considerations. 

o Delivery and storage of specimen, samples, reagents, pharmaceuticals, 
and medical supplies – The medical facility/vaccination point shall adopt 
practice and procedures to minimize risks associated with delivering, 
receiving and storage of hazardous medical goods. 

o Waste segregation, packaging, color coding and labeling – The medical 
facility/vaccination point shall strictly conduct waste segregation at the 
point of generation. Internationally adopted method for packaging, color 
coding and labeling the wastes shall be followed. 

o Onsite collection and transport – The medical facility/vaccination point 
shall implement practices and procedures to timely remove properly 
packaged and labelled wastes using designated trolleys/carts and 
routes. Disinfection of pertaining tools and spaces shall be routinely 
conducted. Hygiene and safety of involved supporting medical workers 
such as cleaners shall be ensured. 

o Waste storage – The medical facility/vaccination point shall have 
multiple waste storage areas designed for different types of wastes. 
Their functions and sizes are determined at design stage. Proper 
maintenance and disinfection of the storage areas shall be carried out. 
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Infectious wastes shall be removed from medical facility/vaccination 
point’s storage area for disposal within 24 hours. 

o Onsite waste treatment and disposal (e.g. an incinerator) – The medical 
facilities may have their own on-site waste incineration facilities. Due 
diligence of an existing incinerator shall be conducted to examine its 
technical adequacy, process capacity, performance record, and 
operator’s capacity. In case any gaps are discovered, corrective 
measures shall be recommended. 

o Transportation and disposal at offsite waste management facilities – 
Not all medical facilities have adequate or well-performing incinerator 
onsite. Not all medical waste are suitable for incineration. An onsite 
incinerator produces residuals after incineration. Hence offsite waste 
disposal facilities provided by local government, or the private sector 
are probably needed. Due diligence of such external waste 
management facilities shall be conducted to examine its technical 
adequacy, process capacity, performance record, and operator’s 
capacity. In case any gaps are discovered, corrective measures shall 
be recommended and agreed with the government or the private sector 
operators. 

o Third party medical waste management service providers, if applicable. 
 
3. Emergency Preparedness and Response 
 

• Prepare procedures for potential emergency incidents that may occur in the 
medical facility/vaccination point such as but not limited to spillage, breakage, 
failure of on-site solid waste treatment facilities, and fire. 

 
4. Implementation Arrangement, Roles and Responsibilities 
 

• Provide organogram showing designations.   

• Provide roles and responsibilities. Ensure adequate and qualified staff are in 
place, including those in charge of biosafety and medical waste management. 

• Provide contact details of third-party medical waste management service 
providers, if any. 

 

5.  Monitoring and Reporting 
 

• Information management system to track and record the waste streams from 
the point of generation, segregation, packaging, temporary storage, transport 
carts/vehicles, to treatment facilities.  

• Internal reporting and filing system. 

• External monitoring and reporting.  
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Appendix 2: WHO Guidelines for COVID-19 and the Infection and Prevention Protocol 

 

• World Health Organization (WHO). (April 2020). Interim Guidance on Water, 
sanitation, hygiene, and waste management for SARS-CoV-2, the virus that causes 
COVID-19 https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-WASH-
2020.4. 

• World Health Organization (WHO). (June 2014). Safe management of wastes from 
healthcare activities. World Health Organization. 
https://apps.who.int/iris/bitstream/handle/10665/85349/9789241548564_eng.pdf;seq
uence=1   
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Appendix 3: Section on Environmental Safeguards to be included in the Quarterly Progress 
Report 

 
1. Introduction 
 
2. Medical Facilities/Vaccination Points Medical Waste Management Plan 
 

 Name of Medical 
Facilities/Vaccination Points 

Availability of 
medical waste 

Management Plan 

Remarks Actions Required 
including Target Date 

of Completion 

1.     

2.     

3.     

 
3. Medical Waste Generation and Management 
 

 Name of Medical 
Facilities/Vaccination 

Points 

Total 
Quantity 
for the 

Reporting 
Period 

On-site Management Off-Site Management 

Description 
of On-site 

Management 

Total 
Quantity 
On-site 
(Stored) 

Description of 
Disposal and/or 
Treatment (if 3rd 

Party Service 
Provider, provide 

names and date of 
issuance of  
certificate of 

disposal/treatment) 

Total 
Quantity  

 

1.       

2.       

3.       

       

       

Total for the Reporting Period   

Total for previous reporting period/s   

Total for the Project as of XXX (date)   

 
 
4. Issues/Concerns on medical waste Management During the Reporting Period 
 

• Issues/Concerns including photo-documentation. 

• Actions taken to resolve issues/concerns. 

• Further actions required including timeline, responsibilities, indicators, and 
costs. 

 
5. Report Records 
 

• Report preparer and date prepared. 

• Report approver and date approved. 

• References used (i.e, monthly reports from medical facilities/vaccination points, 
3rd party service providers, local officers, etc). 

 
6. Appendix 
 

• Photos, selected reports, etc. 
 


