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waste, medical waste, and infectious
waste. The standards and guidelines
must specify numerical emission
limitations for the following: PM,
opacity, SO2, HCl, NOX, CO, Pb, Cd, Hg,
and CDD/CDF. Section 129 also
includes requirements for operator
training as well as siting requirements
for new MWI’s.

The standards and guidelines must
reflect MACT ‘‘* * * the maximum
degree of reduction in emissions of air
pollutants * * * that the Administrator,
taking into consideration the cost of
achieving such emission reduction, any
nonair quality health and environmental
impacts and energy requirements,
determines is achievable * * *’’ Section
129 states that ‘‘The degree of reduction
in emissions that is deemed achievable
for new units in a category shall not be
less stringent than the emissions control
that is achieved in practice by the best-
controlled similar unit * * *’’ Also
section 129 requires that ‘‘Emissions
standards for existing units in a category
may be less stringent than standards for
new units in the same category but shall
not be less stringent than the average
emissions limitation achieved by the
best performing 12 percent of units in
the category * * *’’ The standards and
guidelines must be no less stringent
than these levels of emission control
currently achieved. These levels are
referred to as the MACT floor.

B. Selection of Source Category

Section 129 of the Act directs the EPA
to issue standards and guidelines
pursuant to section 111 for solid waste
incineration units combusting hospital
waste, medical waste, and infectious
waste (i.e., MWI’s). An MWI is defined
as any device that burns medical waste,
with or without other types of waste
(e.g., municipal solid waste [MSW]) and
with or without heat recovery.

Medical waste is defined pursuant to
the Solid Waste Disposal Act as codified
in 40 CFR 259 subpart B as any solid
waste that is generated in the diagnosis,
treatment, or immunization of human
beings or animals, in research pertaining
thereto, or in the production or testing
of biologicals. Medical waste consists of,
but is not limited to, the following types
of materials:

1. Sharps (e.g., hypodermic and
suture needles, scalpel blades, syringes,
pipettes, vials, other types of broken or
unbroken glassware, etc.);

2. Fabrics (e.g., gauze, garments,
bandages, swabs, etc.);

3. Plastics (e.g., trash bags, sharps
containers, IV bags, tubes, specimen
cups, etc.);

4. Paper (e.g., disposable gowns,
sheets, etc.; premoistened towels; paper
towels; etc.);

5. Waste chemicals/drugs that are not
RCRA hazardous waste (e.g., lab
chemicals, leftover and out-of-date
drugs, disinfectants, etc.); and

6. Pathological waste (e.g., human and
animal body parts and tissue).

Medical waste does not include any
hazardous waste identified or listed
under 40 CFR 261, or any household
waste as defined in 40 CFR 261.4(b)(1).
On the other hand, mixtures of medical
waste with hazardous waste or
household waste would be considered
medical waste for the purposes of these
proposed standards and guidelines. The
definition of household waste includes
waste generated at single and multiple
residences. Nursing homes or retirement
homes with a health care facility could
be considered multiple residences. For
the purpose of the proposed standards
and guidelines, the definition of
medical waste includes waste materials
that meet the definition of medical
waste and are generated by retirement
homes/nursing homes.

Medical waste also does not include
human and animal remains that are not
generated as medical waste. A device
that burns solely human or animal
remains (and the caskets or containers
carrying the remains, or the bedding
included with the animal remains) for
the purpose of cremation is not an MWI
and, therefore, is not subject to the
requirements of the standards and
guidelines. For example, a facility that
burns the remains of animals that have
been euthanized at animal shelters and
animal hospitals is not an MWI because
the remains are not considered medical
waste. On the other hand, a facility that
burns human and/or animal remains
that are generated as medical waste or
a facility that burns general medical
waste in addition to human and/or
animal remains is an MWI and is subject
to the standards and guidelines. For
example, a facility that burns the
remains of research laboratory rats is an
MWI because the remains are
considered medical waste (they are
generated in research pertaining to the
diagnosis, treatment, or immunization
of human beings or animals or in the
production or testing of biologicals).

The range of waste types included in
this definition is broader than that
defined in the now expired Medical
Waste Tracking Act (40 CFR part 259) as
Regulated Medical Waste. Regulated
Medical Waste consisted of seven
categories of medical waste based on
potential for infection or aesthetic
concerns. The definition of medical
waste in this proposal classifies medical

waste more broadly based on materials’
composition. Consequently, the
estimated amount of waste generated by
medical waste generators (3.4 million
tons/yr) and the estimated amount of
waste burned in medical waste
incinerators (1.8 million tons/yr) is
greater than the Medical Waste Tracking
Act estimated amount of Regulated
Medical Waste generated (922,000 tons/
yr). It has been suggested that EPA’s
definition of medical waste in this
proposal is inappropriate. The EPA
specifically requests comment on the
definition of medical waste as applied
to the regulation of medical waste
incinerators.

Most MWI’s burn a diverse mixture of
medical waste (referred to in this
preamble as general medical waste),
which may include some pathological
waste (human and animal body parts
and/or tissue). Most of the materials that
make up the general medical waste
stream burn readily, and given the
proper conditions, will continue to burn
once they are ignited. Metal and glass
sharps do not burn but also do not
greatly impede combustion of other
materials. Pathological waste has a very
high moisture content and will not
support self-sustained combustion but
will burn if adequate heat is applied to
drive off excess moisture. As a result,
larger amounts of pathological waste
require special operating conditions for
combustion. Thus, some facilities
maintain MWI’s designed and operated
to burn pathological waste exclusively.

Because of differences in waste
composition and the combustion
process, uncontrolled emissions from
pathological MWI’s contain significantly
lower levels of the pollutants of concern
for this source category than
uncontrolled emissions from general
medical waste incinerators. General
medical waste typically contains more
metals and chlorine than does
pathological waste, resulting in higher
emissions of metals and HCl from
general medical waste incinerators than
from pathological incinerators. For
example, typical uncontrolled Hg
emissions are about 3.1 mg/dscm for
general medical waste incinerators and
about 0.05 mg/dscm for pathological
MWI’s. Overall pollutant emissions
from pathological MWI’s represent less
than 3 percent of the uncontrolled
nationwide emissions from MWI’s
burning general medical waste.

Additionally, onsite alternatives to
incineration are available for the
treatment of general medical waste,
while most of these technologies are not
applicable to the treatment of purely
pathological waste. As a result,
pathological MWI’s are more likely to


