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Abstract 

The study sought to assess the influence of medical solid waste on the sanitation of Kericho 

County Referral Hospital in Kericho County, Kenya. The study research objectives were; to 

estimate the common types of medical solid waste, its effect on the available waste 

containers, the MSW handlers and challenges encountered in handling MSW that could be 

detriment to the sanitation of the facility. This study adopted a descriptive survey research 

study design utilizing quantitative method of data collection. Simple random sampling 

method was used to select study participants. Structured questionnaire was administered to 

participants for quantitative data. The target population was medical staffs, cleaners and 

medical managers at Kericho County Referral Hospital. The sample size of this study 

comprised of 70 medical staffs, 10 cleaners and five selected management team members at 

the facility. The medical staffs and cleaners were selected through simple random sampling, 

while management team was purposively selected. Likert scale questionnaires were 

administered to medical staffs and cleaners while management team was interviewed using 

respective interview schedules for qualitative data. Pilot study was conducted at Kapkatet sub-

county hospital in Kericho. Content validity and reliability was done to ascertained 

consistency of the study using Pearson product moment correlation coefficient and expert 

judgement. Quantitative data was analyzed using descriptive statistics where findings were 

given in frequencies and percentages and presented in tables and charts. Qualitative data was 

analyzed using thematic analysis and were presented in narrative form. Majority of research 

respondents noted that infectious medical waste were the common waste generated at the 

facility. In physical analysis observation the facility generates different types of MSW, 

although the researcher had a plate evidence of indiscriminate MSW disposal at the facility, 

thereby compromising the sanitation of the facility. In the findings,90% of medical staff and 

cleaners acknowledged availability, enough quantity and good condition of MSW containers, 

while around, 87% noted they were not well labelled and some inadequacy in MSW. In 

another case, 90% of the cleaners observed that MSW were not weighed, which influence 

disposal and in turn sanitation of the facility. Seemingly, 80% of medical staff were not aware 

of universal precaution rule (UPR), while majority of the medical staff that is 36% confirmed 

that HIV/AIDS can be easily contacted while handling MSW if UPR and sanitation is not 

observed at the facility. Over 70% of medical staff and cleaners noted that the greatest 

challenge they encounter was lack of training and CME on MSW, the same issue was 

reechoed by the selected management team. It is recommended that KCRH management 

personnel should organize training on MSW for all staffs at the facility to enhance better 

management of MSW and maintenance of sanitation at the facility for better hospital and 

patient’s management. 
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Introduction 

Background of the Study 

Globally, medical solid waste is a critical component of hospital management that can pose 

great danger to property and life in event of a defective disposal chain. When patient care 

activities are carried out in a health care setting, certain waste is produced which has the 

potential to cause harm to human beings and environment. Such waste includes soiled cotton, 

bandages, hypodermic needles, syringes, tubing such as intravenous sets and urinary catheters 

etc. Such waste is called bio-medical waste (BMW), though it is also known by various other 

names such as clinical waste, medical waste and health care waste in different parts of the 

world. Purss. A. et al (1999) noted that such waste constitutes merely 15 to 25% of total waste 

generated in a hospital, the remaining being general waste such as waste paper, wrapper of 

drugs, cardboard and left over food. Etc. Although in this study the researcher found out that 

the most common MSW generated at KCRH is infectious waste which constitutes 30% of all 

the MSW at the facility. 

The general waste is treated by local municipality in the same way as house-hold waste, 

but special precautions and treatment modalities are required for medical solid waste (MSW), 

so that it does not cause any harm to human beings and environment as stated in the manual for 

solid waste management (2010). Notably, by scholars as many as 40 pathogens were 

documented to be transmitted by MSW. Collins, CH, et al (1987) observed the documented 

propensity to cause transmission of 3 pathogens namely, Human Immunodeficiency Virus 

(HIV), Hepatitis B virus (HBV) and Hepatitis C Virus (HCV) makes it essential that due care is 

exercised while handling and disposing it. The enacted legislations in various countries have 

made it mandatory for a healthcare facility to manage its waste properly. 

