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* For multi-focal area projects, indicate agreed split 
between focal area allocations          
** Projects that are jointly implemented by more                                    

than one IA or ExA 
 
 
 
 

REQUEST FOR CEO ENDORSEMENT 

Approved on behalf of the (Enter accountable GEF Agency). This proposal has been prepared in 
accordance with GEF policies and procedures and meets the standards of the GEF Project Review 
Criteria for CEO endorsement. 
 
[signed copy submitted 17 April 2007] 
 
Frank Pinto 
Executive Coordinator, UNDP-GEF 
 
IA/ExA Coordinator 

Dr. Suely Carvalho,  
Chief, Montreal Protocol Unit/ PTA POPs, 
UNDP-GEF 
Project Contact Person 

Date: 17 April 2007 Tel. and email:+1 212 906 66 87 
suely.carvalho@undp.org 

 

FOR JOINT PARTNERSHIP** 
GEF PROJECT/COMPONENT ($) 
(Agency Name) (Share) (Fee)
(Agency Name) (Share) (Fee)
(Agency Name) (Share) (Fee)

GEFSEC PROJECT ID: 1802 
IA/ExA PROJECT ID: 2596 
COUNTRIES: Argentina, India, Latvia, Lebanon, 
Philippines, Senegal, Tanzania, and Vietnam 
PROJECT TITLE: Demonstrating and Promoting Best 
Techniques and Practices for Reducing Health-Care 
Waste to Avoid Environmental Releases of Dioxins 
and Mercury 
GEF  IA/ExA: UNDP 
OTHER PROJECT EXECUTING AGENCY(IES): 
National Governments; WHO  
DURATION: 4 years 
GEF FOCAL AREA: Persistent Org. Pollutants; 
International Waters 
GEF STRATEGIC OBJECTIVES:  
POPs ~ SP-3 Demonstrations of Technologies and 
Practices 
IW ~ SP-4: Reducing PTS and testing adaptive mgmt 
of waters with melting ice 
GEF OPERATIONAL PROGRAM: OP 14; OP 10 
COUNCIL APPROVAL DATE: August 2006 
COUNCIL APPROVED AMOUNT*: $10,326,455 
CEO ENDORSEMENT AMOUNT*:$10,326,455 
EFFECTIVENESS/STARTING DATE: October 2007 
EXPECTED MID-TERM EVALUATION DATE: 
October 2009 
EXPECTED COMPLETION DATE: October 2011 

FINANCING PLAN ($) 
 PDF Project* 

A 25,000 
B 699,948 

 
GEF 
 C       

9,942,455 
(POPs) 

384,000 
(IW) 

GEF Total 724,948 11,051,403 
Co-financing (provide details in Section d): Co-

financing) 

GEF  IA/ExA       
Government 305,000 10,549,494
Others     600,555 2,421,000

Co-financing 
Total  12,970,494

Total 1,630,503 24,021,897
Financing for Associated Activities If 
Any: US $1,430,000 (refer to Associated 
Financing to be provided by WHO, pp. 
186-188 of FSP) 
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1. FINANCING (for all the tables, expand or narrow table items as necessary) 

a)  PROJECT COST   
Project Components/Outcomes Co-financing 

($) 
GEF ($) Total ($) 

1. Establish model facilities and programmes 2,030,536 1,919,911 3,950,447 
2. Deploy and evaluate health-care waste treatment 
technologies 4,262,802 

 
2,714,445 6,977,247 

3. Develop, test, manufacture and deploy 
affordable, small-scale non-incineration 
technologies  398,156 987,232  1,385,388 
4. Introduce mercury-free devices 615,500 384,000  999,500 
5. Establish or enhance training programmes 2,276,486 1,515,544  3,792,030 
6. Review relevant policies 282,000 300,688  582,688 
7. Disseminate project results at national level 966,523 943,132  1,909,655 
8. Global and regional project results 
dissemination 637,111 597,056  1,234,167 
9. Project Management budget/cost* 1,501,380** 964,447 2,465,827 
Total Uses of Funds/project costs 12,970,494 10,326,455    23,296,949 

 * This item is the aggregate cost of project management; breakdown of this aggregate amount is presented in Table 
    b) below. 
** Please refer to table a-1 immediately below for details of management-related co-financing.  
 

