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A. Indicative Focal/Non-Focal Area Elements

Programming Directions Trust Fund GEF Amount($) Co-Fin Amount($)

CW-1-1 GET 4,880,000.00 34,700,000.00

Total Project Cost ($) 4,880,000.00 34,700,000.00



B. Indicative Project description summary

Project Component Financing
Type

Project Outcomes Project Outputs Trust
Fund

GEF Amount($) Co-Fin Amount($)

Project Objective 

Protection of human health and the environment through the reduction of unintentionally-produced POPs and mercury in the healthcare waste sector promoting
environmentally-sound approaches



1.a Unintentionally-
produced POPs release
reduction in the
healthcare waste sector

Technical
Assistan
ce

1.1 Policies and
environmentally-
sound  procedures
developed for the
minimization of
health care
wastes, focusing
on the wastes
generated during
pandemic 

1.1.1 Strengthening of relevant
national policies on healthcare
wastes management with
special focus on responses
during pandemics 

1.1.2 Inventory procedures and
guidelines for the calculation of
additional waste generated
during pandemic, with special
reference to the current COVID-
19 pandemic established  

1.1.3 Assessment of the
lifecycle impact of PPEs and
protective measures with
reference to the consumption of
material and generation of
potentially contaminated wastes
and POPs  completed 

1.1.4 Analysis of the impacts of
different chemical disinfection
procedures for wastes and
surfaces with speci�c
consideration on the differential
risk for men and women and to
the associated generation of
uPOPs in  air and water
completed. 

1.1.5 Support to small
manufacturers and women
enterprises  to increase the
production of fabric reusable
PPEs based on WHO guidelines 

GET 450,000.00 3,150,000.00



1.b Unintentionally-
produced POPs release
reduction in the
healthcare waste sector

Investme
nt

1.2
Environmentally
sound technology
for the treatment
and recycling of
wastes generated
during pandemic
implemented 

1.2.1 Capacity of waste  service
providers upgraded in terms of
availability of technologies and 
BAT/BEP  compliance 

1.2.2 Technologies for the low-
cost, small scale non-
combustion pre-treatment of
wastes generated during
pandemic, suitable for small
scale and remote hospitals,
implemented in a cluster of
health care facilities,
demonstrated. 

GET 1,850,000.00 12,950,000.00

2a. Management of
mercury, mercury-added
products (MAPs) and
mercury wastes in the
healthcare sector
according to the
Minamata Convention on
Mercury and the
Philippine National
Action Plan for MAPs
phase-out

Technical
Assistan
ce

2.1 Improved
synergies to
support the phase-
out of Mercury-
added Product
(MAPs) and
environmentally-
sound
management of
mercury and
mercury wastes,
especially in the
healthcare sector  

2.1.1 Harmonized policies and
updated action plans on
mercury, MAPs, and mercury
wastes across responsible
agencies developed

2.1.2  Inventory and monitoring
systems for MAPs and mercury
wastes, emissions, and releases
institutionalized

GET 300,000.00 2,800,000.00



2b. Management of
mercury, mercury-added
products (MAPs) and
mercury wastes in the
healthcare sector
according to the
Minamata Convention on
Mercury and the
Philippine National
Action Plan for MAPs
phase-out

Investme
nt

2.2  Demonstrated
capacity to adopt
best available
technologies and
best
environmental
practices for the
environmentally-
sound
management of
mercury wastes
from the
healthcare sector 

2.2.1  Capacity of mercury
waste  service providers
upgraded in terms of availability
of technologies and  BAT/BEP
compliance 

2.2.2  Environmentally sound
management of  of MAPs and
mercury stockpiles in the
healthcare sector demonstrated 

GET 1,400,000.00 9,800,000.00



3. Capacity building and
awareness raising

Technical
Assistan
ce

3.1  Enhanced
capacities  to
implement policies
and workplans for
the
environmentally-
sound
management of
infectious and
hazardous wastes
in the health care
sector.

3.2  Increased
awareness and
knowledge on
infectious and
hazardous wastes
to promote a
whole-of-nation
approach toward
health and
environmental
protection 

3.1.1 Capacity building activities
related to the environmentally-
sound management of
infectious and hazardous
wastes in the healthcare sector
for government authorities, staff
of  healthcare facilities and
TSDs, and civil society
organizations undertaken

3.1.2  Technical assistance to
help MSMEs in the healthcare
sector, including waste
Treatment, Storage and Disposal
(TSD) facilities and
manufacturers of PPEs and
other non-mercury-containing
medical devices to access green
�nancing schemes to facilitate
the transition to mercury free-
products in the healthcare
sector.  

