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Purpose

To mobilize hospitals for climate-smart care by creating strategies for
reducing plastic waste and addressing the massive environmental and human
health burden created by single-use healthcare plastics in the Indian context.

Executive Overview

On November 13, 2025, the Health and Environment Leadership Platform
(HELP.) convened a critical roundtable at Aster CMI Hospital, Bengaluru,
bringing together over 40 healthcare professionals, environmental experts,
and policy advocates to address India's healthcare plastic crisis.

The discussion centred on a fundamental paradox: healthcare facilities,
designed to protect human life, contribute significantly to environmental
degradation through their dependence on single-use plastics, potentially
harming current and future generations through pollution and microplastic
contamination.




The Magnitude of India’s Healthcare Plastic Challenge

Indian healthcare facilities generate tens of thousands of tons of plastic waste
annually, with plastic comprising 40-70% of total hospital waste. This includes
syringes, IV sets, personal protective equipment (PPE), surgical drapes, and
extensive packaging materials. The COVID-19 pandemic demonstrated both
healthcare's capacity for rapid adaptation and its profound reliance on
disposable plastic products for infection control.

Due to inadequate infrastructure and inconsistent source segregation
practices, significant portions of this waste contaminate municipal waste
streams, pollute landfills, water systems, and create toxic plumes through
incineration. The sheer volume overwhelms existing waste management
facilities, highlighting systemic failures that begin at the point of procurement
rather than at disposal.
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The Hidden Health Crisis: Plastics as Chemical Threats

Dr. Vishal Diwan from ICMR presented compelling evidence that plastics are
not inert materials but complex chemical matrices containing over 16,000
distinct chemicails, with only 6% regulated globally. These additives, including
endocrine disruptors like phthalates, bisphenols, and PFAS compounds, leach
during manufacturing, use, and disposal, causing harm throughout the entire
plastic lifecycle.

The most alarming recent discovery is the confirmed presence of
microplastics in human organs, blood, and breast milk. Children face particular
vulnerability due to their size and developing systems, with exposure beginning
before birth through placental transfer. ICMR announced a pioneering study
examining microplastic burden in infants aged 0-6 months through the
placenta, cord blood, and environmental samples, addressing critical gaps in
understanding how early-life exposure affects long-term health outcomes.

However, significant knowledge gaps remain regarding exposure
concentrations, toxicity pathways, and standardized assessment methods.
The long-term epidemiological consequences of this pervasive internal
contamination represent a profound public health concern demanding urgent
systemic action.
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Regulatory Landscape and Critical Gaps

Mr. Siddharth Singh from the Centre for Science and Environment outlined
India’s fragmented plastic waste regulatory framework, which operates under
multiple policies: the Plastic Waste Management Rules (2016), Biomedical
Waste Management Rules (2016), and a Single-Use Plastic Ban (2021) covering 19
specific items.

However, the ban is selective rather than comprehensive, exempting many
problematic items. India’s Extended Producer Responsibility (EPR) system has
devolved into mere certificate trading between waste processors and
producers, with no meaningful incentives for the informal recycling sector.

A critical infrastructure gap compounds these challenges: India lacks recycling
capacity for flexible and multi-layered plastics, which comprise approximately
16 of the 24 miillion tons of plastic packaging placed annually on the market.
Mechanical recycling capacity handles only 3.6 million tons, leaving the
majority of flexible plastics without adequate processing infrastructure.

Global Plastics Treaty: A Health-Centered Approach

Mr. Dharmesh Shah from the Center for International Environmental Law
emphasized the importance of ongoing negotiations for a Global Plastics
Treaty. After six rounds of discussions, governments face a fundamental
choice: manage pollution through end-of-pipe solutions or prevent harm
through source reduction.

Health-centric demands for the treaty include capping and phasing down
primary plastic production, eliminating hazardous additives with proof of
safety for alternatives, ending incineration of toxic plastics, and mandating
transparency on chemical data. The healthcare community's leadership is
crucial in framing plastics as a public health emergency, similar to how the
Framework Convention on Tobacco Control reframed tobacco.

Hospital Best Practices: Proven Innovations

Leading Indian hospitals demonstrated that significant waste reduction can
coexist with high-quality patient care and infection control standards.