Table a-1: Management-related Co-financing  
Partner Details Amount 

(USD) 
Notes 

WHO Headquarters, secretarial work 6,000 Please refer to FSP, Annex 6A  
WHO Relevant Regional Offices; secretarial work 42,000  
WHO Relevant Regional Offices;  workshops 63,000 Please refer to FSP, Annex 6A 
WHO Relevant Regional Offices; dissemination of tools 21,000 Please refer to FSP, Annex 6A 
WHO Logistical support; logistical support (meeting rooms, transport, 

etc.) 
32,000 Please refer to FSP, Annex 6A 

WHO National activities; secretarial work 42,000 Please refer to FSP, Annex 6A 
WHO National activities; workshop 42,000 Please refer to FSP, Annex 6A 
WHO National activities; dissemination of tools 10,500 Please refer to FSP, Annex 6A 
WHO National activities; logistical support (meeting rooms, transport, 

etc.) 
42,000 Please refer to FSP, Annex 6A 

HCWH Management support 200,000 Please refer to FSP, Annex 6B 
HCWH Networking and dissemination beyond project timeline 200,000 Please refer to FSP, Annex 6B 
HCWH Continuity 150,000 Please refer to FSP, Annex 6B 
HCWH Project-related activities post Project submission until the 

inception of the project’s implementation phase 
60,000  

UIC Support to Global Expert Team 46,500 Please refer to FSP, Annex 6B 
UIC GEO Library, list serves, and other networking support  111,600 Please refer to FSP, Annex 6B 
Toxics link Management support  75,000 Please refer to relevant co-

financing letter 
Agenda Coordination and management support of the Component 3 27,780 Please refer to relevant co-

financing letter 
Vietnamese 
Environmental 
protection 
Agency 

Coordination and management support 45,000 Please refer to relevant co-
financing letter 

Other, Misc.  Management support and contribution including Project website 
and legal support 

45,000  

National 
Government  

US $ 40,000USD support per country towards management and 
coordination activities (6 countries; Vietnam calculated 
separately above and Tanzania not included)   

240,000  

Total  1,501,380  
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b) PROJECT MANAGEMENT BUDGET/COST1 

Component Estimated 
Staff weeks 

 
GEF($) 

Other Sources 
($) 

Project 
Total ($) 

Locally recruited personnel* 2,393 475,947 42,000 517,947 
Internationally recruited 
consultants* 

635 405,500 192,500 
 

598,000 

Office facilities, equipment, 
vehicles and communications 

- 83,000 60,000 143,000** 

Travel ***     
Miscellaneous (partner, NGO 
and other government support)  

 - 1,206,880 1,206,880 

Total  964,447 1,501,380**** 2,465,827 
* Local and international consultants in this table are those who are hired for functions related to the management of project. 
For those consultants who are hired to do a special task, they would be referred to as consultants providing technical 
assistance.  For these consultants, please provide details of their services in c) below. 
** US $83,000 for office facilities, equipment, vehicles and communication includes: US $48,000 towards office costs of 
the two full-time international staff for the duration of the Project, US $10,000 for international communication for the 
duration of the Project (phone, fax, mailings, etc.) and US $25,000 for national equipment for all 8 countries (computers, 
LCD projectors, etc.). 
***  A breakdown of total project travel costs is indicated in Table b-1 below. Given the nature of the project, global 
management and provision of technical assistance/technology transfer assistance go together and as such, it is difficult to 
separate out pure global management travel costs.  
****  Please refer to Table 1-a above for details of management-related non-GEF support. 
 
 
Table b-1: Travel Budget - details (sections highlighted in italics indicate travel for global management purposes only).  

                                                 
1  For all consultants hired to manage project or provide technical assistance, please attach a description in terms of their staff 

weeks, roles and functions in the project, and their position titles in the organization, such as project officer, supervisor, 
assistants or secretaries. 

