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Introduction

As part of its financial support to Morocco, the World Bank approved a $100 million loan to
support the health sector in the country in 2015. The main goal was to facilitate access to basic
health services in targeted rural areas. The program was restructured and appraised as
somewhat satisfactory and in December 2019, the loan closing date was extended to December
31, 2020.1 2

Prior to launching the program in 2015, the World Bank elaborated an Environmental and Social
System Assessment (ESSA) in line with the program for result policy (PforR). The assessment
covered the capacity of current national systems to plan and implement efficient measures to
manage environmental and social risks as part of the program and determined the required
measures to foster the national system.3

Accordingly, the World Bank’s assessment advocated measures within the proposed action plan
framework to address the diagnosed dysfunctions. These steps have been fully integrated into
the Program Action Plan (PAP).

With the advent of Covid-19, the Moroccan government requested additional financing (AF)
worth $35 million and allocated $12.98 million from the principal loan to respond to the
pandemic. The World Bank Board of Executive Directors approved the additional financing and
the re-allocation of funding from the principal loan, and the program was extended to
September 30, 2021. Generally, it was noted that no significant change had affected the original
governmental program as the classification of the environmental and social risk remained
essentially unchanged.?

To ensure that environmental and social risks continue to be appropriately managed and
mitigated, the World Bank issued an addendum to the Environmental and Social Systems
Assessment (ESSA) covering additional aspects that may arise from the project’s extension and
restructuring.®

The addendum aims at:

e |dentify possible legislative and procedural changes since the preparation of the ESSA for
the main program;

Ihttps://documentsl.worldbank.org/curated/en/716821468274482723/pdf/915790PADOP148010Box385456B000UO
090.pdf

2 https://documentsl.worldbank.org/curated/en/501781577311455278/pdf/Disclosable-Restructuring-Paper-MA-
Health-Sector-Support-P148017.pdf

3 https://documentsl.worldbank.org/curated/en/385151467999138590/pdf/E4818-FRENCH-P148017-ESSA-Report-
Box391429B-PUBLIC.pdf

4 https://documentsl.worldbank.org/curated/en/446101590772784535/pdf/Appraisal-Stage-Program-Information-
Document-PID-Improving-Primary-Health-in-Rural-Areas-and-Responding-to-COVID-19-Pandemic-Emergency-
P173944.pdf

5 https://documentsl.worldbank.org/curated/en/144011591740798553/pdf/Final-Addendum-to-Environmental-and-
Social-Systems-Assessment-ESSA-Improving-Primary-Health-in-Rural-Areas-and-Responding-to-COVID-19-Pandemic-
Emergency-P173944.pdf
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e Determine risks and the new potential environmental and social impact of the additional
financing;

e Recommendations for further measures to strengthen the environmental and social
system.

The provisions of the parent program, in addition to the action plan, are instrumental in fostering
the environmental and social system. Two measures have been introduced to the parent
program’s ESSA to protect against Covid-19 risks: adoption of the directives of the UN
Environment Programme (UNEP) and the Secretariat of Basel Convention, as well as including
medical waste relating to Covid-19 in the general budget of hospitals.



Goals of the study

Healthcare institutions dispose daily of multiple types of waste that may pose health and
environmental problems if not adequately managed. These hospitals, whether public or private,
are responsible for this waste for the following considerations:

e They produce this waste, and hence they have the responsibility to dispose of it
appropriate ofely.;

e They are actors in the public health sector and have to offer safety conditions to
protect citizens’ health.

Therefore, medical waste disposal is a sine qua non of good hygiene. The proper method of
throwing away such waste hinges on the following measures:

- Good knowledge of the law in force;

- Clear classification of solid hospital waste into hazard degrees;

- Involve all actors of waste disposal (from within and outside hospitals) to find best
solutions;

- Elaborate a plan with coherent steps to get rid of medical waste.

It is important to stress that the different risks and impacts that have been identified in the
Health, Safety, Social and Environmental (HSSE) guidelines remain relevant to this additional
financing. The Environmental and Social System Assessment (ESSA) inherent to the main
program has considered the surge in medical waste the leading environmental risk threatening
public health. This risk will amplify with the increase in the amount of infectious waste linked to
the Covid-19 pandemic, such as personal protective equipment (PPE), including gloves, face
masks, water-resistant protective gear, rubber boots, and other polluting material.