1. Christian Medical College, Vellore, managing 8,000 kg of waste daily,
implemented comprehensive waste management through strict source
segregation with a 75-member "green team.” Key initiatives include a
biogas plant for food waste, phasing out single-use plastics in food service,
and supplier engagement to reduce packaging.

2. Bangalore Baptist Hospital replaced plastic food packaging with a buffet
system, installed a biogas plant, and transitioned to reusable water bottles
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and dispensers, reducing plastic consumption while maintaining food
safety and patient satisfaction.

3. Apollo Hospitals, Bengaluru, demonstrated institutional commitment by
eliminating vinyl gloves, enforcing the blue bin policy for glass recycling, and
exploring urban mining for precious metals in waste. Significantly, Apollo
ties 5% of employee appraisals to Environmental, Social, and Governance
(ESG) goalls, directly incentivizing sustainability initiatives and transforming
waste reduction from optional to mandatory.

Data-Driven Solutions: Procurement-Based Auditing

A major operational challenge in India is the limited scope for post-disposal
waste analysis due to strict biomedical waste rules that prioritize safe disposal
over waste characterization. This prevents hospitals from accurately analyzing
waste composition and identifying high-volume plastic offenders.

The roundtable advocated for a mandatory shift to procurement-based
auditing. By analyzing purchasing records, hospitals can pinpoint the biggest
plastic contributors and target high-impact reduction strategies. Healthcare
Without Harm is developing India-specific tools to simplify this process,
translating complex procurement logs into actionable sustainability insights.

The proposed methodology includes facility-level audits tracking total plastic
procurement and procedure-based audits examining waste from specific
surgeries. This enables benchmarking against global best practices, for
example, one cataract surgery in the US generates waste equivalent to 100
Indion cataract surgeries, and provides doctors with data to drive
procurement changes. This was showcased by Aravind Eye Hospitals.

Actionable Solutions and Innovation: The Frontline of Reduction

Leading hospitals shared practical, scalable innovations proving that waste
reduction can coexist with high-quality patient care and infection control:

« Mandatory Source Segregation: This remains the foundational first step.
Strict, mandatory segregation at the point of generation (patient bedside,
operating room) is essential not only for safety but also to enable the safe
recycling of non-hazardous plastic components (such as specific
packaging films) and appropriate treatment of infectious waste. Clear,
consistent color-coding and training must be institutionalized.

« The Power of Reusdbles: Successful implementation of reusable items,
particularly in non-critical areas and for high-volume accessories, offers
immediate waste reduction. Examples include transitioning to reusable
glassware in cafeterias and general wards, utilizihg washable and
sterilizable linen and aprons in place of disposable plastic versions, and
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adopting durable medical equipment where possible.

e Customization and Demand Reduction: Customizing surgical and
procedural kits to include only necessary items was highlighted as a major
source reduction technique. Standard kits often contain multiple pieces of
plastic packaging and instruments that go unused, creating immediate,
unnecessary waste. By working with suppliers to tailor kits, hospitals
eliminate this “just in case” plastic consumption.

« The Procurement Mindset: The concept that "every purchase is a climate
decision” was emphasized as a necessary cultural shift. Hospital
administrators and procurement officers must prioritize sustainable,
recyclable, and low-chemical-burden materials over the lowest-cost, often
plastic-heavy, alternative. This requires suppliers to be incentivized to
innovate towards greener packaging and products.

Leadership and Institutional Commitment

The consensus was unequivocal: significant sustainability success requires
strong institutional leadership and clear policy directives. When sustainability
performance is tied to career advancement and annual reviews through ESG
metrics, it transforms from an optional initiative to an institutional priority. CEOs
and directors must champion climate-smart care by allocating dedicated
resources to waste reduction teams, ensuring sustainability integrates across
clinical, operations, and procurement departments.

The concept that “"every purchase is a climate decision” must become a
foundational principle. Hospital administrators and procurement officers must
prioritize sustainable, recyclable, and low-chemical-burden materials,
requiring suppliers to innovate toward greener packaging and products.