Travel Budget in Detail 
Activity Details Cost in USD 

Travel for the Technology 
Component 

Assume six international person-trips during the Project's duration at 
US $5,000 each (technology development expert assistance) 

30,000 

National Travel US $5,000/ country for national travel within each participating country 
over four year implementation period 

40,000 

International Missions Travel cost calculated at average of US $4,750/person-trip & assumes 
50% of international trips are flown on economy flights. Assumes 10 
person-trips to Tanzania (monitoring & management) and 12 person-
trips to the 7 other countries (3 person-trips/year for provision of 
technical assistance and monitoring/management), totaling 94 person-
trips over project duration.  

446,500 

Global Project Steering 
Committee (GPSC) 
Meetings 

Two GPSC meetings @ US $70,000/meeting. Assumes 14 person-
trips/meeting at US $5,000.  

140,000 
 
 

Global meetings and 
training of National 
Consultants 

Two international training of trainers meetings for national consultants 
at US $37,500 each. Each meeting will have 15 participants. All 
participants will travel on economy class assumed at US $2,500/ 
person. 15 person-trips at US $2,500.  

75,000 

Global and Regional 
Dissemination 

Assumes 6 person-trips for the duration of the Project under global and 
regional activities in order to promote project activities and results in 
related, relevant international fora. Assumes US $5,000/trip. 

30,000 

Total 761,500 
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c)  CONSULTANTS WORKING FOR TECHNICAL ASSISTANCE COMPONENTS: 

Component 
Estimated Staff 
Weeks 

 
GEF($) 

Other 
Sources 

($) 

Project 
Total ($) 

Personnel - - - - 
Local consultants* 6,334 981,376 1,552,343 2,533,719 
International consultants* 1,504 916,333 1,498,400 2,414,733 
Total 7,838 1,897,709 3,050,743 4,948,452 

NB. Table c) is additional to Table b) above. 
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c) REVIEW BY EXPERT FROM STAP ROSTER (IF REQUIRED) 
 

Reviewer: Ed Krisiunas, MT(ASCP), CIC, MPH 
President 
WNWN (Waste Not, Want Not) International 
PO Box 1164 
Burlington, Connecticut 06013 

 
 
1. General Overview 
This proposal is the culmination of years of trial and error at addressing Health-care Waste Management issue and 
their impact on the environment. While the term culmination implies an end, it also conveys a sense of moving on to 
another phase. That is in fact what this proposal presents. The next steps and phases that need to be implemented are 
presented in very good detail and with extensive objective rationale. Additionally: 
a. A tremendous amount of groundwork has already been laid in the countries that will be participating. It is exciting 
to read of the progress made as well as the issue still at hand. Therefore, this project is well out of the starting blocks 
and the momentum needs to be continued.  
b. The proposal does a very good job of identifying and stratifying the issues. This is clear when reviewing the 
various Outcomes and Outputs. Especially important items include the implementation challenges and assumptions 
and risks. This perspective could only have been gained from actual field work. This perspective already allows the 
project participants to be thinking of methods to minimize risk, many of which are provided in the proposal.  
c. The proposal identifies importance of the replacing mercury containing devices with equally or better products 
that will improve patient care as well as reduce pollution to the environment. We know certain practices are 
engrained within the healthcare industry and objective scientific information needs to be provided for new devices to 
have buy-in from the end user.  
d. The inclusion of a technology development component, specifically in Tanzania is a very positive personal, 
professional, and national enhancing aspect to the proposal. 
Comments: No response necessary.  
 
2. Specific comments, observations and questions 

STAP Comments Responses to STAP Comments and 
Corresponding Changes in the Document (in bold) 

a. Examples of successful programs in 
locations other than the United States and 
Western Europe 
Reference is made to comparable successful 
programs in the United States and Western 
Europe. While the issues and challenges can in 
fact be very similar in the locations as well as in 
the countries selected for this project, the one 
overriding difference is the level of income. The 
United States and countries of Western Europe are 
considered high income while the project deals 
with low to middle income countries. 
Can reference be made to other low to middle 
income countries with successful programs? This 
would provide better realistic examples and 
applications. 