3.2.1 Awareness raising and
advocacy programs targeting
the general public, community
leaders, schools, enterprises, 
private sector players, and other
stakeholders conducted 

3.2.2  Information, Education
and Communication (IEC)
materials and relevant reports
created, published and
disseminated. 

GET 400,000.00 2,100,000.00



4. Monitoring, Evaluation
and Lesson Learnt

Technical
Assistan
ce

4.1 Project
monitoring and
evaluation based
on a lesson learnt
process ensured 

4.1.1 Project monitoring
implemented

4.1.2 Independent midterm
review and �nal evaluation
undertaken

4.1.3 Knowledge management
system established 

GET 250,000.00 1,750,000.00

Sub Total ($) 4,650,000.00 32,550,000.00

Project Management Cost (PMC)

GET 230,000.00 2,150,000.00

Sub Total($) 230,000.00 2,150,000.00

Total Project Cost($) 4,880,000.00 34,700,000.00



C. Indicative sources of Co-�nancing for the Project by name and by type

Sources of Co-�nancing Name of Co-�nancier Type of Co-
�nancing

Investment
Mobilized

Amount($)

Recipient Country
Government

Environmental Management Bureau, Department of Environment and
Natural Resources

Grant Investment
mobilized

500,000.00

Recipient Country
Government

Environmental Management Bureau, Department of Environment and
Natural Resources

In-kind Recurrent
expenditures

1,000,000.00

Recipient Country
Government

Department of Health In-kind Recurrent
expenditures

1,000,000.00

Recipient Country
Government

Local Government Units Equity Investment
mobilized

6,000,000.00

Recipient Country
Government

Development Bank of the Philippines Loans Investment
mobilized

25,000,000.00

Private Sector TSD Facilities Equity Investment
mobilized

1,000,000.00

GEF Agency UNIDO Grant Investment
mobilized

100,000.00

GEF Agency UNIDO In-kind Recurrent
expenditures

100,000.00

Total Project Cost($) 34,700,000.00

Describe how any "Investment Mobilized" was identi�ed
Investment mobilized will be sourced out mainly from the loan instituted by the Development Bank of the Philippines under its "Green Financing" platform. It is
envisaged that the loan could be accessed by local government units (LGUs) or private and public hospitals for their environmentally-sound approach to health
care waste management. A minor fraction of the investment will be coming from the private sector (TSD facilities) which will be participating in the project. TSD
facilities have their own investment plans to update their equipment and infrastructures. The project also plans to partner with local government units in the
project sites (Quezon City and Tacloban City) and equity investment will provide baseline funding in the form of facilities and infrastructures. Budgets from related



activities on healthcare wastes management of DENR and DOH will be re�ected as mobilized co-�nancing. All related investments from various project partners
will be quanti�ed and elaborated in detail during the project preparatory phase.



D. Indicative Trust Fund Resources Requested by Agency(ies), Country(ies), Focal Area and the Programming of Funds

Agency Trust Fund Country Focal Area Programming of Funds Amount($) Fee($) Total($)

UNIDO GET Philippines Chemicals and Waste POPs 2,690,000 255,550 2,945,550.00

UNIDO GET Philippines Chemicals and Waste Mercury 2,190,000 208,050 2,398,050.00

Total GEF Resources($) 4,880,000.00 463,600.00 5,343,600.00



E. Project Preparation Grant (PPG)

Agency Trust Fund Country Focal Area Programming of Funds Amount($) Fee($) Total($)

UNIDO GET Philippines Chemicals and Waste POPs 82,500 7,837.5 90,337.50

UNIDO GET Philippines Chemicals and Waste Mercury 67,500 6,412.5 73,912.50

Total Project Costs($) 150,000.00 14,250.00 164,250.00

PPG Required   true

PPG Amount ($) 

150,000

PPG Agency Fee ($) 

14,250



Core Indicators

Indicator 9 Reduction, disposal/destruction, phase out, elimination and avoidance of chemicals of global concern and their waste in the environment and in
processes, materials and products (metric tons of toxic chemicals reduced)

Metric Tons (Expected at PIF) Metric Tons (Expected at CEO Endorsement) Metric Tons (Achieved at MTR) Metric Tons (Achieved at TE)

10.43 0.00 0.00 0.00

Indicator 9.1 Solid and liquid Persistent Organic Pollutants (POPs) removed or disposed (POPs type)

