@ Providing quality medicines for people
living with and affected by HIV and AIDS

Male Circumcision
Waste Management Plan

Ensuring the safety of health workers, the community
and the environment

The landmark President’s Emergency Plan for AIDS Relief (PEPFAR) has channeled
billions of dollars for the provision of ctitical pharmaceuticals and medical supplies to

prevent the spread of infection and to treat and care for millions of people affected by
HIV/AIDS.

The plan has recognized that medical male circumcision can be an important part of HIV
prevention programs. At the same time, it is important that male circumcision be safely
provided and that it be integrated into, and not substituted fot, a comprehensive
HIV/AIDS prevention program. Given the possible misperception that circumcision
eliminates HIV transmission risk, MC efforts must reinforce the “ABC” approach —
Abstain, Be faithful, and correct and consistent use of Condoms — and must be linked to
voluntary HIV counseling and testing, as well as screening for and treatment of sexually
transmitted infections (STTs).

Supply chain management and appropriate use of the health commodities for male
circumcision are being strengthened through several PEPFAR-supported country
programs. However, to date, health care waste management (HCWM) requirements for this
initiative have not been comprehensively addressed. HCWM must be recognized and
supported as an integral requirement for this program and other health service delivery
programs, particularly those resulting in infectious waste. With the implementation of the
male circumcision initiative, it is important to develop a proactive solution to the handling
and disposal of the health care waste generated, to ensure the safety of the patients, public,
provider and environment.

SCMS recommends that HCWM become an integral element to ensure that proper disposal
of the essential commodities and infectious waste does not harm health workers, the
community ot the environment.



Waste Management Plan

Prior to developing an HCWM plan, it is important to assess current health care practices. This assessment will
identify any waste management problems and risks at the national and facility site levels and inform the
development of an integrated waste management system. A waste management plan should be integrated into the
overall lifecycle planning process, from procurement to treatment and disposal, to help ensure the most cost-
effective decisions ate made at all levels. The HCWM plan should incorporate aspects of infectious and hazardous
materials management,. Furthermore, a budget for waste management should be allocated into the plan from its
inception.

National Level

» Stakeholder Involvement
Create a national joint waste management committee of key stakeholders.

» Policy Support
Implement a national health care waste management policy that establishes or reinforces legal controls and
permits for a national agency responsible for waste disposal. This policy should include the key steps of waste
management:

Minimization
Separation
Identification
Handling
Treatment
Waste disposal

» Sustainability
Indentify funds and partnerships necessary for the HCWM plan’s sustainability. This support must include
supplies, maintenance, training, quality system management and operational funds.

» Occupational Safety
Support personnel with training, supervision and tools for record keeping and documentation.

Facility Site Level

» Written Policies and Standard Operating Procedures
Develop policies that outline the standard practices for handling, storing, treating and disposing of hazardous
and non-hazardous waste, as well as personnel training requirements.

> Clear Assigned Responsibilities
Create a chain of responsibility so personnel are accountable and no step in the process is ovetlooked.

» Designated storage location
Develop a quarantine area that is inaccessible to unauthotized personnel and protected from the weather.

> Disposal Site
Develop a suitable plan for medical waste destruction (incineration or non-incineration), following WHO
recommendations and best practices.

Y

Periodic Review
Establish regular monitoring and evaluation of the plan to ensure practices are propetly maintained to minimize
risk, damage and disease.

» Equipment and Supplies

Procure required waste disposal commodities to ensure proper waste storage, handling and disposal.

h 7

Training of Personnel

Develop training curricula and materials that address the critical requirements to help ensure personnel at all
levels are aware of the hazards and practice good hygiene, proper waste packaging and labeling, and safe waste
storage. This initially would entail a one- to two-week training course, followed by an ongoing compliance
assessment program.