MOH (2006) produced Kenya national plan for health, it was developed to provide 

viable technical options as well as a roadmap for the management of health care waste for five 

years. The ministry of health explains that the national Health Care Workers management plan 

of action is a document intended for use by health managers and program officers across the 

health sector (including those in the private health sector). The purpose of developing this plan 

was to provide a tool that gives health managers guidance in planning, implementing and 

monitoring the activities of health care waste management in health facilities. One of this 

document by the Kenya government is the Universal Precaution rule which states, treat all 

human blood, body fluids and other potential infectious materials as if they are infectious. In 

such a manner a good sanitary system is necessary at KCRH, where most staffs and cleaners 

are not conversant with what the rule says. Another government plan on MSW management 

plan describes the situation of health care waste management on the basis of a desk review and 

a survey which were conducted in order to document the situation of waste management in 

Kenya, MOH (2006). Due to propensity of MSW to transmit pathogens mentioned above and 

the risk of inviting adverse legal action is one of the top most priorities for a Hospital 

Administrator to put in place a framework for its proper management as well as to keep a close 

watch over the waste management practices being followed by Health Care Workers (HCWs) 
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and waste handlers. KCRH does not have proper framework and written policy that can be 

followed by the staffs and cleaners as they handle infectious and toxic MSW daily at the 

facility. 

Notably, since the dispensation of 2010 new constitution era in Kenya, the coming into 

existence of county government and devolution of the health docket came with goodies and 

more services for people at the grassroots. Nevertheless, as devolution brought progress in the 

health system, many of the formal district hospital has been upgraded to level five facility as 

referral hospital for the county. Therefore, the upgrading of Kericho District Hospital to level 

five facility and referral hospital has doubled the medical solid waste generated. This changes 

made health services accessible very easily and close to the people, although many challenges 

abound in this nascent health docket. The government of Kenya health policy (2014) envisaged 

that the priority of Kenya government is that all Kenya people attain highest standard of health 

which must be offered in a clean and better sanitary condition. Also, United Nation (2015) 

through the Sustainable Development Goals number three, stressed the need for governments 

of the world to provide universal health care for all its citizens by 2030. Kenya being a member 

of UN has aligned it health sector in that line to achieve this SDG goal on health. Although, as 

it devolved its health sector to the counties one of the challenges is the increase in number of 

the medical solid waste generated because of increase in services at the new upgraded level five 

county referral hospital where patients seek numerous medical services daily, thus maintaining 

good sanitation is crucial to prevent infection spread among patients and staffs handling MSW. 

Another the challenges facing Kericho County Referral Hospital is the wide scope of 

people served by the facility, leading to generation of different types of medical solid waste 

which complicate the MSW chain, disposal and sanitation of the facility. Common medical 

waste are massive and of different volume and quantity, therefore needing different scales to 

quantify syringes, cotton and human waste used at the laboratory and other places cumbersome 

to quantify. The medical staffs and cleaners at the facility does not have means of weighing and 

quantifying the amount of MSW generated at the point of disposal and collection from the 

ward, making management of MSW to be difficult at the facility. Seemingly, this short coming 

brings great challenge to the handlers who deal with the disposal of the medical solid waste 

daily, therefore affecting the sanitation of KCRH. The effective management of MSW require 

provision of MSW containers that are available, enough, well labeled and in good condition to 

collect this waste and dispose them off for better sanitation of the facility. MSW handlers play 

major role in MSW management and sanitation of the KCRH, so facility training and provision 

of all protective equipment becomes necessary in MSW management. KCRH are encouraged to 

use this study to fill in gaps and solve challenges that bedeviled MSW at the facility with the 

aim of giving quality health care in a good hygienic environment. 

