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Context

Lagos is the epicenter of solid waste generation and plastics pollution in Nigeria
Local Government Areas (LGAS) at the frontline of MSWM

Nigeria: MSW volumes on par with other major economies
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Lagos State: A crucial leverage point to tackle solid waste
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Tonnes per annum of solid waste by LGA

A | S ™ . . =
o | SN Lagos in comparison with its peers

D <275 630 | kg of salid waste ppd assumed {lambeck et al.

I <5+1,205 ! 2L3), Toial s, s g L ore Lagos Accra Cairo Mumbai Dhaka
. Collection rate 20-30%*  40%° 30- 98.85%°  40-60%’
61.2 million tonnes 318,000-840,000 tonnes 60%2

OF MUNICIPAL SOLID WASTE in 202116 OF MARINE PLASTIC DEBRIS IN 20213
Recycling rate 13%* 5%8 - 31% 90% (PET), 31% (PP)*>

Nigeria the 9™ largest contributor to marine plastic debris!
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Note: only indicative as most figures not directly comparable




Context

Dumpsites in Lagos are reaching full capacities.
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Section 1: Problem Statement
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The Healthcare Waste Management Policy in Nigeria
segregates waste based on a color-coded
bagging system:

e— .
Objective A\ 3 |
Given the increased use of R ok
plastics in the healthcare -
sector, this study aims to sharps

(Incineration)

understand current practice Highly infectious waste
. (Incineration)

and provide

recommendations.

Infectious waste
(Incineration)

General waste
(Dumpsite)

L

However, the policy does not address plastic waste
PROBLUE segregation in the healthcare facilities.




Study design
Survey conducted to

understand current practice
and provide
recommendations in
healthcare plastic waste
management in Lagos
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» The study interviewed:

* 10 % of (2,330 total) healthcare facilities (private,
public, primary, secondary and tertiary) in Lagos
State

« Government institutions, private sector participants
under Lagos Waste Management Authority
(LAWMA)

» The survey included questions about:

* types of plastic waste generated

* plastic waste management practices of
- nurses,
- waste supervisors



4l 1
Take-away TT

The increase in

plastic use that the COVID-

19 pandemic caused is
uncertain due to lack of baseline
data.

Recommendation
Estimate or conduct quantitative

assessment by waste audits
(costly!).

4l 2
Take-away TT

There is no off-taker for

general plastic waste generated
at HCFs and end-of-

life treatment

capacity for infectious waste

is insufficient.

Recommendation
Pilot studies and

trainings on enhanced
segregation of general waste to
ensure off-take by recyclers.

Take away #3

There is a difference in the unit
cost of healthcare and municipal
waste management.

Recommendation

A study to understand market
challenges with recycling general
waste originating at HCFs.



Take-away # 1

The increase in plastic

use that the COVID-19
pandemic caused is uncertain
due to lack of baseline data.

Recommendation

Estimate or conduct
guantitative assessment by
waste audits (costly!).

D)

Evidence

Increase in procurement of SUP post March
2020
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Don't know

M Private Public

67% of the interviewed nurses reported that
their requisition for plastic products increased
since the COVID-19 pandemic



# 2 Evidence
Take-away

There are only 3 incinerators available in Lagos.
" _ Their capacity is not sufficient to meet the demand,
There IS NO Oﬁ ta ker fo r ge nera | and most waste is deposited at non sanitary landfills

(dumpsites).

plastic waste generated at HCFs
and end-of-life treatment
capacity for infectious waste is
insufficient.

Recommendation Incinerator at Sura, Simson il\rlllcirTe‘ra;c)orhatd‘

. . « o ransfer loading station, arini, Ushodi,
Pilot studies and trainings Logos Lagos
onen h an Ced Seg reg atl on The registered solid waste recyclers, do not source
of general waste to ensure off- AR EU

take by recyclers.
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Evidence
Take away #3 The average collection cost per kg of waste charged by the

PSP operators is N400/kg of waste. This includes bagged
There is a difference in the unit [

cost of healthcare and

municipal waste management.

Cost of collection per kg of waste

Recommendation

A study to understand market 300-400 _

challenges with recycling (at

least general) waste originating o6 % e s
ublic ® Private
at HCFs it

* The Government pays LAWMA directly for waste collection
in public HCFs - the public HCFs may not be reporting their
costs accurately.




Our team

X

Joseph Ljupka Arsova Ozgul Calicioglu James
Ese Akpokodje CoTTL Co-TTL Michelsen
TTL Investment Environmental Senior Industry
Senior Environmental Officer Engineer (ENB) Specialist (IFC)
Specialist (ENB) (IFC)

&5

Alexander Omezikam Eze  Ginikachi Adanne Benan Berhan Kelechi Amaefule

Larionov Onuoha Kalu Consultant Consultant (ENB)
Operations Officer Consultant (ENB) Consultant (ENB) (ENB)
(IFC)

Ruma Tavorath

Senior Environmental Specialist
Onoriode Ezire

Senior Health Specialist
Etienne Raffi Kechichian
Senior Private Sector Specialist
Dario Quaranta

Senior Advisor

Gregor Herda

Consultant

David Maleki

Environmental Specialist (ENB)
Oznur Oguz Kuntasal

Senior Environmental Specialist (ENB)

PROBLUE



Context

PROBLUE activities aim Reducing Marine Plastic Pollution and Creating
Plastic Recycling Market in Lagos State, Nigeria (usp 950000

A Assessment of plastic waste sources, their
impact to coastal and marine env. in Nigeria

« Review of policy, institution, and current
practice of plastic waste management and

« Institutional analysis, including in-dept
stakeholder interviews, is completed.

*International firm procured to conduct
\Solid and Plastic Waste Sector Analysis

/

 Capacity-strengthening, communication,
partnership and dissemination

« Coordinating with National Plastic Action
Partnership

« Awareness raising campaigns are
under development

@ming a documentary is planned

service delivery in Nigeria esp. in Lagos State
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*Value-chain diagnostics for plastics in Lagos\

*Business models, technologies, and job
creation

*Role of private sector in SWM service delivery

« Wet and Dry Sample Waste

Characterization Studies underway

 Plastics Value Chain Baseline
Assessment and market study is

underway %
T

Focus of today's
webinar

Given the increased use of plastics in the
healthcare sector, this study aims to
understand current practice and provide
recommendations. -




Future prospects: How to ensure momentum in solid
waste and plastics agenda in Nigeria
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Thank you for your
participation.

Ozgiil Calicioglu,
Environmental Engineer
ocalicioglu@worldbank.org
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Evidence

Take-away Types of Plastic Waste Generated in HCFs
Healthcare waste is N
. ose Mas ]
relatively homogeneous as a Latex Gloves S ——
potential feedstock for Nurse cap
: Delivery mask
re CyC| 11 g e Disposable Apron
Catheter
Blood bag
Recommendathn Intravenous cannula
With quantitative data, explore '“f“':°'7 et
. yringe
the market potential to recycle V bags

(at least general) waste
O rl g | n atl n g at H C FS . Number of HCFs facilities that indicate they use this type of product




Evidence

Number of HCFs that dispose plastic waste with
Take away other waste
(Public vs. Private HCFs)

There is a discrepancy between
the theory and practice of
segregating general plastic
waste.

Recommendation

Update the National Policy

on Healthcare Waste Observations during visit show that none of the
Management (2013). wastos, but 88% of the interviewed nurses.

reported that their facilities segregate/separate
the plastic waste from other wastes.