The study aims to assess, manage and dispose of medical and pharmaceutical waste in Rabat-
Sale-Kenitra. This region has been added to the areas targeted by the project after it was
restructured to respond to Covid-19. The study aims in particular at:

- Assessing the implementation of the health, environmental and social protocol by the
Ministry of Health;

- Drawing conclusions on the impact of the loan and its contribution to protecting health
workers, citizens, and the environment.



Methodology of the study

Based on a sectoral-comparative method, the study entailed both private and public health
facilities as a first step. Noting that the project, object of the study, only covers the public sector.

As a second step, the study will use quantitative and qualitative data analysis methods on a
geographic basis in three cities targeted by the AF (Rabat, Salé, and Kénitra).

The study was based on gathering data on the measures applied by hospitals to manage medical
waste and the steps followed by waste management companies. Afterward, the measurements
were compared with those advised by:

1- The Environmental and Social Systems Assessment (ESSA) of the parent program;

2- The action plan of the program as a whole;

3- The guidelines of the UNEP and the Secretariat of the Basel Convention were included in
the program restructuring paper.®

The study targets hospitals with COVID-19 and medical and pharmaceutical waste management
centers. Data on the measures in place were collected through two surveys:

1- A survey on the management of medical and pharmaceutical waste in hospitals (Annex 1);
2- A survey on medical and pharmaceutical waste treatment in authorized centers (Annex 2).

The evaluation of the two surveys was conducted on a scale ranging from 1 to 4.

weak Absence, lack of knowledge, or incompatibility with a standard
or practice
partial Partial convergence with standards or practices
Acceptable/reasonable compatibility with standards and
reasonable .
practices
Convincing Excellent compliance with standards and practices

This study was conducted from November 15, 2020, to January 28, 2021.

% https://documentsl.worldbank.org/curated/en/483051592618946193/pdf/Morocco-Improving-Primary-Health-in-
Rural-Areas-and-Responding-to-COVID-19-Pandemic-Emergency-Program-for-Results-Additional-Financing.pdf
6



https://documents1.worldbank.org/curated/en/483051592618946193/pdf/Morocco-Improving-Primary-Health-in-Rural-Areas-and-Responding-to-COVID-19-Pandemic-Emergency-Program-for-Results-Additional-Financing.pdf
https://documents1.worldbank.org/curated/en/483051592618946193/pdf/Morocco-Improving-Primary-Health-in-Rural-Areas-and-Responding-to-COVID-19-Pandemic-Emergency-Program-for-Results-Additional-Financing.pdf

Obstacles encountered during the study.

= The first difficulty lies in accessing hospitals identified by the research team as the first
beneficiary. This obstacle prevented us from comprehensively viewing all healthcare
institutions concerned with the medical and pharmaceutical waste management
measures covered by the research. Some hospitals abstain from offering data for fear of
unveiling the conditions and steps taken to dispose of and manage medical and
pharmaceutical waste. This scarcity of information that may enlighten public opinion and
scientific research impacted the quality of accessible data or leaked information, notably
accuracy and transparency. This emphasizes the need for a debate over the right to
access data.

=> Hospitals devolve medical and pharmaceutical waste management to private firms in
line with contracts with specific tasks. However, we could not have a chance to
investigate the modus operandi of these companies in managing such waste. Access was
banned, and the surveys were rejected. These firms operate in secrecy, which raises
questions.

= The World Bank and the Ministry of Health acknowledge that they have consulted civil
society. The World Bank documents include three associations who have been invited to
a consultative meeting. However, only two associations attended: The Moroccan
Association for Human Rights and Handicap International. It is to be noted that the
interests of the two associations seem far away from the subject of the loan. It could
have been better to consult with associations that operate in public health, which are
best equipped with the knowledge and on-the-ground tools to understand the project
and offer advice about it. This shows that consultation has been emptied of its content
and reduced to a mere ceremonial and procedural act that has nothing to do with the
issue’s essence. We wrote to the two associations to ensure they have been consulted
about the loan subject. Handicap International said they did, but unfortunately, the
Moroccan Association for Human Rights did not respond. Besides, the loan covers
operations in all Moroccan hospitals. So why was consultation limited to two Rabat-
based associations? It could have been better to extend consultation to civil society
organizations in other regions because the loan program covers different areas.