@ Providing quality medicines for people
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Disposal Methods

Incineration has been the preferred method of choice for most hazardous health care waste S
disposal. Recent developments in alternative treatment methods for health care waste
disposal ate becoming increasingly popular due to their environmentally friendly approach
and cost effectiveness. The choice of treatment method should be made carefully, with
consideration of various factors, many of which depend on local conditions:
¢  Disinfection efficiency
Health and environmental considerations
Volume and mass reduction
Occupational health and safety
Quantity of waste for treatment and disposal, and the system’s capacity
Types of waste for treatment and disposal
Infrastructure requirements
Locally available treatment options and technologies
Options available for final disposal
Training requirements for operation of the chosen method
Operation and maintenance considerations
Available space
Location and surroundings of the treatment site and disposal facility
Investment and operating costs
Public acceptability
Regulatory requirements

Certain treatment options may effectively reduce the infectious hazards of health care waste
but, at the same time, give rise to other health and environmental hazards. Therefore,
choosing a treatment or disposal method for health care waste, patticularly if there is a risk
of toxic emissions or other hazardous consequences, requires careful evaluation of the
relative risks, as well as integration into the overall framework of comprehensive waste
management.
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Estimated Budget Costs
Male Circumcision Waste Management

LOE Salaries Subtotal

Travel, Transportation & Per Diem Subtotal __|

_———
(PESCM Surcharge

137,231




Supply Chains Master Plan
Phase 1: Impact Study Assessment
Estimated Costs

Detalled Budaget P O DPO 0
0 Q 0

Advisor 1 S 600 | 30]$ 18,000
Advisor 2 S 600 | 30|S 18,000
Airfare $ 4,000.00 3| $ 12,000
Per Diem $ 250.00]| 40} S 10,000
Transit Per Diem (blend) $ 90.00| 4|5 360
Travel Documentation $ 175.00| 2[S 350
Airport Transfers $ 10000| 2[$ 200
Misc. $ 400.00| 2|$ 800
In-country Costs
Workshop venue: 3 day $ 7,00000| 1f$ 7,000
Airport Transportation $ 15000) 2[$S 300
Site Visits: Vehicles and Gas $ 15000| 3|$ 450
MOH Escort Per Diem: $ 35.00 $ 35.00] 2[$ 70
Ground Travel $ 150.00{ 20| S 3,000
Misc. $ 1,00000| 1]$ 1,000
Administrative Costs
Report Editing $ 150000| 1/$ 1,500

PSCM SurchaLge 2.0% S 1,431

TOTALT I il il e s, BT 4]]1% 2729601601




Male Circumcision Waste Management Plan
Phase 2: SOP development
Estimated Costs

De ed Buaget PMO PPO O
0 Q ota

laries Subtotal : . paily | [$ 15,000
Advisor 1: SOP development S 600 | 25[S 15,000
|, Transportation & Per Diem Subtotal | PerTrip e 9,080 |
Airfare $ 4,00000| 1S 4,000
Per Diem $ 250.00) 15/S 3,750
Transit Per Diem (blend) S 90.00] 2|$ 180
Airport Transfers $ 10000] 1{$ 100
Ground Travel $ 10000 115 100
Misc. $ 40000 1/$ 400
Workshop Venue: 5 day $ 7,00000| 1]$ 7,000
Airport Transportation $ 15000| 2|$ 300
Ground Travel $ 150.00| 15[$ 2,250
Misc. $ 1,000.00 1] s 1,000
PSCM 2.0% S 682
TOTAL ' __|$ 34,761.60




Male Circumcision Waste Management Plan
Phase 2: SOP Implementation
Estimated Costs

De ed Budget PMO PPO O
0 Q ota
es Subtotal IS SRR it Daily s 12,000
Advisor 1: Training and Implementation S 600 20| S 12,000
Travel, Transportation & Per Diem Subtotal | PerTrip || |[$ 16,930
Airfare $  4,000.00 15 4,000
Per Diem $ 250.00 10| $ 2,500
Transit Per Diem (blend) $ 90.00 2| S 180
Airport Transfers $ 100.00 18 100
Ground Travel $ 100.00 1] S 100
Misc. $ 400.00 1 $ 400
untry. Cost: ) i B
Workshop Venue: 5 day $  7,000.00 1] $ 7,000
Airport Transportation $ 150.00 1| $ 150
Ground Travel S 150.00 10| $ 1,500
Misc. $  1,000.00 1S 1,000
tal _ S 28,930
|PSCM Surcharge 2.0% S 579
TOTAL SEERESR SRS e AR lE Sl SR N B A 50 |0 :29/508!60])
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@ Providing quality medicines for people
living with and affected by HIV and AIDS

Scope of Work for Short Term Technical Assistance Intervention

Name of SCMS Personnel Submitting Request: Date: (when SOW was submitted to SS Unit):

Country and Technical Area: Country concurrence required for this TDY:

Is the STTA intervention included in the current workplan or a new request (if new, provide justification
including budget implications):

Background statement setting context for the STTA (keep it brief; refer to previous interventions related to
this STTA):

The landmark President’s Emergency Plan for AIDS Relief (PEPFAR) has channeled billions of dollars for the
provision of critical pharmaceuticals and medical supplies to prevent the spread of infection and to treat and care
for millions of people affected by HIV/AIDS.