Conclusion and Path Forward

The roundtable facilitated a rich, productive exchange of expertise, revealing
the dual challenge of the plastic paradox and identifying effective, proven
strategies for mitigation. The commitment from the Public Health Foundation of
India (PHFI) and the Health Care Without Harm is to thoroughly document alll
discussions and case studies, including the specific financial and
environmental metrics of successful initiatives.

The immediate next step, crucial for turning dialogue into tangible results, will
be to leverage these detailed insights and shared case studies to formulate a
concrete, implementable action plan.

This plan will outline specific targets, timelines, and measurable goals for
participating hospitals to move forward and put the concepts of procurement
auditing, source reduction, and institutional commitment into practical,



large-scale action across the Indian healthcare sector. This collaborative
approach ensures that the energy and expertise shared translate into
sustained momentum towards a truly climate-smart, non-toxic future for
healthcare.

Short-Term Goals

Implement mandatory source segregation at all hospital points of
generation to separate recyclable, non-hazardous plastics from biomedical
and general waste streams.

Conduct procurement-based audits to identify high-volume plastic items
and immediate reduction opportunities.

Replace unnecessary single-use, non-recyclable plastic items with
reusable alternatives in non-critical care and support areas (e.g., cafeteria,
general wards).

Initiate staff awareness campaigns and training on plastic segregation,
sourcing, and sustainability practices.

Begin collaboration with suppliers to customize procedure packs and
reduce “just in case’ disposable items

Customise plastic audit tools to the Indian context

Mid-Term Goals

Institutionalize data-driven procurement processes to monitor and reduce
plastic consumption hospital-wide and publish regular sustainability
reports.

Transition additional departments to reusable equipment and packaging
wherever clinically feasible.

Fully integrate sustainability and plastic reduction metrics (ESG) into staff
and leadership evaluation frameworks.

Launch pilot projects targeting reduction and reuse solutions for top plastic
offenders (e.g., drapes, packaging) and publicly share the outcomes.

Establish dedicated climate-smart waste management teams with
allocated budget and training support.

Exposure visits of the HELP Network to understand best practices and
solutions

Long-Term Goals

Advocate for and help develop national and state policies that mandate
reduction of headlthcare plastics and incentivize circular, reusable
alternatives.
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Collaborate with wider hospital networks to standardize and scale up
successful innovations and protocols regionally.

Invest in and adopt new infrastructure, such as on-site sterilization for
reusables and advanced waste segregation systems.

Encourage manufacturers through procurement policies to innovate in
green materials and packaging, aligning hospital practices across the
supply chain (EPR).

Contribute to research and documentation on the human health impact of
microplastics in healthcare environments and support data-led
intervention strategies.

Research studies initiated in this area

Attendees:

S. No. Name Organization
1 Dr. Alex Thomas AHPI
2 Dr. Raj Shankar Ghosh PHFI-CEH/HELP
3 Mr. Chandan Khanna HCWH
4 Cap. Ajitha ANEI/ KIMS Health
5 Dr. Carolin Elizabeth Bangalore Baptist Hospital
6 Dr. Naga Nishal Cloudnine Group of Hospitals
7 Dr. Preeti Negandhi PHFI (JSW CCCH)
8 Dr. Rajendra Kumar Manipal Hospital, Hebbal
9 Dr. Reena Joy Bangalore Hospice Trust — Karunashraya
10 Dr. Rohini Paul ASTER CMI Hospital
11 Dr. Shailesh Shetty Aster CMI Hospital
12 Dr. Sowjanya SEMI
13 Dr. Srinivas IIPH Bhubaneswar
14 Dr. Sunaina Raman Ramaiah Memorial Hospital
15 Dr. Suresh Shapeti PHFI-IIPH
16 Dr. Suresh Verghese The Leprosy Mission Hospital
17 Dr. Upasona Ghosh [IPH Bhubaneswar
18 Dr. Vishal Diwan ICMR
19 Dr. Yatheesh Govindiah Apollo Hospital - Jayanagar
20 Mr. Antony George AHPI
21 Mr. Caleb CMC, Vellore
22 Mr. Dharmesh Shah Centre for Technology and Policy, ITM
23 Mr. Girish Krishnamurthy Bangalore Hospice Trust — Karunashraya
24 Mr. Harsha Gudasalamani The Leprosy Mission Hospital
25 Mr. Joel CMC, Vellore
26 Mr. Jyotish Kumar Narayana Health
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27 Mr. KPK Chakravarthy Ramaiah Memorial Hospital

