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ABSRACT 

Biomedical waste is one of the most rapidly expanding public and environmental health threats. In 
India, the Biomedical Waste Management Rules of 2016 came into being to govern the management 
of such waste by hospitals and clinics. But on the ground, the system has serious lacunas—
insufficient segregation, no proper disposal facilities in place, lax enforcement, and insufficient 
awareness among healthcare professionals. The COVID-19 pandemic exposed these deficiencies 
further because the increased medical waste overpowered the existing infrastructure. This article 
discusses the legal regime for biomedical waste management in India, maps out the key challenges 
in its enforcement, and compares Indian practice with international standards. It contends that while 
the law on paper is robust, its effectiveness is diminished by weak implementation and narrow 
accountability. The article proposes practical reform, enhanced monitoring, and green practices to 
make biomed waste management both legally effective as well as environmentally safe. 

KEY WORDS :- Biomedical Waste Management, Environmental Law, Public Health OF India, Biomedical 
Waste Management Rules, 2016, Legal Framework, COVID-19 Pandemic, Compliance and 
Enforcement, Sustainable Waste Practices 

1.INTRODUCTION 

"What starts as a lifesaving medical therapy 
within hospitals is often ending as a quiet 
environmental threat outside hospitals." 
Biomedical waste (BMW) is an unavoidable by-
product of healthcare, and if not disposed of 
safely, it can be a serious health and 
environmental threat. The sudden expansion of 
healthcare facilities, together with technological 
progress and increased medical requirements, 
has resulted in a disconcerting rise in 
biomedical waste throughout India. Identifying 
these challenges, the Government of India 
brought out the Biomedical Waste 
Management Rules, 2016, with an objective to 
regulate segregation, collection, transportation, 
treatment, and disposal of biomedical waste. 
Although the rules are a big leap towards 
bringing India's waste management practices 
at par with international standards, poor 

infrastructure, poor enforcement, lack of 
awareness among health workers, and 
inadequate monitoring still present 
impediments to effective implementation. 

The COVID-19 pandemic also amplified these 
gaps as the unanticipated influx of infectious 
waste strained existing infrastructure and put 
systemic vulnerabilities in the limelight. Indian 
courts have also significantly influenced 
biomedical waste management by interpreting 
environmental principles and imposing 
accountability. Nevertheless, the law-practice 
gap remains large. 

This report is critically analyzing the legal 
framework of the management of biomedical 
waste in India, and specifically focusing on the 
efficacy of the 2016 Rules and subsequent 
amendments. It also extracts comparative 
lessons from global best practices to draw 
lessons for India. The research finally contends 
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that although the legal framework is detailed on 
paper, its effectiveness relies upon stronger 
enforcement, institutional capacity 
development, and the adoption of sustainable 
strategies that protect both human health and 
the environment. 

2.LEGAL FRAMEWORK ON BIOMEDICAL WASTE IN 
INDIA 

Indian regulation of biomedical waste (BMW) 
does not rely on one single statute but on a mix 
of parent legislations, delegated regulations, 
and administrative arrangements. The 
framework echoes constitutional obligations 
under Articles 21, 47, 48A, and 51A(g), which put 
the State and citizens under an obligation to 
protect public health and the environment. 

2. PARENT LEGISLATION 

Environment (Protection) Act, 1986 

Serves as the over-riding legislation governing 
the environment in India. 

Was enacted following the Bhopal Gas Tragedy 
to give powers to the Central Government 
through Sections 3, 6, and 25 to make rules for 
the management and disposal of hazardous 
substances such as biomedical waste. 

The Biomedical Waste (Management and 
Handling) Rules, 1998 and their replacement 
Biomedical Waste Management Rules, 2016 
were made under this Act. 

Water (Prevention and Control of Pollution) 
Act, 1974 

Aims at preventing and controlling water 
pollution. 

Untreated biomedical waste that is released 
into drains or water bodies comes under its 
purview. 