 

Statement of the Problem 

Globally, medical solid waste is a critical component of hospital management that can pose 

great danger to property and life in event of a defective disposal process. MSW if not well 

managed could compromise the sanitation of any health institution unfortunately, the principal 

guiding Kenya’s health policy hardly integrates waste management into the general principle of 

health (Kenya health policy 2014 – 2030). Notably, Kenya population has grown tremendously 

since the 1969 census with population of 10,942,705 while Kenya current population is 

estimated to be around 45 million( Kenya population index 2016), consequently demand for 

health care has increased. This has been catalyzed with the advent of communicable and non-

communicable diseases notwithstanding the dreaded emerging diseases like rift valley fever 
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disease, cholera, malaria and diarrheal diseases. This has not only increased the volume of 

medical solid waste generated but also exerted pressure on the waste disposal chain and the 

sanitation of Kericho County Referral Hospital.  

Furthermore infection prevention policy imbue numerous standard precaution measures 

meant to keep meant to keep the patients, health care workers and environment as safe as 

possible. There are components 6, 7 and 11 of the policy on infection prevention which deal 

directly with the handling and disposal of hospital sharps and health care waste management, 

while the later touches on collection, handling and transporting of clinical specimens. The 

problem of handling MSW is real at Kericho County Referral Hospital because of increase in 

services offered and upgrade of the hospital to a referral facility of Kericho County. This study 

is timely in trying to examine the influence of MSW on the sanitation of the facility and 

challenges encountered at the process of MSW management.  

Common medical solid waste are massive and of different volume and quantity, 

therefore requires different scales to quantify syringes, cotton and human waste used at the 

laboratory and other places, therefore making it cumbersome for the system. This tends to 

examine the gaps that exits in handling the common medical solid waste generated at the 

facility. The medical solid waste generated are harmful and hazardous in nature, implying that 

without proper bin the large volume generated may not be contained in the available bin, due to 

increase in communicable and non-communicable diseases 

Unfortunately, health care workers and cleaners who generate and dispose the medical 

solid waste in the provided bin and the medical waste collectors are characterized by poor 

coordination and inadequate training skills to handle MSW for better sanitation of the facility. 

The challenges of medical solid waste at Kericho County Hospital emanates from wide scope 

of people served at the facility, the upgrade of the facility to a referral facility, inadequate 

training of MSW handlers at the facility among others. This study is needed to look into this 

problem in light of the constitution of Kenya and Kenya health policy preference for provision 

of high quality health standard for all Kenyans. In light of this proper management of the MSW 

and sanitation of the facility becomes important as this study digs into this problem for timely 

management of MSW and its effect on the sanitation of the facility. This study thus seeks to 

address the influence of solid medical waste disposal on the sanitation of Kericho County 

Referral Hospital in Kenya 

 

Research Objectives 
1. To estimate the common types of medical solid waste generated from different departments 

and its effect on the sanitation of KCRH 

2. To investigate the influence of the available waste containers on the sanitation of KCRH 

3. To establish the influence of handlers of medical solid waste on the sanitation of KCRH 

4. To examine the challenges facing medical solid waste disposal at KCRH 

 

Research Methodology 

Study Area  

The study was conducted at Kericho County Referral Hospital. Kericho is a Kenya County 

located in the south-west of the country, located within the highlands west of the Kenya Rift 

Valley. The capital of the district is the Kericho town. The county is home to the best of 

Kenya tea, known for its brightness, attractive color, brisk flavor and textures of fragrant 

leaves. Kericho is home to Kenya’s biggest water catchment area, the Mau forest. With a high 

altitude and virtually daily rains, although the effect of climate change is felt often resulting in 
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inadequate rainfall. Kericho is centre of Kenya’s large tea industry, and its town square is 

even known as chi square. Some of the largest tea companies including Unilever Kenya, 

James Finlay and Williamson tea are based in Kericho. Kericho County Referral Hospital is 

located at the middle of the Kericho town. 

 

Research Design 

This study adopted mixed method, which include descriptive cross sectional design, utilizing 

quantitative method of data collection and purposive method used for specific research group. 

Simple random sampling method was used to select study participants. Structured 

questionnaire was administered to participants for quantitative data. Orodho and Tromp 

(2003) explain that in this method, a researcher collects information by interviewing or 

administering a questionnaire to a sample population. Mutai (2000) noted that method enables 

the researcher to make generalization. The design was also used because it helped to obtain 

information concerning the current phenomenon and wherever possible to draw valid general 

conclusions from facts discussed.  