Four examples are provided here. In Durban, South Africa, 
groundWork (an NGO affiliated with Health Care Without 
Harm) has worked with rural and semi-rural hospital 
institutions for the past five years to address health-care waste 
management. groundWork assisted facilities in conducting 
needs assessments and identified several key facilities with 
whom to collaborate to create health-care waste management 
models to demonstrate for other institutions. At each model 
facility, groundWork obtained the support of top management, 
involved staff in the development of the model system, 
worked with a key employee to ensure change within the 
facility and monitor progress, and consulted with municipal 
officials. groundWork helped develop institutional policies, 
provided training, facilitated deployment of an on-site 
autoclave treatment unit, and made sure that health-care waste 
management received a sufficient budget annually. 
The New Delhi-based NGOs Srishti and ToxicsLink have 
been supporting health-care facilities regarding health-care 
waste management problems since 1996. The NGOs identified 
the leading administrator whose influence and authority could 
produce successful policy and systemic change. This key 
person also ensured the implementation of good practices and 
the resulting economic benefits to the hospital. The NGOs also 
worked with medical and nursing staff, encouraged a team 
effort, helped develop regular and tailored training programs 
for personnel, and worked with the Delhi Pollution Control 
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2. Specific comments, observations and questions 

STAP Comments Responses to STAP Comments and 
Corresponding Changes in the Document (in bold) 

Committee and private vendors. A recycling program for scrap 
material was initiated. Today these hospitals have good 
established health-care waste management systems because of 
their ongoing commitment since the late 1990s. 
In the Philippines, a successful model for management of 
sharps waste from a mass immunization campaign was 
demonstrated in 2004. The Philippine Measles Elimination 
Campaign generated an estimated 19.5 million syringes 
nationwide collected in 162,000 safety boxes in a little over a 
month. The model system entailed development of a 
guidebook, micro-planning, training, storage and transport, 
treatment in autoclave or microwave technologies, and/or 
cement encapsulation or burial. The results were documented 
in 19 sites representing urban areas, urban poor communities, 
rural areas, remote villages, mountainous areas, indigenous 
communities, coastal towns and small islands. About 406,300 
children were vaccinated in the 19 sites. A report on the 
collaboration of HCWH and the Philippine Department of 
Health, with the cooperation of WHO-Philippines, is found in: 
http://www.noharm.org/details.cfm?type=document&id=926 
In Uttaranchal in the Himalayas, the Himalayan Institute 
Hospital Trust (HIHT) has developed a successful model for 
sharps waste management in remote rural areas. Sharps waste 
is generated during immunizations and other health services 
provided to poor communities in remote mountainous areas in 
Garhwal, Kumaon and other villages. The waste is collected in 
reusable metal sharps containers. The containers are then 
brought to the main 750-bed hospital in Uttaranchal where 
they are treated in a locally manufactured autoclave. The 
treated waste is then shredded and the shredded parts are 
allowed to fall into a bin filled with water. The water separates 
the plastic pieces which float to the top while the metal pieces 
fall to the bottom. A scoop is used to recover the materials and 
the plastics are taken to a plastics fabrication plant in India for 
recycling, while the shredded metal pieces are buried. HCWH 
visited the site and obtained data on their system which will be 
used as a model in the Project. 

b.  National consultants / Oversight 
For the National Consultants, their efforts will be 
very imperative to the continued forward 
movement and success of this project. The selected 
individuals tasked with this job need to clearly 
understand their roles and responsibilities and be 
committed to this project for the term selected. 

The National Consultants are indeed key to the success of the 
Project. The Terms of Reference will specify the duration of 
work and potential consultants’ commitment to the Project 
will be evaluated as much as possible. It is possible that some 
of the national consultants will already be familiar with the 
Project through prior involvement during the PDF B phase. At 
the start of the Project, a meeting of National Consultants and 
the Global Expert Team is planned to ensure that the roles and 
responsibilities are clearly understood.  

c.  Incentives 
The use of “incentives” is mentioned several times 
throughout the document. However, these 
incentives are not described in any detail i.e. 
monetary award, job promotion, supplies etc. The 
types of incentives may vary based upon local 
conditions and social norms. It is recommended to 
include some examples of what the incentives will 
be. 