Section 24 prohibits dumping of toxic, noxious, 
or contaminating substances into water bodies. 

State Pollution Control Boards (SPCBs) grant 
consent to operate to healthcare facilities that 
produce effluents. 

Air (Prevention and Control of Pollution) Act, 
1981 

For emissions from incinerators employed in 
biomedical waste disposal. 

SPCBs control the installation and operation of 
biomedical incinerators to meet emission 
standards (toxic gases such as dioxins and 
furans). 

2.2 BIOMEDICAL WASTE MANAGEMENT RULES,2016 
(WITH AMENDMENTS) 

The Biomedical Waste Management Rules, 2016, 
issued under the Environment (Protection) Act, 
superseded the 1998 Rules and rationalized 
procedures for waste disposal. 

Key Features: 

Color-Coded Segregation: Four categories 
(yellow, red, blue, white) to provide safe 
disposal. 

Occupier's Responsibility: Hospitals, clinics, 
research laboratories, and diagnostic centers 
are responsible for segregation, storage, and 
disposal. 

Common Biomedical Waste Treatment Facilities 
(CBWTFs): Smaller facilities are required to 
deliver waste to licensed CBWTFs. 

Authorization: Healthcare facilities need 
authorization by SPCBs. 

Prohibition of Mixing: Mixing of biomedical 
waste with municipal waste is prohibited. 

Annual Reports: Compulsory submission to 
SPCBs. 

Amendments: 

2018 Amendment: 

Implementation of barcoding and GPS in 
biomedical waste bags/vehicles. 

Phased prohibition on chlorinated plastic bags 
and gloves. 

2019 Amendment 

Occupier's obligation clarified to encompass 
training and immunization (e.g., Hepatitis B, 
Tetanus) of workers who work with waste. 

https://ijlr.iledu.in/
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Phasing out of chlorinated plastics extended to 
meet deadlines. 

2.3 SUPPORTING RULES 

1.Hazardous and Other Wastes (Management 
and Transboundary Movement) Rules, 2016: 

Regulates hazardous substances that fall in the 
overlapping category of biomedical waste (e.g., 
chemical reagents, heavy metals from 
diagnostic laboratories). 

Eases illegal import/export of hazardous 
biomedical waste. 

2. Solid Waste Management Rules, 2016: 

Prohibits biomedical mixing with municipal solid 
waste. 

Plays role of putting responsibility on urban 
local bodies for coordination with CBWTFs. 

2.4 ROLE OF REGULATORY AUTHORITY 

1.Central Pollution Control Board (CPCB): 

Develops guidelines for biomedical waste 
management. 

Consolidates and publishes yearly national 
reports regarding BMW generation and 
disposal. 

Issues directions to SPCBs for monitoring 
compliance. 

2. State Pollution Control Boards (SPCBs): 

Issue permits to occupiers and CBWTFs. 

Inspect and monitor. 

Levy penalties for default under the Environment 
(Protection) Act. 

3. Urban Local Bodies (Municipal Authorities): 

Coordinate collection and transport of 
biomedical waste. 

Ensure BMW is not mixed with municipal waste 
streams. 

2.5 INSTITUTIONAL RESPONSIBILITIES 

Hospitals, Nursing Homes, and Clinics: 

Ensure segregation at source into color-coded 
bags. 

Provide protective gear and training to staff. 

Maintain records of waste generation and 
disposal. Diagnostic and Pathological 
Laboratories :Pre-treat microbiological and 
chemical waste before disposal .Common 
Biomedical Waste Treatment Facilities 
(CBWTFs): 

Licensed facilities treating waste from multiple 
healthcare generators .Use technologies like 
autoclaving, incineration, microwaving, 
shredding, and deep burial (for rural locations 
with CPCB sanction). 