      

Target Population 

Macmillan and Schumacher (2001) explain that population is a group of elements or cases 

which the researcher intends to generalize the results of the study. The target population of 

this study comprises of seventy medical staff members, ten cleaners who deals directly with 

medical solid waste and five selected management team were purposively selected because 

they in charge of running and making decisions concerning MSW management at the facility.  

 

Sample size and sampling procedure 

The study considered 70 medical staffs, 10 cleaners and 5 staffs in managerial position at 

Kericho County Referral Hospital. The medical staffs were selected among 230 medical staffs 

from different departments at KCRH, and 25 cleaners working at the facility, with 5 

managerial members purposively selected among managerial staffs. This made a reasonable 

representation as based on Mugenda and Mugenda (2003) who asserts that when the 

population is known, then 10-30% is suitable for the study. In this study mixed method of 

sampling was used that is simple random sampling, purposive sampling and narrative were 

employed in sampling procedure. Singh and Nath (2007) noted that selection of the 

individuals from the population in such a way that every individual has an equal chance of 

participating in a study is important and gives validity to the study. Medical staffs and 

cleaners were selected as follows. 

 

Table 1: population and sample size 

Respondents Population Sample size 

Health workers 230 70 

Subordinate staff 25 10                                                               

Key Informant interview            05 05 

Total 260 85 

Source: KCRH Human Resource Data 2018 

In selection of the top organizational leadership of the facility, Slovins equation as cited in 

Mugenda and Mugenda (2003) was used to calculate the sample size of management staff 
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members. Where n=sample size, N= the size of the population and e= the margin error or 

level of precision which in this study, was 5% (0.05). The members of the management are 

ten in number so by dividing the sample size with the population, the researcher got the size 

needed for interview, but this interview was done purposively such as the matron was chosen 

as she is in charge of all nursing services at the facility, medical officer, Pepfar manager, 

officer in charge of public health and Assistant matron of the facility.  

Two research instruments were used in this study, namely the questionnaire for 

medical staffs and cleaners, interview guide to obtain qualitative information from the 

administrative personnel on the MSW management of the facility in relation to the sanitation 

of the facility. A description of each instrument was as follows: 

 

Research Instruments 

A questionnaire is a set of questions designed to extract information relating to a survey, 

Nassiuma (2000). Therefore, a questionnaire was used to collect quantitative data from the 

medical staffs and cleaners at KCRH. It was necessary to combine the closed and a few open-

ended response items. Some of the items adopted a Likert scale and other types of rating 

scales. The open-ended format allowed more spontaneity of response and provides 

opportunities for self-expression Jwan (2010). This tool was economically convenient in 

terms of time. Interview was administered to selected management team; this method of data 

collection gives room for collection of views, opinions, ideas and in-depth information on the 

related topics. Observation and narration was used by the researcher to note all the unsaid or 

to confirm some of the contribution and data of the respondents.  

 

Data Collection Procedure 

Quantitative data was collected administering structured questionnaires to medical staffs and 

cleaners at Kericho County Referral Hospital. They responded to the questions and return the 

duly filled questionnaires to the researcher. The researcher held a face to face interview with 

purposively selected management team of KCRH to get an insight on the situation and other 

views related to the research question. Observation was a method the researcher used to note 

all the unsaid and unasked questions that are pertinent to the research questions.  

 

Data Analysis Techniques 

Orodho (2009), said that data analysis is the process of searching and arranging questionnaire 

transcript, field notes, data and other materials obtained from the field with the aims of 

increasing your own understanding of them and enabling you to present them to others. After 

collecting the questionnaires the researcher categorized the responses according to research 

questions. The data was analyzed using the Statistical Package for Social Science (SPSS). 

Each category of responses were entered into the computer and the information processed 

using SPSS which thereafter was used to create data analysis and presentation of analyzed 

data. The information were presented in form of tables frequencies and percentages, bar and 

pie charts.  
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Results and Discussion 

Common Medical Solid Waste 

 

Types of common waste 

The common types of MSW generated at the hospital were studied as the yard sticks of 

sanitation at the hospital.  