POPs type
Metric Tons (Expected
at PIF)

Metric Tons (Expected at CEO
Endorsement)

Metric Tons (Achieved at
MTR)

Metric Tons (Achieved
at TE)

Indicator 9.2 Quantity of mercury reduced (metric tons)

Metric Tons (Expected at
PIF) Metric Tons (Expected at CEO Endorsement) Metric Tons (Achieved at MTR) Metric Tons (Achieved at TE)

10.43

Indicator 9.3 Hydrochloro�urocarbons (HCFC) Reduced/Phased out (metric tons)

Metric Tons (Expected at
PIF) Metric Tons (Expected at CEO Endorsement) Metric Tons (Achieved at MTR) Metric Tons (Achieved at TE)



Indicator 9.4 Number of countries with legislation and policy implemented to control chemicals and waste (Use this sub-indicator in addition to one of the sub-
indicators 9.1, 9.2 and 9.3 if applicable)

Number (Expected at PIF) Number (Expected at CEO Endorsement) Number (Achieved at MTR) Number (Achieved at TE)

1

Indicator 9.5 Number of low-chemical/non-chemical systems implemented, particularly in food production, manufacturing and cities (Use this sub-indicator in
addition to one of the sub-indicators 9.1, 9.2 and 9.3 if applicable)

Number (Expected at PIF) Number (Expected at CEO Endorsement) Number (Achieved at MTR) Number (Achieved at TE)

Indicator 9.6 Quantity of POPs/Mercury containing materials and products directly avoided

Metric Tons (Expected at PIF) Metric Tons (Expected at CEO Endorsement) Metric Tons (Achieved at MTR) Metric Tons (Achieved at TE)

14,834.00

Indicator 10 Reduction, avoidance of emissions of POP to air from point and non-point sources (grams of toxic equivalent gTEQ)



Grams of toxic equivalent gTEQ
(Expected at PIF)

Grams of toxic equivalent gTEQ (Expected
at CEO Endorsement)

Grams of toxic equivalent gTEQ
(Achieved at MTR)

Grams of toxic equivalent gTEQ
(Achieved at TE)

422.60

Indicator 10.1 Number of countries with legislation and policy implemented to control emissions of POPs to air (Use this sub-indicator in addition to Core Indicator 10
if applicable)

Number (Expected at PIF) Number (Expected at CEO Endorsement) Number (Achieved at MTR) Number (Achieved at TE)

1

Indicator 10.2 Number of emission control technologies/practices implemented (Use this sub-indicator in addition to Core Indicator 10 if applicable)

Number (Expected at PIF) Number (Expected at CEO Endorsement) Number (Achieved at MTR) Number (Achieved at TE)

1

Indicator 11 Number of direct bene�ciaries disaggregated by gender as co-bene�t of GEF investment

Number (Expected at
PIF)

Number (Expected at CEO
Endorsement) Number (Achieved at MTR) Number (Achieved at TE)

Female 480



Provide additional explanation on targets, other methodologies used, and other focal area speci�cs (i.e., Aichi targets in BD) including justi�cation
where core indicator targets are not provided
The core indicators on uPOPs emission reduction was estimated based on a conservative estimate that around 10% of the average generation of
healthcare wastes and additional wastes load due to the pandemic is open burned. For mercury, the estimate is based on the inventory conducted
during the development of the National Action Plan on Mercury. As COVID-19 infections continue to rise in the country, it is expected that the amount
of health care wastes (both COVID- 19 and associated medical devices) will increase. For Indicator 9.6, a yearly estimate of 14,400 tons of uPOPs
generating wastes and 434 tons of mercury-containing devices could be avoided and is considered as co-bene�t of the project. Detailed discussion is
presented in Section F para 83-86 of the PIF. These values will be ascertained during the preparatory phase of the project. For direct bene�ciaries
disaggregated by gender, the healthcare wastes sector in the Philippines, as per initial gender assessment, comprise of more women staff (more than
70%). Thus, a 60-40 ratio of women to men bene�ciary out of an estimate of 800 DIRECT project bene�ciaries is envisaged, aiming at increasing the
less represented gender (men) and ensure gender parity. The project will, however, endeavor to increase the target bene�ciaries as the project
resources permits.