3. JUDICIAL PERSPECTIVE 

3.1. M.C. Mehta v. Union of India — scope and 
impact on pollution control175 

Facts & context. The M.C. Mehta PILs constitute a 
sequence of public-interest petitions which the 
Supreme Court employed to address various 
pollution issues (air, river, industrial) and to 
mandate systemic remedial action. Gradually, 
the Court made several corrective orders and 
monitoring directives pertaining to industrial 
emissions, relocation/closure of offending units, 
and pollution control measures which supplied 
the model for subsequent orders on hazardous 
and medical wastes. 

Holding / legal doctrines. The Mehta 
jurisprudence continually stressed preventive 
and curative remedies — imposing cleaner 
fuels, phasing out polluting methods, and 
directing remediation — and viewed 
environmental protection as part of Article 21 
(right to life). The Court's expansive remedial 
approach opened the door to judicial oversight 
and remedial orders in situations like 
hospital/hazardous-waste disposal where 
government action failed. 

Relevance to BMW. While Mehta's cases are not 
limited to biomedical waste, the remedial 
methods and principles (strict supervisory 
directives, monitoring committees, and 
demanding technological compliance) have 

                                                           
175 M.C. Mehta v. Union of India, A.I.R. 1998 S.C. ___; see orders in M.C. 
Mehta v. Union of India, (order series), Supreme Court of India. See also 
Supreme Court order records. 
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been applied in follow-up BMW litigation and 
enforcement campaigns against illegal 
dumping/ineffectual treatment. 

3.2. Almitra H. Patel v. Union of India — 
municipal/solid-waste accountability and 
directions176 

Facts. A PIL to challenge the unorganized 
situation of solid-waste management in Delhi 
(open dumping, health risks, municipal failure). 
The Court considered systemic municipal 
failures, slum clearance, and the overall urban 
waste governance. 

Directions / orders. The Court ordered strong, 
precise directions to be given to municipal 
governments and the Union to implement 
scientific collection, transport and disposal 
systems and the committee recommendations 
it had adopted. It urged authorities to end the 
practice of treating cities as dumps, enhance 
sanitation, provide proper workforce and 
infrastructure, and adhere to public-health 
legislation. 

Relevance to BMW. Almitra reaffirmed that 
financial inability is no excuse for non-
performance; the judgment consolidated the 
principle that local authorities need to actively 
treat wastes (including refraining from mixing 
biomedical with municipal solid waste) and 
guided subsequent rule-making and 
enforcement (e.g., MSW/BMW regulatory action 
and monitoring techniques). 

3.3. Research Foundation for Science, 
Technology & Ecology v. Union of India — 
precautionary & polluter-pays in hazardous-
waste regulation177 

Facts. Petitioners opposed dangerous-waste 
operations and demanded institutional 
regulation for storage/treatment of hazardous 
material with environmental and health 
hazards. 

                                                           
176  Almitra H. Patel & OTHER v. Union of India & Ors., A.I.R. 2000 S.C. 
1256; 2000 (2) S.C.C. 679. 
177  Research Foundation for Science, Technology & Ecology v. Union of 
India, (2005) 10 S.C.C. 510. 

Holding. The Supreme Court ratified and applied 
international environmental norms — 
specifically the precautionary principle (act to 
avoid harm in the face of scientific uncertainty) 
and the polluter-pays principle (costs and 
responsibility for remediation by the polluter). 
The Court also supported the role of expert 
monitoring committees and rigorous 
supervision in hazardous-waste issues. 

Relevance to BMW. These tenets can be applied 
directly to biomedical waste (a noxious class): 
they favor anticipatory controls (segregation, 
pre-treatment), strict liability for incorrect 
disposal, and court-monitored remediation 
where public authorities or occupiers do not 
perform.  

3.4. Dr. B.L. Wadhera v. Union of India — 
municipal responsibilities and hospital waste 
guidelines (right to a clean environment)178 

Facts. The petition highlighted severe 
accumulation and mismanagement of 
garbage in Delhi and challenged municipal 
inaction that endangered public health. 