 

Table 4.2: Common medical solid waste generated at Kericho County Referral Hospital 

 

Description of the waste Counts Percentage  

 

Infectious Waste 24 30 

 Papers/Foodstuff Waste 18 23% 

 Sharp & Syringe Waste 16 20 

 

Anatomical Waste 12 15 

 

Chemical Waste 5 6 

 

Pharmaceutical Waste 5 6 

 

Total 80 100% 

 

Source: Medical staff and Cleaners at KCRH 

 

Medical staffs and cleaners at KCRH acknowledge that various medical solid waste were 

generated at the facility. Infectious waste were (30%) of all medical wastes generated. The 

waster included: Papers/Foodstuff waste (23%), Sharp & Syringes (20%), Anatomical waste 

(15%), Chemical waste (6%), Pharmaceutical Waste (6%). Infectious waste was the most 

common waste generated in the hospital. It constituted sharps, cotton bandages and clothe 

spilled with blood and other bodily fluids, culture as well as stocks of infectious agents and 

stool from laboratory. The research topic states the influence of medical solid waste on the 

sanitation of KCRH. Some of the adverse health outcome include, sharp inflicted injuries, 

toxic exposure to pharmaceutical products, in particular antibiotics and cytotoxic drugs 

released into the surrounding environment, and to substances such as mercury or dioxins, 

during the handling or incineration of health care wastes. Although, WHO (2018) stated the 

15% of medical waste is considered hazardous material that may be infectious, toxic or 

radioactive. Infectious Waste poses danger to health care givers, MSW handlers, patients and 

all who visits the health facility, keeping sanitation of the facility plays important role in 

seamless patients care advocated by MOH and WHO in their documents. 

 

Waste Containerization 

Containerization was interrogated as a critical component of managing MSW. Both medical 

staff and cleaners provided information on the availability, adequacy, labeling and the 

conditions of the waste containers at the hospital as displayed in Table 4.4. 
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Table 4.3: Medical Solid Waste Container at Kericho County Referral Hospital 

Description of the medical   Medical staff Subordinate staff 

Solid waste containers  Count Percentage Count Percentage 

Availability  Available 66 94.3 10 100 

Not available 4 5.70 0 0 

Adequacy  Adequate 10 14.3 8 80 

Inadequate 60 85.7 3 20 

Labeling  Well labeled 48 68.6 4 40 

Poorly  22 31.4 6 60 

Condition/state  Good 35 50.0 3 30 

Poor 35 50.0 7      70 

Notes: Health workers (n)=70  Cleaners (n) = 10 

           Source: Medical staff and Cleaners at KCRH 

 

Generally, both medical staffs (94%) and cleaners (100) disclosed that MSW 

containers were available these comprises of different types of containers for different types 

of MSW. Accordingly the safe management of MSW recommends four different colors of 

waste containers. Those in KCRH included yellow, red, blue and black and concurred with 

Rao et al (2004) assertion that the most appropriate way of identifying categories of medical 

waste is by sorting the waste into colour coded plastic bags or container. In spite of their 

availability, the containers were inadequate as reported by the medical staff (85.7%). This was 

because they were placed far apart beyond the require distance and even some color 

containers we conspicuously missing in certain wards. It contravened CPR’s (2013) view that 

collection of biomedical waste involves use of different types of container. The cleaners 

(80%) erroneous noted that the container were adequate because they could not comprehend 

the importance of different colour for different types of waste. This indicates that the cleaners 

were ignorant of the containerization of MSW, something that exposed them to dire 

occupational health and safety risks. 