Male 320

Total 800 0 0 0



Part II. Project Justi�cation

1a. Project Description

A. The global environmental and/or adaptation problems, root causes and barriers that need to be addressed 

1. Health care waste (HCW) refers to all wastes generated as a result of any of the following activities such as: diagnosis, treatment or immunization of
human being and research pertaining to these activities, research using laboratory animals for the improvement of human health, production or testing of
biological  and other activities performed in all health care facilities. HCW includes broad range of materials, from used needles and syringes to soiled
dressing, body parts, diagnostic samples, blood, chemicals, pharmaceuticals, medical devices and radioactive materials. As such, improper or poor
management of these wastes may potentially expose health care waste management workers and personnel, patients and the community to health risks. It
may also threaten the quality of the environment through environmental contamination.

2. The healthcare waste management sector in least developed and some developing countries is already stressed and the situation was exacerbated by the
COVID-19 health crises. On 11 March 2020, the World Health Organization (WHO) declared COVID-19 a pandemic, pointing to the over 118,000 cases of the
coronavirus illness in over 110 countries and territories around the world and the sustained risk of further global spread. Around 5 months later (as of August
19 2020), around 22.2 million people have been infected and more than 700,000 deaths have been reported because of the virus. The COVID-19 pandemic is,
therefore, considered the worst pandemic affecting mankind in recent years, after the 1918 Spanish �u. The COVID-19 pandemic is still ongoing, at a rate
approaching 200,000 additional individuals testing positive daily based on swab tests. The �gures can be much higher considering that only a very limited
fraction of the population has been tested.

3. Moreover, global data shows that the COVID-19 pandemic has led to a signi�cant increase of infections in a relatively short time, which requires a dramatic
rise in demand of resources, from human (e.g. medical personnel, waste handlers, etc.) to material resources (e.g. healthcare facilities, medical supplies such
as personal protective equipment (PPE), hand hygiene, etc.), to effectively control the spread of the virus infections and its economic impact (Yu et al., 2020 ).
With the high rate of infections worldwide and economic standstill in developed countries and China, the scarcity of supply of essential and critical products
and resources such as those mentioned above has been experienced. This situation has also demonstrated that countries are not prepared and have varying
capacities to respond to such pandemics.

4. The lack of preparedness among countries for this pandemic has led to a tremendous increase in demand for medical supplies such as COVID-19
diagnostic testing equipment and consumables, PPE for medical personnel of healthcare facilities (HCFs), testing centers/laboratories, MW disposal services,
and even PPE used for patients and the general population. There is a need to strengthen the local capacities and infrastructure in countries on supply of the
above to precede problems such as limited supply, transport and increase in prices during events of pandemics.  At global level,   the mercury emission
generated through unsound management of mercury containing health care waste is signi�cant. In 2015,  global level emissions from unsound management



of mercury-added products (MAP) comprised about 7% of the total global Hg emission (around 155 t). Emission in the Philippines generated by MAP are
estimated to be around 40 t /y. Around  25% of this emission is caused due to unsound management of mercury containing health care waste. 

5. The global COVID-19 outbreak placed an immense strain on societies and economies around the world including the Philippines. Healthcare systems in the
country that were unprepared to face a health crisis at this scale and magnitude were put under pressure, facing shortages of facilities, manpower, medical
equipment and supplies of PPE, and challenges with the management of excessive medical wastes. The emergency has also resulted to response measures
that have caused disruptions across economic and social sectors, causing urgent issues around food security and safety, nutrition, and income-generation;
and endangering employment and livelihood. The long-term socio-economic impacts are expected to be immense and far-reaching.

6. The management of medical waste in the country was already under stress before the outbreak of the COVID-19 pandemic. There is not enough disposal
capacity to treat in a safe way the estimated 54,644 tons of infectious waste generated per year, due to the �nancial situation of the LGUs (Local Government
Units), and the lack of technical expertise or specialization in such aspects like generation, transport and treatment of HCW.

7. As of 2018, there are about 107,508 total bed capacity in the Philippines. Throughout the country, there are 790 private hospitals and 434 hospitals run by
the national and local governments, 48 of which are located in Metro Manila. Based on the report generated by the EMB regional o�ces, the amount of
infectious wastes generated in 2018 was 54,644 tons, corresponding to an amount of 1.39 kg of waste per bed per day. Mercury in mercury wastes (D407)
from the healthcare sector, clinics, laboratories, including household medical devices is estimated at 10.4 tons/yr as reported in the 2018 Philippine Mercury
Inventory, composed of mercury-containing thermometers, sphygmomanometers, mercury reagents from laboratories, and mercury stockpile for dental
procedures. Mercury from thermometers and other medical devices in household settings is estimated to be at 540 kg/yr.