Holding / directions. The Court held municipal 
government legally bound to collect and 
dispose of garbage; it issued elaborate 
remedial directions — e.g., to scavenge and 
sweep the city every day, restore/build compost 
plants, and to compel hospitals/nursing homes 
to install suitable disposal facilities. The 
judgment clearly connected municipal fault to 
violations of Article 21 (right to life) and 
emphasized state responsibility towards 
environmental health. 

Relevance to BMW. This was one of the first 
Supreme Court interventions that 
acknowledged hospital waste as an 
environmental/public-health issue 
necessitating certain institutional response 
(e.g., in-campus incineration or general 
treatment for hospitals of a certain capacity), 
and it was an inducement to regulatory action 

                                                           
178 Dr. B.L. Wadhera v. Union of India & Ors., (1996) 2 S.C.C. 594; A.I.R. 
1996 S.C. 2969. 
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(including the 1998 BMW Rules and subsequent 
reforms). 

3.5. Sterlite Industries (India) Ltd. v. Union of 
India — corporate liability & environmental 
compensation (polluter-pays in practice)179 

Facts. Challenge to High Court orders shutting 
down a copper smelter and to the 
environmental clearances that had been given 
earlier; factual findings revealed extensive 
contamination surrounding the plant. 

Holding. While the Supreme Court relegated 
some closure orders on procedural grounds, it 
reiterated and sharpened the polluter-pays 
principle by imposing hefty environmental 
compensation (₹100 crore) to be utilized for 
restoration. The Court emphasized conformity 
with legislative clearance procedures and the 
requirements of remedial action when pollution 
has resulted in tangible harm. 

Application to BMW. Sterlite is a contemporary 
example of how the Court enforces monetary 
remediation and makes corporate players pay 
through the nose. The reasoning — corporate 
players pay for remediation where activities 
compromise health/environment — is extremely 
transferable to cases involving hospitals, 
treatment plants or CBWTF operators 
contaminating or disposing of biomedical 
waste in a manner that is not permitted.  

3.6. Environmental jurisprudence: 
Precautionary principle, Polluter-pays, Public 
trust — brief synthesis180 

Precautionary principle. Courts demand 
preventive measures where activities are likely 
to harm public health or the environment, even 
where scientific certainty is lacking; this explains 
stringent source-segregation, pre-treatment, 
and conservative disposal requirements for 
biomedical waste. 

Polluter-pays principle. Cleanup and 
compensation liability lies with those 

                                                           
179 Sterlite Industries (India) Ltd. v. Union of India, (2013) 4 S.C.C. 575. 
180 Bio-Medical Waste Management Rules, 2016, G.S.R. 343(E), Ministry of 
Environment, Forest & Climate Change, Government of India, notified 
March 28, 2016. 

generating pollution; therefore, healthcare 
occupiers, CBWTF operators or vendors who 
handle BMW negligently can be directed to pay 
remediation costs and fines. 

Public trust doctrine. State is trustee of natural 
resources for the public and must safeguard 
them; illegal biomedical-waste disposal 
contaminating water/soil breaches this trust 
and can invoke judicial intervention. (See 
Vellore / Mehta lineage for application of 
doctrine.) 

3.7. Judicial activism & enforcement — 
practical implications for BMW law181 

Indian Supreme Court environmental activism 
has (a) plugged enforcement deficits where 
executive action was behind, (b) invoked 
constitutional rights (Article 21) to push for 
systemic change, and (c) established remedial 
mechanisms (monitoring committees, directed 
funds, technology mandates, timeframes). For 
biomedical waste this implies courts will — and 
have — intervened to: mandate 
installation/upgrading of treatment facilities, 
force CBWTF licensing and oversight, mandate 
bar-coding/GPS auditing (as subsequently 
codified), and order compensation or fines 
when public health is put at risk. The above 
judicial maxims furnish formidable legal 
firepower to compel tough on-ground BMW 
compliance.  