Given inadequacy of appropriate MSW containers, health worker often improvised 

alternative containers that do not necessarily conform to the Rao standards. Much as this has 

tried to bridge the shortage, it is counterproductive because some the containers are poorly 

labelled according to medical staff (31.4) and cleaners (60%). Poor labeling frustrates efforts 

to separate waste at the sources thus complicating the entire MSW management process at the 

KCRH. MOH (2016), noted that labelling of waste bags and bin is essential practice 

recommended for health care facility to ensure easy identification and tracking of MSW to its 

generation origin. Finally a scrutiny of the state of the available containers demonstrate as 

reported by health workers (50) and cleaners (70%) noted that the container were in pathetic 

conditions. The containers were leaking, broken without lids hence it was quite hard for the 

health workers to deposit waste in the containers while the cleaners could hardly carry and 

transport wastes to the collection center without littering the compound 
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Panel A presents the state of MSW containers in KCRH. Panel B display the ideal 

MSW managing container recommended by the ministry of health. Contrary to it is Panel A 

that manifest the real situation at KCRH.  

 

  

Panel A: Improvised MSW 

containers 

1. Two MSW containers placed 

on an old bed 

2. The red container is 

superimposed with a green one 

because it is leaking 

3. The blue container has no lid. 

4.  The red container has a 

yellow liner while the blue one has 

a black liner and could lead to 

indiscriminate waste disposal 

Pannel B: Recommended MSW containers:  

1. Yelow: Items contaminated blood and body fluids  

2. Red: Disposable tubings, interavenous tube and 

sets, catheters, and urine bags. 

3. Blue: Broken or discarded and contaminated glas 

including medicine vials. 

4. Black: General waste: food, paper etc 

 

 

Source: KCRH MSW Bin 2019              Source: Indiamart 2018 

 

Frequency of disposal of the common medical waste at Kericho County Hospital 

Description Counts Percentage 

Daily 65 81 

Weekly 10 13 

Others (Specify) 5 06 

TOTAL 80 100 

 

                               Source: Medical staff and Cleaners at KCRH 2019 

The research revealed that medical solid waste at the facility were disposed daily (81%) and 

weekly (13%) as reported by of the hospital workers. This was in order because in event of 

delayed collection of waste tend to generate leachate and odour and also attracts flies. These 

lowers the aesthetics standards of the hospital and perpetuates the spread of communicable 

diseases like diarrhea. Only 6% of the waste that was rarely regenerated like expired drugs 

and X-rays. This demonstrate serious commitment to MSW management conforming to Coad 

(1992), WHO (1999) and Oweis (2005) assertion that MSW is hazardous and poses serious 

and threats to human health.  
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Medical Waste Handlers 

 

Cleaners 

 

 
 

Figure 1 

 

 

Source: Cleaners at KCRH 2019 

 

Seemingly, 90% of the cleaners attested that MSW were not weighed after collection while 

the other 10% noted contrary opinion about the same. Segregation is the primary step and 

“HEART” of safe management of biomedical waste management. UN(2018) noted that 

segregation means the collection and separation of different types of waste right from the 

point of generation to the final disposal. Therefore MSW weighing should be done, 

immediately after segregation to ascertain the quantity of each type of MSW generated and in 

effect determine its effect on the sanitation of the facility 
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Waste Handlers – Medical Staff 

Medical staffs were asked on the common diseases that can be contacted by handling MSW 

and poor sanitation. Here is a preview of their response in figure 2 below 

 

 

 

 

 

Figure 2 

 
                   Source: Medical staff at KCRH 2019 

MSW are easy way to contact infectious disease from patient to another or to health workers. 

Thus the need for this research to seeks to investigate the influence of MSW on the sanitation 

of KCRH. 38% of the medical staff noted that Hep B is the most common disease that can be 

contacted through handling of MSW, 36% of the respondents noted that HIV/AIDS can be 

contacted easily while 20% said it is Hep C that can be contacted through handling of MSW. 

Thus the need to maintain high hygiene in the health facility can never be over-emphasized 

and it is necessary to prevent not only the mentioned infectious disease, but also nosocomial 

disease/infections. 

 

Control of MSW at the facility 

The control of medical solid waste at KCRH whether good, fair or poor will definitely impact 

on the sanitation of the facility. If MSW is well managed the sanitation of the facility will be 

good, while poor management of MSW will lead to poor sanitation of the facility. Here are 

responses from medical workers and cleaners at the facility on level of MSW control at the 

facility. 