8. Based on the data extracted from the Environmental Statistics of the DENR-EMB website (https://emb.gov.ph/hazardous-waste-management-data/), as of
15 April 2021, there are 111 registered registered TSD (Treatment, Storage and Disposal) facilities in the country handling various types of hazardous wastes. 
Of these, only 28 TSDs can handle healthcare wastes (M501), 46 TSDs handle mercury wastes (D407) while only 5 can handle both healthcare and mercury
wastes. Most of the TSDs handling healthcare wastes  apply non-burn technologies for disinfection. The total combined disposal of the registered   M501
facilities is only around 37,500 tons/year. In areas unserved by TSDs, health care facilities are employing chemical disinfection, and the treated health care
wastes are stored in the designated storage facility or disposed of in a concrete vault located within the health care facility’s compound or premises. For
mercury wastes, there is very little information on the technologies being employed for disposal. 

9. Data collected from several hospitals in the country showed that the generation of infectious waste increased due to the increasing cases of COVID-19
infection in Metro Manila. The current pandemic has caused a signi�cant ramp-up of the generation of wastes associated with single-use PPE (face masks,
gloves, gowns), both from households and hospitals, increased usage of medical devices containing mercury and a massive increase on the use of chlorine-
based chemicals for disinfection. With the country also preparing now for the deployment of vaccines as outlined in the country’s National Deployment and
Vaccination Plan for COVID-19 Vaccines, released in January 2021, an increase in the usage of syringes and other immunization paraphernalia nationwide to
reach 108 million Filipinos is anticipated. This will cause additional pressure on an already stressed healthcare waste management system dealing with risks
associated with infectious and hazardous substances. With the increase of wastes generated, poor waste management systems and chemical disinfection
activities, it is expected that there will be an increase in the amount of U-POPs and mercury emissions from the healthcare sector.   The Philippines has to
address a number of barriers to ensure the health care waste is managed in an environmental, social and economic sustainable manner. The following
barriers have been identi�ed:



10. The proposed project aims to set-up an environmentally-sound healthcare waste management system in the country to address the current pandemic and
to ensure that measures are in place to address challenges of the same nature in the future. The increased protection of the environment from emissions of
substances of global concern like POPs and mercury will contribute to the improvement of human health at national and global level. This will, as well,  assist
the Philippines to strengthen their resilience in managing future global pandemics and crisis of similar nature. 

B) The baseline scenario and any associated baseline projects

Current situation of healthcare wastes generation and management in the Philippines

11. The DENR through the Environmental Management Bureau is mandated to enforce and implement RA 6969 (Toxic Substances and Hazardous Waste
Management Act of 1990) and its IRR to regulate all hazardous waste generators, transporters and TSD operators. The Act requires to ensure that all
hazardous wastes including infectious wastes (M501) are properly handled, collected, treated and disposed of in a sanitary land�ll. Hospitals, clinics and



other healthcare facilities are required to register as hazardous waste generators. or specialization in such aspects like generation, transport and treatment of 
HCW. On the other hand, the DOH is the agency implementing the Sanitation Code of the Philippines (PD 856) that provides sanitary requirements for the
management of solid wastes including biomedical or health care waste management within the hospital premises.

12. Based on the data collected through the Self-Monitoring Reports (SMRs), the amount of healthcare wastes generated in 2018 (Table 1) is around 55,000
tons with the highest generation in the National Capital Region (NCR) or Metro Manila. 

 

13. Healthcare wastes, by de�nition, include mercury-containing medical devices. Mercury can be found in medical devices such as thermometers and 
sphygmomanometers, as well as in lighting products used in the healthcare sector. It is also used in procedures conducted in laboratories, clinics, hospitals,
dental clinics and other healthcare facilities.   Weak capacities and fragmented policies, however, led to existing undisposed mercury from these sources,
amounting to an estimated 10.468 tons Hg (refer to Table 2) in 2018.  From 2017 – 2018, six health incidents involving mercury from mercury stockpiles and
undisposed wastes were reported, affecting up to 600 individuals. 



14. As previously mentioned, there are currently 28 registered TSD facilities in the Philippines  that can handle health care wastes and mostly,  applying non-
burn waste treatment technologies such as autoclave, microwave and pyrolysis,   majority of which are located in Luzon. A list of some treatment facilities
(some with known capacity) is reported in Table 3 below. From the data, it may be seen that non-combustion facilities for which data are available may
account for a total capacity of around 37,500 tons per year. Out of this, 3000 tons per year is disposed through pyrolysis (which should not be classi�ed as
non-combustion) and around 15,000 tons are  disinfected through the autoclave plant, covering therefore 40% of the total non-combustion capacity. 