The specific forms of incentives on the local and national 
levels will vary in each country and according to a specific 
level of intervention. Individual incentives will be very 
important in some countries. An example of this might be the 
designation of individuals as environmental champions and 
recognition by their peers. Recognition of environmental 
champions in an award ceremony, coverage in local media or 
institutional communication forums, annual designation of 
environmental champions and engraving their names in a 
plaque, letters of acknowledgment from upper management, 
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2. Specific comments, observations and questions 

STAP Comments Responses to STAP Comments and 
Corresponding Changes in the Document (in bold) 

etc, are all techniques that might be applied as appropriate. 
Some facilities may choose to provide financial incentives in 
the form of bonuses or monetary awards. Obtaining a 
certificate after the successful completion of a training 
program could provide an incentive for individuals to gain a 
basic competence in health-care waste management. In some 
countries, the certificate may be linked to future promotions or 
higher salary levels. The website for this GEF Project could 
also be used to highlight individuals and describe their 
accomplishments as another specific incentive. For health-care 
institutions the specific acts leading to cost savings as a result 
of waste minimization and proper management and increased 
regulatory compliance will provide another type of incentive. 
Similarly, reductions in nosocomial infections and in 
occupational injuries due to proper waste management are 
added incentives for infection control and safety officers as 
well as health workers in general to participate. In regions 
where health-care tourism is emerging market definition as 
"environmentally friendly institutions" may prove to be 
important.  
In the process of forging relationships with "model" facilities 
and networks, many of these incentives have been discussed 
and built into the rationale for institutional participation in the 
program already. 

d.  Health-care waste – Diagram of specific 
categories 
The document provides several flow diagrams 
related to various issues i.e., Page 14, Figure 1. 
Problem Analysis Tree to Indicate Cause-Effect 
Relationships for Challenges Faced. There is 
extensive detail related to the subject matter in 
each of the diagrams. 
Would it be possible to include a diagram of the 
categories of Health Care Waste being discussed 
in this project? They are not very well defined and 
a simple diagram could be included. 

A simple diagram (Figure 2) showing the general 
categories of health-care waste and providing examples 
within each category has been added to the section 
“Alternative Systems Approach” of the Project Document. 

e.  Competing projects 
This is more of a recommendation. Efforts should 
be taken by National Consultants to be aware of 
projects funded by other entities that could 
compete with the effort of this project. It seems 
unlikely given the existing infrastructure and 
efforts to date. However, there have been 
situations where international development banks 
from different countries fund a project that is 
similar in design and content to others already 
underway. 

One of the tasks of National Consultants during the PDF B 
phase was to investigate other related projects including 
projects of multilateral lending institutions and development 
agencies, explore possible synergies and avoid duplication 
with the GEF Project (see Annex 4). This task will continue to 
be part of the job function of National Consultants during the 
full project implementation. 

f.  Comments of the World Bank and 
Response 
I concur with many of the comments and 
perspectives of the World Bank.  
There is a response on page 133 to a World Bank 
comment which discusses the approach to 
managing the "non-risk" wastes. The reply is still 
too broad in its attempt to specifically answer the 
question. 

In general, with the possible exception of wastewater or sewer 
discharges, the Project will cover the universe of health-care 
waste at the facility level with regards to identification, 
minimization, containment, segregation, handling, on-site 
storage and transport. For non-risk wastes, the Project at the 
facility level will also cover recovery, reuse, recycling and 
disposal as appropriate. For infectious and pathological waste, 
the Project will include treatment and disposal. However, for 
chemotherapeutic waste, an alternative technology will be 



             CEO Endorsement Template-V2 
              September 30, 2006 

 

19

2. Specific comments, observations and questions 

STAP Comments Responses to STAP Comments and 
Corresponding Changes in the Document (in bold) 

If the scope of the project intends to cover the 
universe of healthcare waste (identification, 
segregation, and disposal/treatment), then it needs 
to be clarified or stated as such. Or it needs to be 
stated that this is limited to certain aspects of 
healthcare waste (infectious, chemo and path 
waste) and mercury containing material as the 
alternative technologies mentioned are used 
primarily for infectious waste. Some additional 
clarification may be needed at the beginning of the 
proposal. 
The remaining responses, with the exception of the 
items mentioned in this review are very 
appropriate and address the concerns of the World 
Bank. The extensive groundwork clearly provides 
a better vision of the way forward. 