Description Counts Percentage 

Good 32 40% 

Fair 46 58% 

Poor 1 1% 

Others 1 1% 

                              Total                                       80                   100% 

Looking at the control of MSW in the facility, which affects the sanitation of KCRH, majority 

of the respondents noted that it is fairly good in the facility. 57% rated the management of 

MSW in relation to the sanitation of the facility to be fair, while 40% rated the management 
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of MSW in the facility to be good, the other 3% noted it is poorly managed/controlled. Proper 

management of MSW at KCRH is paramount to this research study. Notably, to keep the 

facility clean and in good sanitation, MSW must be managed properly by everyone in the 

facility from the management level, to the cleaner and people who handle medical solid waste 

at the ward level, outside the ward and those who finally incinerate the waste or handle MSW 

at other level. The sanitation of the hospital is a full package that consists of the MSW 

generated at all level, the containers used, the handlers of MSW and solving any challenges 

that arises, which are be detriment to sanitation of KCRH. The control of MSW at the facility 

is fair, because MSW are still indiscriminately disposed thereby affecting the sanitation of 

KCRH. 

 

Challenge of training on MSW and Sanitation of KCRH 

The need for training on better management of MSW is very important and can give the 

medical solid waste handlers the technical know-how on proper management of MSW for 

better sanitation of the facility. Here are responses of both medical staff and cleaners on 

training on MSW figure 4 

Figure 4 

 

 

 

 

 

 

 

 

 

 

    Source: 

Medical 

staff and 

Cleaners at 

KCRH 

According 

to data 

collected from health care workers, majority (73%) noted that they have not had training on 

MSW from KCRH management since joining the health facility, while (27%) said they have 

had some sort of training on MSW by the facility, although at different times and length of 

time. Rommy (2019), noted that all staff who produce health care waste should be responsible 

for its segregation, and should therefore receive training in the basic principles and practical 

applications of segregation. Waste is generated by a large number of personnel many of 

whom are directly involved with care of patients, often in conditions of urgency; management 

of the waste generated in such circumstances may thus seems to be of little importance. 

Training should make staffs aware of the potentially serious implications of the 

mismanagement of waste for the health of waste handlers and patients, provide them with an 

overall view of the fate of waste after collection and removal from the ward and other work 

stations, and teach them the importance of proper segregation of the different categories of 

waste. Here are situation analysis of Sanitation status of Kericho County Referral Hospital 
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Table 4 analysis the sanitation of the facility looking into various department at the facility. 

This will enable management and stakeholders to act accordingly in proper provision of good 

sanitation 

 

Table 4 Sanitation status of Kericho County Referral Hospital 

Description Very high High Moderate Poor` Very poor Total 

1. Outpatient department 7 (09) 28 (35) 25(31) 12(15) 08 (10) 80(100) 

2. Wards 10 (12) 22 (27) 22 (27) 14 (18) 12(15) 80(100) 

3. Maternity word 12(15) 21 (26) 25 (31) 18 (22) 5 (06) 80(100) 

4. Beds and beddings 6 (07) 12(15) 28 (35) 24 (30) 10 (12) 80(100) 

5. Laboratories 3 5 27 20 (25) 15 (19) 80(100) 

6. Treatment rooms  22 (27) 23 24 (30) 6 (08) 4 (05) 80(100) 

7. Pharmacy & records 25 (31) 24 20 (25) 8 3 80(100) 

8. X-ray & CT Scan rooms 30 20 (25) 20 (25) 10 (12) 2 80(100) 

9. Wash rooms/latrines 03(04) 10 (12) 20 (25) 38 (47) 10 (12) 80(100) 

10. Corridors & pavements 12(15) 24 (30) 28 (35) 12 (15) 4 (05) 80(100) 

11. Kitchen 08 (10) 19 (24) 25(31) 21 (26) 07 (09) 80(100) 

12. Compound 14 (18) 17 (21) 20 (25) 19 (24) 10 (12) 80(100) 

13. Offices 16 (20) 30 (38) 18 (22) 12 (15) 4 (05) 80(100) 

14. Gate 15 (19) 17 (21) 27 (34) 14 (18) 7 (08) 80(100) 

15. Dumpsite/incinerator 4 (05) 10 (12) 20 (25) 30 (38) 16 (20) 80(100) 

Total       

Average   23.(33)    

 

Source: Medical staff and cleaners at KCRH and Researcher 

 

Data on table 4, depletes the sanitation situation in relation to medical solid waste at KCRH. 