4.CHALLENGES AND GAPS IN IMPLMENTATION 

4.1Lack of Proper Segregation at Source 

The most basic gap is at the issue of 
segregation of waste at the source. Infectious 
and general waste continue to be mixed in 
most hospitals and clinics, which preempts the 
color-coded segregation system provided for 
under the Biomedical Waste Management 
Rules, 2016. For example, syringes, cotton swabs, 
and masks are usually put in municipal waste, 
thus putting waste handlers and ragpickers at 
greater risk of infection. Courts have 
consistently enforced the importance of 

                                                           
181  Environment (Protection) Act, 1986, Act No. 29 of 1986 (India). 
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source-level segregation. In Dr. B.L. Wadhera v. 
Union of India, the Supreme Court emphasized 
that the failure to segregate properly 
constitutes infringement of the right to a clean 
environment under Article 21 of the 
Constitution.182 

4.2 Absence of Infrastructure (Particularly in 
Rural/Semi-Urban Regions) 

Urban areas are comparatively better 
provisioned with Common Biomedical Waste 
Treatment Facilities (CBWTFs), but rural and 
semi-urban areas suffer from a critical 
infrastructural deficit. Incinerators, autoclaves, 
and even storage facilities are absent in most 
Primary Health Centres and small nursing 
homes. Consequently, waste is usually dumped 
or burned openly, leading to air and 
groundwater pollution. A Madhya Pradesh study 
revealed that almost 60% of rural health 
facilities did not have access to facilities 
approved for waste disposal, reflecting 
systemic infrastructure abandonment.183 

4.3 Ineffective Enforcement by State Pollution 
Control Boards (SPCBs) 

The legal onus of enforcing BMW regulations 
falls on SPCBs, but enforcement is ineffective as 
a consequence of the absence of employees 
and inability to conduct frequent inspections. In 
Almitra H. Patel v. Union of India, the Supreme 
Court faulted regulatory agencies for their 
"lethargic approach" towards dealing with 
waste management and opined that the right 
to a clean environment cannot be forfeited 
because of administrative inaction.184 Likewise, 
in spite of repeated instructions by the Central 
Pollution Control Board (CPCB), most states 
provide incomplete or tardy compliance 
reports, which results in poor monitoring and 
weak deterrence. 

 

                                                           
182 Dr. B.L. Wadhera v. Union of India, (1996) 2 SCC 594 (India). 
183  P. Khare et al., Biomedical Waste Management: A Study of Knowledge, 
Attitude, and Practices in a Tertiary Healthcare Institute of India, 14 J. Fam. 
Med. & Primary Care 356 (2019). 
184 Almitra H. Patel v. Union of India, (2000) 2 SCC 679 (India). 

4.4 Low Awareness among Healthcare 
Workers 

Another major challenge is the absence of 
awareness and training among medical staff, 
particularly sanitation workers and contractual 
employees who deal with biomedical waste on 
a daily basis. For instance, in some hospitals 
amidst the COVID-19 pandemic, employees 
were observed throwing used masks and gloves 
into open trash bins instead of yellow bags. 
Absence of proper training subjects workers 
and patients to health hazards, violating 
infection-control procedures.185 

4.5 Illicit Mixing with Municipal Waste 

Illicit disposal and illicit mixing of biomedical 
waste with municipal solid waste is a nagging 
issue, especially with small clinics, diagnostic 
centers, and dental clinics. Such mixing taints 
recyclable material and poses risk to municipal 
workers and ragpickers. In Research Foundation 
for Science v. Union of India, the Supreme Court 
emphasized the Precautionary Principle and 
ordered that the blending of hazardous waste 
with general waste streams is not permitted.186 
An example from reality came in Delhi, where 
mountains of used syringes were 

spotted strewn in open municipal dumps, 
subsequently re-entering the scrap trade—
causing serious public health threats. 