28 Mr. Raja Thangamuthu Seventh Day Adventist [SDA]

29 Mr. Sandeep Thacker UNICEF

30 Mr. Satish Sinha Toxics Link

31 Mr. Shadrach AHPI

32 Mr. Siddharth Singh CSE India

33 Mr. Swapan Rey K J Somaiya Institute of Management
34 Mr. Vinod Chandrwal Aster CMI Hospital

35 Ms. Gina Sharma PHFI

36 Ms. Keerthi Dsouza Life Giver Professional Services LLP
37 Ms. Manisha Adhikari PHFI

38 Ms. Nikita Kathuria PHFI

39 Ms. Pavithra NU Hospital
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THEPLASTICS SHIFT:
MOBILISING HOSPITALS FOR CLIMATE-SMART CARE

Venue : Aster CMI Hospital in Bangalore
Date : Thursday, 13th November 2025 | Time :10:00 am to 1:00 pm

PROGRAM SCHEDULE

10:00 am -10:10 am Welcome and Introductions H.E.L.P Secretariat

10:10 am - 10:20 am Context Setting Dr Raj Shankar Ghosh
Importance of Reduction Senior Advisor - One Health and

of Plastics in Health Facilities Environmental Health Public Health
Foundation of India, Convenor - HELP

10:20 am -10:30 am Action Pathways for the H.E.L.P Dr Alex Thomas
Network and Setting Priorities Chair - HELP and Patron, AHPI
for the Expert Group on Plastics

10:30 am-10:45am | Measuring Consumption Ms Sanskrithi Thakur
of Plastics and Identifying Health Care Without Harm
Priorities

TOPIC: PLASTICS
LANDSCAPEININDIA: A
POLICY PERSPECTIVE
(ONLINE)

Mr Siddharth Singh

Centre for Science and Environment (CSE)

TOPIC: REGULATORY

FRAMEWORK OF PLASTICS
10:45 am -11:45 am Healthcare and Regulatory (ONLINE)

Dimensions Mr Dharmesh Shah
Center for International Environmental

Law (CIEL)

TOPIC: MICRO PLASTICS
AND HEALTH (ONLINE)
Dr Vishal Diwan

Indian Council of Medical Research
(ICMR- NIREH)




10:45 am -11:45 am

Healthcare and Regulatory
Dimensions

TOPIC: GENERATION
PLASTIC-UNPACKING
THE IMPACT OF PLASTIC
ON CHILDREN (oNLINE)

Mr Sandeep Thacker
UNICEF

TOPIC: CHEMICALS IN
PLASTICS (oNLINE)

Mr Satish Sinha

Toxic Links

11:45 am -12:25 pm

Best Practices in Hospitals:
Case studies Chaired by
Captain Ajitha, Expert
Group Lead- plastics and
Bio-Medical Waste, HELP

CASE STUDIES
FROM LEADING HOSPITALS

TOPIC: LEARNINGS FROM
SRISATHYA SAIINSTITUTE
OF HIGHER MEDICAL
SCIENCES (VIDEO SESSION)

Mr Satish Chandra
SSSIHMS Bangalore

CHRISTIAN MEDICAL
COLLEGE, VELLORE,
TAMIL NADU

Mr Joel & Mr Caleb

MANIPAL HOSPITALS,
BENGALURU
Ms. Sheela Grace

ASTER HOSPITAL,
BENGALURU
Dr Rohini Paul

BANGALORE BAPTIST
HOSPITAL, BENGALURU
Ms. Praveena

APOLLO HOSPITAL,
BENGALURU
Dr Yatheesh Govindaiah

M S RAMAIAH MEMORIAL
HOSPITAL, BENGALURU

12:25 pm = 12:55 pm

Prioritising Action for Reduction
of Plastics in the Health Sector

Session Chaired by

Captain Ajitha — Lead on Expert
Group on Plastics. Action Items
for the Coming Year

Feedback from
the Expert Group

12:55 pm - 01:00 pm

Closing and Vote of Thanks

H.E.L.P Secretariat