= We filed a complaint on the website chikaya.ma under number 622033 dated January
05, 2021. But, so far, we have not yet received an answer (check annex 5 for more details
about the complaint and updates).


http://www.chikaya.ma/

Results of the study

1. The management of medical and pharmaceutical waste in healthcare
institutions

Hospitals covered by the research:

10. the Medical Center

Private Public
Rabat 1. Al Bustan clinic 1. Ibn Sina University Hospital Center
2. Les Orangers clinic 2. Children’s University Hospital
3. Sale Multidisciplinary Clinic 3. Regional multidisciplinary hospital
"Prince Moulay Abdellah."
4. Ar-Razi Psychiatric Hospital
5. El Hadiqa Health Centre -
Sale 6. Bab Sebta Health Center

7. Bab El Khamis Health Centre
8. Abderrahim Bouabid Health Centre
9. Salam 1 Neighborhood Health Center
10. Salam 2 Neighborhood Health Center
11. Tabrikt Health Centre

4. Maamoura Clinic 12. - Kenitra’s regional hospital

5. Kenitra Multidisciplinary Clinic

6. Gharb clinic

Kenitra 7. Anwal Clinic
8. Orthopedic and trauma clinic in
Kenitra
9. Sebou Clinic

It is worth mentioning that researchers could not manage to access locations dedicated to the initial
collection of medical and pharmaceutical waste. They could not communicate with the staff in
charge of such a task within hospitals. The research team was also unable to access some hospitals
that required the authorization of the Ministry of Health or its regional dependencies.

The survey helped compile data from 24 visited health institutions as follows:

City Number of hospitals Total personnel surveyed
Public Private Public Private
Rabat 2 2 3 2
Sale 9 1 9 2
Kenitra 1 7 2 8
Total 12 10 14 12




The following staff answered the survey:

City Doctors/Doctors | Nurses Other health | Technical Administration
workers staff employees

Rabat 2 0 3 2 2

Sale 5 4 0 1 1

Kenitrq 2 3 2 1 5

The survey’s coverage rate is satisfactorycritical public hospitals, and private clinics have been

polled.

All public hospitals that had Covid-19 wings dealt with us except one hospital.

Tozon Dasari Ecos Slys Atisa Morocco
Cit (Tamara- Environment | Environment | (Boscora-Bayda)
y Rabat) (Sakhirat- (Meknes)
Rabat)
Rabat * * *
Sale * * *
Quneitra * *

After completing the survey, we combined the first results based on the available data relating to
medical and pharmaceutical waste management in each city. The results are as follows:

Stage

Sorting

- Covid-19 Isolation Unit
Sorting and numbering
medical and pharmaceutical
waste

- Collection tools

- Monitoring

Initial collection and storage
- Regularity

-Track

- Storage

- Safety and hygiene

- Capabilities dedicated to
Covid -19

Shipping

- Available equipment

- Tasks

- Internal monitoring

Kenitra

Observation

- Hospital institutions in Rabat are
familiar with the sorting procedures,
especially those associated with
Covid-19

- Hospital institutions in Kenitra
showed a lack of knowledge of
sorting procedures

-Staff at public hospitals of Kenitra
and Sale have the required
knowledge and skill to carry out
these tasks compared to private
healthcare institutions.

- Public hospitals in Kenitra showed
insufficient knowledge and practice
of this task

- Sale’s private hospitals had less
mastery of this process compared to
public hospitals;




Treatment and disposal
- Available equipment

- Disposal techniques

- Monitoring the service
provider

Protecting users
-Information and training
-Legal frameworks
-Equipment

The surveyed public hospitals in
Kenitra did not provide any
information about this part of the
survey.

The survey from Kenitra hospital did
not answer this part of the form.