PEPFAR recognizes that medical male circumcision can be an important part of HIV prevention programs. At the
same time, it is important that male circumcision be safely provided and that it be integrated into, and not
substituted for, a comprehensive HIV/AIDS prevention program.

Supply chain management and appropriate use of the health commodities for male circumcision are being
strengthened through several PEPFAR country programs. However, to date, health care waste management
(HCWM) requirements for this initiative have not been actively acknowledged. HCWM has yet to be
systematically recognized and supported as an integral requirement for this program or other health service
delivery programs, particularly those resulting in infectious waste. With the implementation of the male
circumcision initiative it is important to develop a proactive solution to the handling and disposal of the health care
waste generated, to ensure the safety of the patients, public, provider and the environment.

COUNTRY DEATAILS:

Brief purpose statement (the need for this specific STTA):

The purpose of this activity is to conduct an environmental impact assessment and system design analysis for the
development of a waste management plan for the PEPFAR male circumcision initiative in XXXXXXXXX.




Specific tasks to be performed (Use bullets. If the STTA intervention requires more than one advisor, list the
specific tasks to be undertaken by each advisor. The following should be included in all SOW unless the in and
out briefs are not applicable. For Pre and Post LOE please indicate the desired number of days, suggested span
for Pre is 2 — 10 days and Post 1 -15 days):

Pre STTA Tasks: (LOE: 5 days)

¢ Review all documents relevant to the development of a MC waste management plan, including previous
reports and results of previously conducted assessments.

in-Country Tasks: (LOE: 20 days)
e Conduct an in-brief with the Country Director and USG if requested.
* Review the current waste management system for essential health care commodities and health care
facilities’.
Conduct a system mapping exercise that will address: information flow, commodity flow, and disposal.
Conduct initial information and desensitization meetings with key stakeholders, decision makers and
representatives from different programs and levels of health care system.
= Facilitate relationship building and buy-in between USG, Ministry of Health and other key
stakeholder.
= Define the scope and method of collecting information
= Finalize facilities for site visit and key stakeholders to be interviewed.
e Conduct a information gathering and analyze existing challenges within the country’s MC waste management
processes and/or systems in place
= Conduct informational interviews, stakeholder meetings, site visits, document review,
and etc, as identified and agreed upon at the initial meeting.
= Establish and identify key supply chain management personnel to attend the system
design workshop and serve as the “In-country Design Team”.
¢ Analysis data and begin planning and preparation for a three (3) day design workshop with 15 -20 key
stakeholder participants
= Facilitate a three (3) day workshop that discusses the main components of a waste
management plan and design and build a consensus for a national waste management
plan for MC, The plan should include the following:
Written Policies and Standard Operating Procedures
Clear Assigned Responsibilities
Training of Personnel/Occupational Safety
Designated storage location
Disposal site(s) and methods
e Periodic Review
o Facilitate a feed back session with the “In-country Design Team” and key decision makers.
= Achieve final consensus and endorsement of the MC waste management plan.
= Discuss the development and implementation action plan of the waste management
plan.
e Conduct an out brief with the Country Director and with the USG if requested.

Post STTA Tasks: (LOE: 5 days)
o Complete the deliverable.

Deliverable or products to be developed (specify the task above generating the deliverable or product,
including due date -- or number of days/weeks after completion of STTA):

e Submit a Trip Report within one (1) week of completion of assignment.

e Submit a Technical Report within three (3) weeks of completion of assignment, that includes the
following?

