First of all, to meet international standards, only special autoclavable waste bags should be used for autoclaving.

The following requirements should be fulfilled (American standards, such as EPA, OSHA):

The plastic bag shall be impervious to moisture and have a strength sufficient to preclude ripping, tearing or bursting the waste-filled bag under normal conditions of usage and handling.

Each bag shall be constructed of material of sufficient single thickness strength to pass the 165-gram dropped dart impact resistance test as prescribed by Standard D 1709-91 of the American Society for Testing and Materials, and certified by the bag manufacturer.

The bags must be able to hold 25 pounds of water, without leakage, while being carried suspended from their tops for 60 seconds.

The bags should be colour coded according to the local regulations (e.g.

red) and labelled with the international Biohazard Symbol, that is at least 5 inches in diameter, and "INFECTIOUS WASTE".

------------------------------------------------------------------------------------------------------------------------------------------------------
Autoclaveable Biohazard Bags
Biohazard infectious waste is typically collected at the point of generation in such places as hospital laboratory and operating areas, pharmaceutical, biological, university and other related laboratories. The most widely used container of such waste is plastic bags.

State regulations demand the proper handling and disposal of such waste. Within these regulations are clear specifications for the film from which such bags are made.

In all cases, proper containment of hazardous infectious material requires the bags to meet various strength standards. Individual States regulate separately, resulting in range specifications. All States require a clearly stated need for the bag to resist a specified impact to reduce the likelihood of bursting. Some States go further, requiring a minimum resistance to tearing, so as to reduce likelihood of a puncture, propagating into a major opening.

Infectious waste can be rendered sterile with the use of high temperature steam as gained in the use of autoclaves. Such sterile waste is then allowed in landfill. The bags must clearly show that the bag of hazardous material has been autoclaved. Tufpak accomplishes this at no added cost by imprinting a message of compliance, which is not readable until proper autoclaving has been achieved.

Infectious waste can also be incinerated (before or after) as long as it is handled in bags meeting the strength specifications in related states. Incineration is under recent examination because of the possible atmospheric contamination of Dioxins from incineration.

Tufpak manufactures three qualities of these bags: 

· High Density Polyethylene; autoclaveable to 250°F; meets Impact Strength for all 50 States. 

· Polypropylene; autoclaveable to 275°F; meets Impact Strength for all 50 States. 

· Polypropylene; autoclaveable to 275°F; meets Impact Strength for all 50 States; meets Tear Strength for all 50 States**. 

The different qualities have related costs and some will pay no higher than they deem necessary or required, thus the reason for different quality. Sterility is achieved faster at 275° than at 250°.

** Many states do not have a tear resistance requirement, but Florida and Pennsylvania have a high requirement of tear resistance at 480 gm; Tufpak is the only approved supplier meeting the tear requirement of 480 gm for autoclaveable polypropylene.

If you generate infectious hazardous waste, the small added cost of bags that meet all regulations seems miniscule as compared to the consequence of a spill and a regulatory action. Tufpak will supply the minimum level of compliance or a higher level of safety required by some agencies. 
------

	WASTE DISPOSAL

	
Please take care and use the most appropriate route for disposal of all waste. 
AUTOCLAVABLE WASTE
All waste that is classed as a biohazard must be disposed as autoclavable waste. This includes all tissue culture waste, molecular biology waste involving any bacteria/ yeast/ other micro-organism and all biohazard specimen waste ( blood/ urine/ biological specimens etc.) and all material coming into contact with the above. This waste must be placed inside the CLEAR AUTOCLAVE BAGS within solid leakproof containers found in every lab. Do not fill these bags over 2/3 full. A full bag must be taped closed and taken to the “wash-up” in a solid leakproof, sealable container for the technical support staff to autoclave prior to disposal. Category 2/3 waste must be secure (locked) at all times prior to disposal. All autoclavable waste must be removed for disposal on a daily basis. Plastic pipettes should be bagged separately, to prevent piercing of the autoclave bags. Waste that has already been autoclaved is disposed via the yellow bag (clinical) waste route (See below).
SHARPS
All used sharps, including needles, blades, glass pasteur pipettes etc. must be placed in the “Cin-Bins” provided. They must not be overfilled, and must be properly sealed prior to disposal via the YELLOW bag route. If you use a sharps bin for non-sharps waste please clearly mark it so.
OTHER LABORATORY WASTE
This must be placed in the YELLOW “CLINICAL WASTE” BAGS found in the labs. These bags must not be overfilled. Ensure that no object pierces the bag, such as disposable pipettes. Do not over fill. Full bags should be closed with an MMU cable tie and placed close to the good lift to await disposal by the technical support or domestic staff. These bags are placed in the locked yellow “White Rose” Skips outside ther rear doors. Plastic pipettes regularly pierce the waste bags used, these should therefore be bagged separately for disposal.
GLASS
All glass waste should be disposed into the RED BINS, which contain a thick clear bin bag. Please decontaminate the glassware prior to disposal.
OFFICE WASTE
All “clean” waste can be disposed in the office bins, or in the yellow bags.
CARDBOARD
Most deliveries arrive in boxes. The cardboard boxes should be flattened and stored near the goods lift for disposal. There is a grey waste skip outside the rear doors designated for cardboard / polystyrene waste.
ORGANIC SOLVENT WASTE
Remember to distinguish between halogenated and non-halogenated solvent waste. These must be carefully decanted into the relevant discard jar found in the fume cupboards. When the discard jar is 2/3 full it must be emptied into the large waste containers found in the solvent store.
RADIOISOTOPE WASTE
Disposal should be via the approved route. Refer to the “Local rules for work with radioisotope”.
CHEMICALS
Chemical hazard data sheets should be consulted to ascertain the appropriate disposal route. Some can be diluted and disposed to the drain, others may need a neutralisation step, or may need specialist disposal.
LIQUID WASTE
Non hazardous liquid waste may be poured to drain, it is recommended that large dilution with tap water be used for all drain disposals.
Hazardous liquid waste such as tissue culture and bacterial culture waste should be disinfected with at least 1% Virkon (final concentration) for at least 30 min prior to disposal to drain.
ETHIDIUM BROMIDE WASTE
All liquid waste containing Ethidium bromide should be treated with activated charcoal, or passed through a charcoal filter prior to pouring to drain. Solid waste (agarose gels) containing Ethidium bromide should be disposed via the clinical waste (yellow Bag) route.
SPILLAGES
All spillages must be dealt with immediately. Wear the appropriate safety equipment. Non hazardous spills may be cleaned with paper towels, these to be disposed in yellow bags. Hazardous spills should be disinfected with powdered Virkon for 10 min prior to wiping up. Radioisotope spill should be contained, and the guidelines in the “Local rules for work with radioisotope” should be followed. 
The most common disinfectants in the MMU are Virkon (use at 1% w/v), Decon (use at 5% v/v) and Ethanol (use at 70-80% v/v). It is not advisable to mix disinfectants.


--------------------------------------------------