15. The current regulation requires that healthcare waste are classi�ed as hazardous even after disinfection treatment. The situation has signi�cantly
worsened with the additional load of HCW generated due to the COVID-19 epidemic. Recent estimates carried out by DOH experts reveals that the amount of



medical waste generated both from household and hospital facilities during the epidemic has already resulted in a signi�cant increase of the medical waste
generated compared to the normal condition, from the current amount of around 150t/day up to 200t/day. 

Impact of the current pandemic on healthcare wastes generation

16. As of 2 June 2020, there are 13699 positive COVID-19 patients in the Philippines. Out of these cases, 469 are hospitalized in intensive care units, 3025 are
in isolation beds, 968 in ward beds and 369 under mechanical ventilation, for an overall number of 4462 hospitalized patients. As of 2 June 2020, in the
Philippine there are 13012 beds entirely dedicated to COVID-19 in hospitals. The patients which are either quarantined at home or “pending admission” are
therefore 9237. In June 27, the number of hospitalized patients increased up to 13493, out of which 1300 in ICU beds, 8982 in isolation beds and 3211 in ward
beds. One month later, the number of positive cases the daily rate of new positive cases, and the percentage of positive cases over the number of individual
cases were increasing, showing that the epidemic in the Philippine was still in the exponential stage.

As of 12 March, 2021, there are 611,618 total number of COVID-19 cases in the country, 52,012 of which remain active. This shows the massive progression of
COVID-19 infection in the country.

17. It is very di�cult to estimate how many patients will need to be treated in the hospitals, until the end of the current pandemic. Based on the March 2021
WHO COVID-19 situation report in the Philippines, at national level, the bed occupancy rate for allocated beds is currently at 30.3% for COVID cases, with
variation between regions. As allocated beds in the Philippine is estimated as 149,159 beds, this corresponds to around 45,200 beds occupied by COVID 19
patients. Table 4 shows the preliminary estimation of the consumption of PPEs, subsequently wastes generated,  based on COVID-related bed occupancy 



On this basis, around 60 tons of wasted PPEs are currently   generated daily from hospital facilities during the COVID-19 emergency, which should be 
considered mostly additional to the estimated 63 tons generated by the same number of patients in normal situations (45,200 patients by 1.39 kg/day) , thus
the amount of waste generated by the 45, 200 patients  leads to 123 tons per day, i.e.,  2.7 kg per day for each patient This estimation is pretty much in line
with the estimation of 3.4 kg/day provided by the ADB based on a report drafted by Shi and Zheng (2020).

COVID-related household healthcare waste (C-HHW) 

18. One other issue that represents an even greater challenge is the generation and management of COVID- household healthcare waste (C-HHW) that is even
not fully understood. An ADB study estimates that, limited to the population of the Manila area of 14 million people, the additional generation of medical
wastes from household alone can be estimated up to 280 tons per day. This seems to be based on the assumption that each individual generates around 20g
of medical waste per day (the weight of 2 face masks), and that all these wastes have to be considered as hazardous wastes. 

19. This is probably a gross overestimation of the use of face masks in the country. During the early community quarantine (mid-March to April 2020),
everybody is encouraged to stay at home except for the front liners (e.g. health and essential workers, military and police personnel). During this period, a
national policy was issued for mandatory wearing of facemasks, especially to those who are going outside or leaving their houses/residences. At present,



there are 22 million families in the country and during the enhanced community quarantine, only one from the family members is allowed to leave their
house/residence to buy food, medicine and other basic necessity. Based on this, it is assumed that 22M face masks (e.g. disposal surgical masks, reusable or
washable masks) are used per day. However, during the early period of the lockdown, the country is experiencing the short supply of facemasks, thus locally
made washable face masks augmented the requirement. So it was assumed that 5-10% of the used facemasks are disposable which is equivalent to 1.1 -
2.2M face masks per day.  Thus, it is estimated that  around 2.2 tons of additional wastes is generated by households per day.