The overall average sanitation level was rated to be 33%, this is due to some loophole noted 

and the responses of medical staffs and cleaners and management team at the facility. 

According to MOH (2016), nosocomial infection arises from poor hygiene practices in 

situation where MSW are poorly managed by health workers, patients and relatives of patient. 

The document further noted training and sensitization of all involved in MSW handling is 

important for the sanitation of the health facility. 

 

Key Informant Interview 

The member of Administration selected purposively for this study noted that the following 

had influence on medical solid waste and the sanitation of the facility. Poor medical waste 

segregation, inadequate training for MSW handlers at the facility, frequent changing of 

cleaners by the company contracted by the facility to provide sanitation services, inadequate 

MSW containers for better medical waste handling and sanitation of the facility.  

 

Conclusion 

It can be concluded that the most common medical solid waste generated at KCRH is 

infectious waste and that it does have influence on the sanitation of Kericho County Referral 

Hospital. The MSW generated are disposed daily by relevant persons, although indiscriminate 

medical waste disposal still exists and majority of staffs not aware of universal precaution rule 

guiding medical waste management. 
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The study concludes that medical waste containerization is important in medical solid 

waste handling and the sanitation of Kericho County Referral Hospital. The MSW containers 

are available, enough and in inadequate. Kericho County Referral Hospital management 

should organize and get the medical waste containers adequate and well labelled, so that 

better handling of medical waste and the sanitation of the facility will be achieved. 

The findings of the study concludes that both the subordinate and medical staff working at the 

facility has a lot to contribute in the management of medical solid waste so as to achieve 

better sanitation for the facility. Job description is important in giving direction to MSW 

handlers, so provision of job description is recommended. Policies that will lead to better 

handling of MSW are not available such as universal precaution rule and government policy 

on MSW. Also weighing of the MSW generated should be done at the point of generation, by 

the receiving MSW handlers and at the final point of disposal. 

The study findings also conclude that challenges are there and it affects management 

of MSW and the sanitation of KCRH. Challenges noted include lack of training on MSW by 

the facility which could have had positive effect on healthcare workers handling MSW. 

Trainings on MSW could improve performance of the staffs and serve as worthwhile 

investment to them and the facility. There is need to purchase more incinerator and repair the 

available incinerator at the facility, this because of high number of patients attended to at the 

facility and the volume of MSW generated each day. Providing adequate waste 

containerization is necessary and improvement needed from what is obtainable today at the 

facility.  

The researcher confirms that the study meets the alternative hypothesis which stated the 

relationship between the variables, in this research study that reads the influence of medical 

solid waste on the sanitation of Kericho County Referral Hospital. 

 

Recommendations 

1. The researcher recommend KCRH to organize education and training of all healthcare 

workers in the facility on medical waste, this training could be organized for different cadres 

at the facility for maximum benefit and better sanitation of KCRH, especially on 

indiscriminate MSW disposal 

2.  Follow up and fresher course on MSW should be organized periodically by the facility for 

all staffs so that they can handle MSW well and maintain good sanitation of the hospital. 

3.  The researcher recommends purchase of new incinerator and repair of one of the old one 

which is not working up to full capacity 

4.  The researcher recommends that all the staffs at the facility get acquainted with policies 

and guideline concerning medical solid waste both at National and facility level 

5 It is also recommended that the Universal precaution rule be published and circulated 

around in all department for safe handling of MSW and better sanitation of the facility 

6. Better medical waste containerization should be provided at all level for better sanitation of 

the facility. 
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