The numerous shortcomings have been registered during the five management steps of medical

and pharmaceutical waste that we can sum up as follows:

o Level of Sorting medical and pharmaceutical waste:

Despite awareness by the most hospital of sorting measures, most have shown a set of

dysfunctions:

- The sorting was not conducted in line with standards. Medical and pharmaceutical
waste is often mixed with semi-household manure. This led to an additional

treatment effort;

- The staff in charge did not meticulously respect the sorting procedures. This remark
was expressed by the company in charge, “Ikos Environment”.

o Level of initial collection and storage:

- The initial collection step has not been clearly defined and skipped some hospitals.
The staff in charge is often unqualified for such a task. This applies primarily to

private hospitals;

- The storage of medical and pharmaceutical waste in public hospitals could last for
more than 72 hours, due mainly to delays in shipping or holidays.

o Level of external shipping of medical and pharmaceutical waste:
Specialized bodies perform this service. Yet, this does not prevent us from elaborating

some remarks about some hospitals:

- Lack of monitoring tools to ensure a strict follow-up of hygiene and safety

standards during shipping;

- Lack of training for those in charge of shipping.

o Level of treatment and disposal of medical and pharmaceutical waste:

We found an array of dysfunctions:

- Public hospitals do not proceed to the initial treatment of medical and pharmaceutical
waste. While private hospitals had a pressure oven, public hospitals lacked one;

- Most respondents to the survey ignore the fate of the treated medical and
pharmaceutical waste of their hospital and the semi-household waste.




o Level of staff protection:
We have noted several shortcomings at public and private hospitals, including:
- Not enough equipment;
- Insufficient hygiene services;
- Lack of qualified staff.

2. An evaluation of the disposal process of medical waste in waste disposal

centers

Four companies are operating in the disposal of hospital waste in the areas covered by our

research.
City Tozone Dasari Ikos Environment | Slys Environment Atisa Maroc
(Temara- Rabat) | (Sekhirat- Rabat) | (Meknes) (Bouskoura-
Casablanca)
Rabat * * *
Sale * * *
Kenitra * *

These centers adopt the following techniques in treating medical and pharmaceutical waste:

Tozone Dasari
(Temara- Rabat)

Ikos Environment
(Sekhirat- Rabat)

Slys Environment
Meknes.

Atisa Morocco
(Bouskoura- Casablanca)

Grinding and
disinfecting using
microwave ovens

Grinding and
disinfecting using
microwave ovens

Grinding and
disinfecting through
burning in ovens

Grinding and sterilization

We managed to access a treatment unit at Ikos environment, a new company in Sekhirat, near
Rabat. It disposes medical and pharmaceutical waste through grinding and disinfecting in

microwave ovens. Solid waste remains is buried.

In light of the visits and interviews with officials, we noted the following:

- Strict respect of safety and hygiene standards;

- Shipping equipment is qualified for the task;

- Workers and employees have the required training to perform their tasks;

- Tracking medical and pharmaceutical waste records from the source to the disposal
of solid waste residue is available and updated.

The other three companies did not respond to our multiple requests to visit their headquarters.
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Conclusions and recommendations

In general, the management of medical and pharmaceutical waste in the three cities has a long
way to meet the norms in this field. There is a disparity in results between a city and another. The
results are generally satisfactory in Rabat despite some shortcomings that marred the shipping,
treatment, and disposal processes.

To mitigate the scale of these dysfunctions, the association- based on the report- recommends the
following:

- Strengthening hygiene services with skilled staff;

- Acquiring proper and sufficient equipment;

- Carrying out awareness-raising campaigns on the health and environmental risks of
medical waste;

- Elaborating a qualitative training plan in the field of managing medical and
pharmaceutical waste for all staff;

- Facilitating the complex and lengthy processes relating to shopping medical and
pharmaceutical waste through reducing environmental pressure and the ecological
footprint. It is inconceivable that the waste is transported from Rabat to Marrakech
or Agadir. This does not only make the process costly but poses an environmental
and health danger.

12



Annexes

Annex 1: Questionnaire for healthcare institutions
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Annex 2: Questionnaire for waste disposal centers
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Annex 3: Photographs of Healthcare institutions

L 0L (zuall 3550)]
P

S bl

22




M oeldY frdidancal)

S}M&'" l) 5)9,4\:.4\.)‘ downo

23



Annex 4: Photographs of disposal centers
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Annex 5: Summary of the survey results (Health Care institutions in Sale)
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Annex 6: Summary of the survey results (health care institutions in Rabat)
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Annex 7: Summary of the survey results (health care institutions in Kenitra)
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