
RESEARCH POSTER PRESENTATION DESIGN © 2019

www.PosterPresentations.com

Climate change remains one of the biggest health 
threats of the 21st Century1.

Its global burden of disease is perhaps one of the most inequitable
health risks of our time as climate change disproportionately
affects our more vulnerable population groups- people who are
socially and economically deprived, aged and medically
vulnerable1,2. The healthcare sector, established to protect these
vulnerable groups, is responsible for between 4.6%-10% of
global CO2 emissions3. Environmentally sustainable practices
help to ensure that basic needs like clean air, healthy food and a
safe environment are met now and for our future generation of
intellectually and medically compromised population groups. A
significant pillar within sustainable dentistry is the ecologically
sound management of healthcare waste. Dental practices
produce significant quantities of both healthcare risk and non-
risk waste which impacts on carbon emissions4.

Introduction

The aim of this study is to demonstrate the efficacy of
evidence-based waste management strategies at maximising
safe recycling while reducing waste generation and thereby
minimsing the environmental impact of dental healthcare
waste.
The objectives are to:
- Measure the nature and quantity of healthcare risk waste and 

healthcare non-risk waste against current standards
- Implement a list of practical and evidence-based 

environmentally sustainable recommendations and systems to 
ensure that the dental unit practices safe, cost effective and 
environmentally sustainable waste management 

- Re-audit with a view to evaluate the effect of these strategies 

The study design was a prospective audit carried out in 2019 to measure the nature and quantity of
healthcare risk waste (HCRW) and healthcare non-risk waste (HCNRW) generated over three days in the
dental unit of The National Coagulation Centre (NCC). These findings were measured against local and
international standards on waste management (figure 1). This facility comprises 2 dental chair units and a
consultation room. It manages the dental needs of patients with bleeding disorders and those with
haematological/oncological conditions, a site where a high proportion of patients have communicable
diseases or are immunocompromised. As seen below, four practical and evidence-based waste management
strategies were then implemented and a re-audit was performed over a similar three day period to measure
the effects of these strategies on waste management practices. The audit was approved by the audit
committee and The NCC.

Methods

Firmer adherence of  waste management standards through the 
implementation of these practical strategies resulted in:

• 35% reduction in total soft waste production
• 84% reduction in incorrectly segregated waste
• 26% of total measured waste was recycled, the 

most frequently recycled item being packaging

• 45% financial saving in waste management costs
• Over 90% of food waste was eliminated
• The standard set by the WHO was not met as only 43% of 

total soft healthcare waste was non risk.

Results

Conclusions
The carbon cost of healthcare waste in the dental setting is
significant and contributes towards climate change. This audit has
It has shown the effect that the simple aforementioned strategies
can have on reducing waste, improving segregation and recycling
within a dental setting. By conducting the study within a rigorous
infection prevention controlled environment, it is hoped that this
should exemplify the transferability of the audit’s design to our
dental community and encourage others explore sustainable waste
management strategies without fear of compromising IPC
standards. Limitations identified in the study include the
Hawthorne effect, the occasional presence of external staff during
data collection and the short data collection period.
Key Recommendations:
1. Conduct a similar waste management audit in your

practice.
2. Educate your team about ecological waste

management practices.
3. Consider introducing recycle bins within your

practice.
No better community exists to champion sustainability within
dentistry than the special care team, given the inequity that climate
change carries against vulnerable population groups, and our
community’s powerful role in advocacy, leadership and
safeguarding the health of our most at-risk patient groups.
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Objectives

Organisation Policy Standards
European 

Commission

Benchmarks for 

Waste Management, 

2020.

• Member states will be required to 

recycle at least 55% of their municipal 

waste by 2025.
World 

Health 

Organisation

Safe Management 

of Wastes from 

Healthcare, 2014.

• between 75%-90% of the waste

produced by health-care providers

should be healthcare non-risk waste

and comparable to domestic waste in

its management
St. James’s 

Hospital

Waste management 

policy, 

2018

• there should be no mixing or mis-

categorisation of waste.

• The waste should not contain any 

sharp objects or liquids.

Bin placement survey: For the purposes of efficiency and 
appropriate waste segregation, a bin placement survey was carried 
out in each clinical room.

Recycle bins: Colour coded and labelled recycle bins were 
thoughtfully placed within the clinical and consultation rooms.

Pre-treatment huddle: with the aim of reducing 
procurement, sterilisation and waste, a huddle between the 
operator and dental nurse was introduced to identifying the 
necessary equipment for each treatment. 

Staff engagement: A training and feedback session was 
scheduled in order for the team to tailor a bespoke plan and 
motivate them to implement the changes. 
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Fig. 1. Waste Management Standards
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