4.6 Cost of Compliance & Resistance from 
Small Clinics 

Subsidiarity in following BMW directives incurs 
financial expenses like segregation of waste, 
barcoding, and remittance to CBWTF operators. 
These are affordable for big hospitals but are 
found to be burdensome by small clinics and 
solo practitioners. Consequently, most under-
report their waste generation or mix it with 
municipal waste in order to save money. This is 
not only against the legal requirement but also 
offloads the burden of risk on society as a 
whole. 
                                                           
185 S. Sharma & N. Sharma, Biomedical Waste Management and Awareness of 
Hospital Staff: A Critical Analysis, 13 Indian J. Community Med. 223 (2018). 
186 Research Foundation for Science v. Union of India, (2005) 10 SCC 
510 (India). 
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4.7 Surge in Biomedical Waste during COVID-
19 

The COVID-19 pandemic brought the issues of 
BMW management to the limelight and 
exacerbated them. With millions of PPE kits, 
gloves, face shields, and test kits being 
discarded on a daily basis, the generation of 
biomedical waste surged. As per CPCB reports, 
India's biomedical waste generation per day 
went from ~600 tons/day pre-COVID to more 
than 850 tons/day in 2020–21. The majority of 
CBWTFs were saturated, resulting in late 
collection, untreated waste storage, and 
environmental risks. This spurt revealed the 
sensitive capacity of the available waste 
management infrastructure. 

5. COMPARATIVE INTERNATIONAL PERSPECTIVE 

5.1 USA 

The Medical Waste Tracking Act, 1988 
implemented cradle-to-grave tracking with 
manifests under EPA and OSHA enforcement. It 
demonstrated how stringent tracking, penalties, 
and inter-agency coordination cut down illegal 
dumping.187 

5.2 EUROPEAN UNION 

The Waste Framework Directive (2008/98/EC) 
implements the waste hierarchy (prevention as 
a first priority), involving sound treatment, 
reporting, and licensing. Its forte is data 
transparency and cross-border 
accountability.188 

5.3 JAPAN  

Japan's Waste Disposal and Public Cleansing 
Law classifies infectious waste as "special 
management waste," with municipal 
coordination and technology-based treatment 
(autoclaves, controlled incineration). It is a 
zero-waste and tech-oriented model. 

 

                                                           
187  Medical Waste Tracking Act of 1988, Pub. L. No. 100–582, 102 Stat. 2950 
(1988). 
188 Directive 2008/98/EC of the European Parliament and of the Council of 
19 November 2008 on waste and repealing certain Directives, O.J. L 312/3 
(2008). 

INDIA LESSONS  

Monitoring online → scale up barcoding & e-
manifest for real-time tracking.189 

Severe penalties → graded fines, suspension of 
license, and quicker implementation. 

Infrastructure development → ensure CBWTFs 
within 75 km of every healthcare facility. 

Technology adoption → promote non-
incineration treatment (autoclave, microwave). 

Training & certification→ require waste officer 
training in every hospital. 

Public dashboards→ make waste data and 
violations public for accountability. 

Producer responsibility → allocate some 
responsibility to manufacturers (eco-friendly 
material, reusable medical equipment). 

Emergency readiness → develop surge-
capacity plans for pandemics or disasters. 

6. SUGGESSIONS AND REFORM  

6.1Strengthen Monitoring by SPCBs & CPCB 

 The State Pollution Control Boards (SPCBs) and 
the Central Pollution Control Board (CPCB) are 
to implement the Biomedical Waste 
Management Rules, 2016. 

 In reality, monitoring remains weak owing to 
understaffing, lack of transparency in data, and 
inadequate coordination with local bodies. 

 Strengthening entails: 

  Augmenting staff and technical personnel. 

Carrying out periodic inspections of hospitals, 
clinics, and Common Biomedical Waste 
Treatment Facilities (CBWTFs). 

   Providing real-time reporting mechanisms for 
the generation and disposal of waste. 

 Illustration: CPCB's biomedical waste annual 
report frequently indicates gaps between 
reported and actually treated waste → 
improved monitoring can minimize this gap. 