Methodologies

o Findings

o Recommendations

o Implementation action plan

o




Required qualifications of each Technical Advisor(s) (include language requirements):

Expertise is Waste Management

Knowledgeabie of logistics systems and product lifecycle
Able to work within a group

The ability to conduct assessments

The ability of analyze data

Strong oral and communication skills

Optional: suggested SCMS subcontractor and/or person (/f a specific subcontractor or person is named
please provide the consultants full name and organizations that employs them. If possible please specify where
the consultant will be traveling from and to (city, country):

e TBD: Techncial Adivsor 1
e TBD: Techncial Adivsor 2

Dates and duration of the STTA (for each advisor, specify (on/about) start date in-country, number of days in
country and number of pre- and post TDY days authorized to complete tasks, deliverables or products):

This activity will start on/fabout TBD , with a total LOE of 30 days

Funding source for the STTA (USG or other; core or | SCMS Project Number (XXX-XX-XXX-XXX)
field support funds): (include project code in this box, using standard
syntax)

Specify support required by the USG team, if any (such as in-country travel support, setting up meetings, etc.
—only include if absolutely necessary due to lack of SCMS in-country resources to provide such support):







@ Providing quality medicines for people
living with and affected by HIV and AIDS

Scope of Work for Short Term Technical Assistance Intervention

Name of SCMS Personnel Submitting Request: Date: (when SOW was submitted to SS Unit):

Country and Technical Area: Country concurrence required for this TDY:

Is the STTA intervention included in the current workplan or a new request (if new, provide justification
including budget implications):

Background statement setting context for the STTA (keep it brief; refer to previous interventions related to
this STTA):

The landmark President's Emergency Plan for AIDS Relief (PEPFAR) has channeled billions of dollars for the
provision of critical pharmaceuticals and medical supplies to prevent the spread of infection and to treat and care
for millions of people affected by HIV/AIDS.

PEPFAR recognizes that medical male circumcision can be an important part of HIV prevention programs. At the
same time, it is important that male circumcision be safely provided and that it be integrated into, and not
substituted for, a comprehensive HIV/AIDS prevention program.

Supply chain management and appropriate use of the health commodities for male circumcision are being
strengthened through several PEPFAR country programs. However, to date, health care waste management
(HCWM) requirements for this initiative have not been actively acknowledged. HCWM has yet to be
systematically recognized and supported as an integral requirement for this program or other health service
delivery programs, particularly those resulting in infectious waste. With the implementation of the male
circumcision initiative it is important to develop a proactive solution to the handling and disposal of the health care
waste generated, to ensure the safety of the patients, public, provider and the environment.

COUNTRY DEATAILS:

Brief purpose statement (the need for this specific STTA):

The purpose of this activity is to develop SOPs for the waste management pian for the PEPFAR male
circumcision initiative in XOOOOOCK.




Specific tasks to be performed (Use bullets. If the STTA intervention requires more than one advisor, list the
specific tasks to be undertaken by each advisor. The following should be included in all SOW unless the in and
out briefs are not applicable. For Pre and Post LOE please indicate the desired number of days, suggested span
for Pre is 2 — 10 days and Post 1 -15 days):

Pre STTA Tasks: (LOE: 5 days)

¢ Review all documents relevant to the development of a MC waste management plan, including previous
reports and results of previously conducted assessments.

In-Country Tasks: (LOE: 10 days)

¢ Conduct an in-brief with the Country Director and USG if requested.

e Work with the “in-country design team” to develop SOPs that will ensure that a waste management system is
in place. The SOPs will include:

Clear Assigned Responsibilities

Training of Personnel/Occupational Safety

Designated storage location

Disposal site(s) and method(s)

o Periodic Review and M&E

*  Work with counterpart to find local contractors to handle final disposal and develop service level
agreement(s) (SLA), if possible explore cost-effective and environmental friendly methods of disposal which
could include:

o Landfills

Waste immobilization: encapsulation, inertization

Sterilization

Open pit burning

Medium to high temperature incineration

Chemical decomposition

Recycling

o Conduct an out brief with the Country Director and with the USG if requested.

O 00O
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Post STTA Tasks: (LOE: 5 days)

Deliverable or products to be developed (specify the task above generating the deliverable or product,
including due date -- or number of days/weeks after completion of STTA):

e  Submit a Trip Report within one (1) week of completion of assignment.
¢ SOPs for the handling, storage, and disposal of MC waste.
¢ SLA on final disposal of waste

Required qualifications of each Technical Advisor(s) (include language requirements):

Expertise is Waste Management

Knowledgeable of logistics systems and product lifecycle
Able to work within a group

Strong oral and communication skills

Optional: suggested SCMS subcontractor and/or person (/f a specific subcontractor or person is named
please provide the consultants full name and organizations that employs them. If possible please specify where
the consultant will be traveling from and to (city, country):

e TBD: Techncial Adivsor 1




Dates and duration of the STTA (for each advisor, specify (on/about) start date in-country, number of days in
country and number of pre- and post TDY days authorized to complete tasks, deliverables or products):