20. Considering the amount of wastes generated by households during this pandemic period, several challenges on the generation and management of C-
HHW remain:

• The quantity and composition of C-HHW is unclear. No speci�c recommendation on which PPE to be used by the general public, was issued by the
government or by international agencies, therefore people are using a number of different options, some of them are re-usable whilst others should be used
for no more than few hours. Materials range from polymeric �bers (N95 and surgical masks) to fabric of home-made masks. How this is impacting the waste
management system of household waste is unknown. In a way, this is also dictated by the limited availability of face masks and the cost associated to them. 
• As of March 2020, the recommendation issued by DOH was that people should use face mask only if they have symptoms (
https://www.doh.gov.ph/node/19947) or if taking care of affected persons in line with the WHO recommendations. The WHO recommendation seems still
based on the approach that non-symptomatic persons are not infectious, which was subsequently denied by the facts, therefore most government worldwide,
including Philippine (IATF) issued rules obliging to wear a face mask when in public places, including outdoor. More speci�cally, the IATF rules says that “for
areas placed under Extended Community Quarantine, the IATF hereby adopts the policy of mandatory wearing by all residents of face masks, ear loop masks,
indigenous, reusable or do-it yourself masks, face shields, handkerchiefs, or such other protective equipment that can effectively lessen the transmission of
COVID-19”.   This appears quite a logic recommendation considering the cost of some of the certi�ed mask, and the level of poverty of some population
groups.
• Apparently, there is no system in place for the management of the C-HHW generated by quarantined people or by COVID-affected people at home. 
• One of the indications provided by the government or international agencies is to “pre-treat” household generated waste with 0.5% chlorine disinfectant
solution . This recommendation, although good from the safety viewpoint,   could have as a consequence a signi�cant release of chlorinated waste in the
waste management stream, where the risk of open burning of waste (with a signi�cant generation of PCDD/F) may exist. 
• At the same time, there is a large consensus that PPEs policies are useful only if integrated with washing hands and keeping surfaces clean. That entail
the use of a signi�cant amount of chemicals (from alcoholic detergents to bleach) which in turn may impact the waste management system and the
environment. 

Associated baseline projects

Component 1. Unintentionally-produced POPs release reduction in the healthcare waste sector 

21. As a Party to the SC on POPs, the Philippines is obliged to comply with the targets designed to reduce or eliminate releases from intentional and
unintentional production of POPs. The Government of the Philippines, through the Department of Environment and Natural Resources (DENR), developed a
National Implementation Plan (NIP) in 2006, which outlined programs and actions to achieve its obligations. The NIP has recently been updated (2014) to
address the changes in the obligations to the SC, review the action plans previously developed and the achievements so far,  and formulate new action plans



that would address the additional obligations. One of the priorities stipulated in the action plans is the management of unintentionally-produced POPs (dioxins
and furans) from uncontrolled burning of wastes (part of which is healthcare wastes) which contributes 35% of the total dioxin inventory. 

22. In the Philippines, there are three major Philippine laws that relate to the management of dioxins and furans, namely, Republic Act 8749 otherwise known
as the Philippine Clean Air Act of 1999; Republic Act 6969 or the Toxic Substances and Hazardous and Nuclear Wastes Control Act of 1990; and Republic Act
9003 known as the Ecological Solid Wastes Management Act of 2000. On the management of hazardous and infectious wastes, the regulating agencies are
the DENR-EMB and the DOH. The Joint Circular (2005) of the DENR and DOH states that medical wastes which include infectious waste within the
hospital/health care wastes premises are the within the mandate of the DOH, while outside the premises, it becomes the mandate of the DENR. The DOH is in-
charge in the issuance and renewal of licenses of hospitals and other health care facilities and has the responsibility to guide HCFs in proper handling and
management of health care wastes.  

23. DENR Administrative Order, DAO 2013-22, provides the “Procedural Manual on Hazardous Wastes Management” and  for healthcare wastes in particular,
regulation is done through the Joint DENR – DOH Administrative Order No. 02 Series of 2005: “Policies and Guidelines on effective and proper handling,
collection, transport, treatment, storage, and disposal of health care wastes”. 

24. The DOH also issued a national policy on the strict implementation of waste segregation at the source (within the hospital) through waste classi�cation
and color coding, proper in-house collection and storage, treatment of infectious and hazardous wastes prior to disposal. Hospitals are required to create
HCWM Committee that will oversee the implementation of HCWM plans and programs. In the application or renewal of hospitals’ license, the facility is
required to submit an approved work plan and �nancial plan to ensure that proper HWM program is being implemented. Prior to issuance of the hospitals’
license, such plan is being validated by the DOH licensing bureau. The HCWM plan components are: procurement of supplies on color coded plastic bags,
container/waste bins, waste trolleys/carts, chemical disinfectants, PPEs for health care waste management personnel, HCW training, IEC development and
dissemination, and budget for treatment of infectious wastes through outsourcing (hazardous waste service providers). In early 2019, the WHO granted
assistance to DOH for the updating of HCWM manual which was approved and signed last April 2020. With the onset of the pandemic, the DOH issued interim
guidelines on the proper management of Covid-19 related wastes to guide waste generators and service providers in the implementation of HCWM.