                                                           
189 Bio-Medical Waste Management Rules, 2016, G.S.R. 343(E) 
(India), Mar. 28, 2016. 
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6.2. Harsher Penalties for Default 

At present, breaches of biomedical waste 
regulations usually attract warnings or paltry 
fines that fail to deter large hospitals. 

 Reforms ought to institute stiffer financial 
sanctions, closure orders, and even criminal 
penalties for serial offenders. 

 Illustration: In most instances, hospitals have 
been caught commingling biomedical with 
municipal waste without any real sanctions. 

 Tighter sanctions ensure accountability and 
deter complacency. 

6.3.Compulsory CSR Participation by 
Corporate Hospitals 

According to Companies Act, 2013, corporate 
houses with sizeable businesses are required to 
utilize 2% of profits on Corporate Social 
Responsibility (CSR). 

Corporate hospitals can be made compulsory 
to utilize a portion of CSR fund for: 

Training healthcare professionals in biomedical 
waste segregation. 

Financing research into environmentally friendly 
disposal technologies. 

 Financing waste treatment facilities for small 
clinics. 

This minimizes government expense and 
guarantees private sector involvement. 

6.4.Public Awareness & Training for Healthcare 
Workers 

Most waste mismanagement is caused by lack 
of awareness among doctors, nurses, lab 
personnel, and sanitation workers. 

Periodic training workshops on waste 
segregation (e.g., with color-coded bins). 

Certification requirements for healthcare 
personnel managing biomedical waste. 

Public awareness campaigns, as improper 
disposal (such as syringes in garbage) can lead 
to severe threats. 

Example: In COVID-19, unsafe disposal of 
masks/PPE kits spread infection among waste 
pickers — reflecting immediate need for 
awareness. 

6.5 Adoption of Circular Economy Approaches 
(Recycling & Safe Reprocessing) 

Circular economy emphasizes reuse, recycle, 
and recovery over single-use disposal. In the 
case of biomedical waste:  Plastics that have 
been autoclaved and sterilized can be safely 
recycled into non-medical       applications    
.Discarded instrument metals can be 
reprocessed. Treated organic waste can be 
used to generate bio-energy. This minimizes 
landfill load and converts waste into resources. 
Example: European nations recycle sterilized PPE 
plastics into building materials. 

6.5 Exclusive Legal Tribunal for Biomedical 
Waste Disputes 

Today, biomedical waste disputes (e.g., illegal 
dumping, license problems, compensation 
claims) are dealt with by High Courts or the 
National Green Tribunal (NGT).A special tribunal 
solely for biomedical and hazardous waste 
disputes can:  Provide speedy redressal.  Have 
technical expertise in the decision-making 
process. Enforce effective remedies (e.g., 
compelling hospitals to install particular 
technology). This prevents lag and enhances 
enforcement of environmental rights. 

7. CONCLUSION  

The legislative structure controlling biomedical 
waste management in India is extensive on 
paper but weak in enforcement in reality, as a 
result of inadequate infrastructure and lack of 
awareness. This law-governance gap presents 
grim hazards to public health and the 
environment and directly infringes upon the 
basic right to life under Article 21 of the Indian 
Constitution. 

Biomedical waste is not a matter of compliance, 
but rather something that is inherently 
connected to the dignity, safety, and welfare of 
citizens. Lacking segregation, treatment, and 
disposal, the very same healthcare institutions 
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that are supposed to save lives can turn into 
centers of infection, contamination, and 
environmental damage. 

The pressing requirement thus is to convert 
legal orders into implementation by enhancing 
enforcement, with better monitoring and 
accountability, incorporating technology-based 
solutions, building capacity and awareness 
among health workers, and embracing 
sustainable, circular economy approaches. 

A forward-looking strategy is the key. A strong 
legal framework supported by accountability 
and innovation can turn biomedical waste from 
a risk to a controlled resource, promoting 
environmental safety and safeguarding the 
health and basic rights of current and future 
generations 
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