tested and demonstrated only in Argentina. Except for 
chemotherapeutic waste in Argentina, treatment and disposal 
of the small amounts of hazardous chemical waste from health 
care will depend on existing laws and available infrastructure 
for storage, treatment and disposal. Facility-level training and 
national training programs will include information on the 
proper management of the universe of health-care waste.  
An explanation of health-care waste categories addressed 
by the Project has been added to section “Alternative 
Systems Approach” of the Project Document.  

g.  Financial resources 
A very important element of this project will be 
the availability of financial resources to sustain 
various components that need to be implemented. 
Not to lessen the importance of the support and 
buy-in of all stakeholders, the reality is a strong 
long-term financial resource will more likely carry 
this project forward towards fruition. 

The overall budget, including co-financing, should provide 
sufficient financial resources to implement the various 
components for the duration of the full Project. The portion of 
GEF funding, however, will decrease during the second half of 
the Project as local and national stakeholders raise the funds 
necessary to sustain the work in the long term. In some cases, 
the funds will come from budget allocations by local or 
national governments as well as by health facilities, a 
commitment that will be reflected in the MOUs. In other 
cases, such as central treatment facilities operated by the 
private sector, the revenue stream from providing treatment 
services will sustain the activities. Where appropriate, 
recommended policies and regulations will incorporate 
provisions to generate financial resources to sustain various 
Project components such as the national training program. 
During the last year of the Project, assistance will be provided 
to seek other sources of funds to ensure sustainability.  

h.  Health Care Waste Management – A 
genuine priority 
The most challenging aspect of this project will be 
for each country to view Health-care Waste 
Management as a genuine priority. In these low 
and middle income countries issue of waste 
management will compete with a host of issues 
including but not limited to the delivery of 
healthcare services with limited supplies, limited 
or unskilled healthcare professionals, social and 
political issues.  
It would be prudent to further contemplate and 
include within this proposal what methods could 
be employed to in fact attract the attention and 
interest of the waste producer (healthcare provider) 
and the public instead of pursuing them for their 
attention. This is the genuine challenge. 

The challenge of other competing needs and priorities is well 
recognized and acknowledged. The participation of local and 
national stakeholders in Project planning and implementation 
will help preserve the interest and commitment of health 
providers. Working with representatives of the ministries of 
health and environment in the National Project Steering 
Committee will help maintain a high priority for health-care 
waste management which could be reflected in national 
policies, plans and budget allocations. Training and national 
dissemination, such as a national conference, are components 
of the Project which would lead to greater awareness and 
interest among health workers and policy-makers. As a result 
of their involvement in the National Working Group, 
environmental and health NGOs could influence public 
discourse and policy towards keeping a high priority on 
health-care waste management. During the early part of the 
Project, public education through announcements and media 
releases, where appropriate, could also attract public attention 
to the problems related to health-care waste. It is important to 
note that a good health-care waste management system could 
help address some competing needs, such as infection control, 
health worker safety and environmental protection. 
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3. Conclusions 
With the above items incorporated and/or considered in the proposal, this project for reducing Health-care waste to 
avoid environmental release of dioxins and mercury is well constructed and thought through. I strongly support 
allowing it to move forward. 
Comments: No response necessary.  
 
 
3. JUSTIFICATION FOR MAJOR CHANGES IN THE PROJECT, IF ANY2 

N/A 

 

4. REQUIRED ATTACHMENTS 
 

a) Project Appraisal Document 
 
Attached. 
 

b) Confirmed letters of commitments from co-financiers (with English translations) 
 
Originals, and translations, attached. 
 

c) Agency Notification Template on Major Project Amendment and provide details of 
the amendment, if applicable. 
 
N/A 

                                                 
2  Provide justifications for any major amendments in the project, including an increase of project amount exceeding 5% from the 

amount approved by the Council.  Justification for such amendments and the project document will be circulated to the 
Council for a four-week review period.   For procedures to the approval for major amendments, refer to the Council paper:  
Project Cycle Update:  Clarification of Policies and Procedures for Project Amendment and Drops/Cancellations, 
GEF/C.24/Inf.5 

 