This activity will start onfabout TBD , with atotal LOE of 25 days

Funding source for the STTA (USG or other; core or | SCMS Project Number (XXX-XX-XXX-XXX)
field support funds): (include project code in this box, using standard
syntax)

Specify support required by the USG team, if any (such as in-country travel support, setting up meetings, etc.
— only include if absolutely necessary due to lack of SCMS in-country resources to provide such support):







@ Providing quality medicines for people
living with and affected by HIV and AIDS

Scope of Work for Short Term Technical Assistance Intervention

Name of SCMS Personnel Submitting Request: Date: (when SOW was submitted to SS Unit):

Country and Technical Area: Country concurrence required for this TDY:

Is the STTA intervention included in the current workplan or a new request (if new, provide justification
including budget implications):

Background statement setting context for the STTA (keep it brief; refer to previous interventions related to
this STTA):

The landmark President’s Emergency Plan for AIDS Relief (PEPFAR) has channeled billions of dollars for the
provision of critical pharmaceuticals and medical supplies to prevent the spread of infection and to treat and care
for millions of people affected by HIV/AIDS.

PEPFAR recognizes that medical male circumcision can be an important part of HIV prevention programs. At the
same time, it is important that male circumcision be safely provided and that it be integrated into, and not
substituted for, a comprehensive HIV/AIDS prevention program.

Supply chain management and appropriate use of the health commodities for male circumcision are being
strengthened through several PEPFAR country programs. However, to date, health care waste management
(HCWM) requirements for this initiative have not been actively acknowledged. HCWM has yet to be
systematically recognized and supported as an integral requirement for this program or other health service
delivery programs, particularly those resulting in infectious waste. With the implementation of the male
circumcision initiative it is important to develop a proactive solution to the handling and disposal of the health care
waste generated, to ensure the safety of the patients, public, provider and the environment.

COUNTRY DEATAILS:

Brief purpose statement (the need for this specific STTA):

The purpose of this activity is to execute the waste management plan for the PEPFAR male circumcision initiative
in XXXXXXXX.




Specific tasks to be performed (Use bullets. If the STTA intervention requires more than one advisor, list the
specific tasks to be undertaken by each advisor. The following should be included in all SOW unless the in and
out briefs are not applicable. For Pre and Post LOE please indicate the desired number of days, suggested span
for Pre is 2 — 10 days and Post 1 -15 days):

Pre STTA Tasks: (LOE: 5 days)

* Review all documents relevant to the development of a MC waste management plan, including previous
reports and results of previously conducted assessments.

In-Country Tasks: (LOE: 10 days)

s Conduct an in-brief with the Country Director and USG if requested.

*  Work with counterpart(s) to implement the MC waste management plan.

¢ Conduct SOP training session on the following:

Clear Assigned Responsibilities

Training of Personnel/Occupational Safety

Designated storage location

Disposal site(s) and method(s)

Periodic Review and M&E

s Conduct an out brief with the Country Director and with the USG if requested.

OO0 00O

Post STTA Tasks: (LOE: 5 days)

Deliverable or products to be developed (specify the task above generating the deliverable or product,
including due date -- or number of days/weeks after completion of STTA):

+ Submit a Trip Report within one (1) week of completion of assignment.

¢ Submit a Technical Report within three (3) weeks of completion of assignment that include:
o Training Material
o Status Report
o Follow-up recommendations

Required qualifications of each Technical Advisor(s) (include language requirements):

Expertise is Waste Management

Knowledgeable of logistics systems and product lifecycle
Able to work within a group

Strong oral and communication skills

Optional: suggested SCMS subcontractor and/or person (If a specific subcontractor or person is named
please provide the consultants full name and organizations that employs them. If possible please specify where
the consultant will be traveling from and to (city, country):

o TBD: Techncial Adivsor 1

Dates and duration of the STTA (for each advisor, specify (on/about) start date in-country, number of days in
country and number of pre- and post TDY days authorized to complete tasks, deliverables or products):

This activity will start onfabout TBD , with a total LOE of 20 days

Funding source for the STTA (USG or other; core or | SCMS Project Number (XXX-XX-XXX-XXX)
field support funds): (include project code in this box, using standard
syntax)




Specify support required by the USG team, if any (such as in-country travel support, setting up meetings, efc.
— only include if absolutely necessary due to lack of SCMS in-country resources to provide such support):