25. The national government is also encouraging big hospitals to establish their own waste treatment facility, but the common issues/problems is the
unavailability of funds and high cost of investments. Lack of support facilities (e.g. waste treatment, disposal) is one of the issues/reasons of failed
implementation of HCWM programs. Thus, in 2015 the DOH requested funds through general appropriations act, for the establishment of treatment facilities
(sterilization machine) to be distributed to all DOH retained hospitals. However, it didn’t push through due to too much bureaucracy in the government
systems. 

26. In the late 90’s, there are 25 DOH Regional Hospitals that were recipients of the Philippines and Austrian Incineration Projects including microwaves
facility. However, the operation of incinerators in these health facilities was halted in compliance of the DOH to the Clean Air Act of 2000 (RA 8749) prohibiting
the use of incinerators in treating health care wastes. Since then, government and private health care facilities speci�cally in Metro Manila are being catered
by private waste service providers through application of waste sterilization. However, there are certain areas in the country unserved by heath care waste
service providers.



27. In terms of COVID-19 response, the country’s Inter-agency Task Force for the Management of Emerging Infectious Disease (IATF) developed an
immediate COVID-19 national recovery plan for 2020 – 2021. The “We Recover as One” plan anticipates a new normal where managing pollution and the
sustainable use of natural resources vis-a-vis addressing the threat of future pandemics under a changing climate will become even more challenging.
Existing waste management facilities are also expected to be overwhelmed by huge volume of wastes from healthcare facilities and households. The new
normal will require a combination of strengthened, scaled up, and innovative actions and solutions to curb the elevated environmental, climate, and health
risks posed by COVID-19. As such the plan prioritizes streamlining the management of healthcare and infectious wastes, especially at the community and
household levels. Actions include: (1) Ensuring compliance of healthcare facilities and treatment technologies with the standards for hazardous waste
management; (2) Modernizing and increasing the number of TSD facilities for hazardous healthcare wastes; (3) Improving disposal of healthcare wastes at
the household or barangay level; and (4) Supporting ancillary remedial actions to improve environmental health and mitigate climate change. In the new
normal, the plan also puts a premium on actions geared toward supporting MSMEs, being among the most affected by the COVID-19 crisis, in capacity and
resilience – building.

28. The UNIDO COVID-19 Response in the Philippines is aligned with the government’s plans and programs in the “We Recover as One” document, and covers
the following areas:  
• Strengthening healthcare, safety systems and capacities to respond to COVID 19 through productive activities 
• Support to recovery of the economy through micro-, small, and m-sized enterprises (MSME) growth and resilience 
• Socio-economic impact assessment and industrial policy advice 

29. In order to facilitate these efforts in the Philippines, UNIDO, with support from the Department of Trade and Industry, has convened a multi-stakeholder
working group composed of representatives from various government agencies, private sector industry players, and other development partners. UNIDO is
also leading the Small and Medium Enterprises (SME) Subgroup of the United Nations COVID-19 Working Group on Socio-Economic Response guided by the
UN Country Team in the Philippines.   

30. There is only one company in the Philippines that manufacture face masks with a capacity of 1.6 M masks per month (increased to 4 million per month
during the pandemic). The current supply of face masks is, obviously, not su�cient to cater to the needs of both hospitals and households. Many households
resort to the use of reusable or washable masks which may not be su�cient to prevent spread of infection or as protection from infection. There are several
small manufacturers in the country (even households) that produce these reusable/washable masks.   While the use of these reusable/washable masks
minimizes the generation of wastes from single-use PPEs, it is important that proper materials are used to ensure protection.

31. The pandemic has brought the management of healthcare wastes to the forefront of government priorities. To address the needs of local government
units (LGUs) and small hospitals, the Development Bank of the Philippines is laying out a USD25M Loan package that could be access under their Green
Financing program. The loan is envisaged to be accessed by local government units which are mandated to manage public hospitals in their areas of
responsibilities and by private hospitals requiring proper HCW treatment facility. This is a good baseline project with the current proposal contributing to the
sound assessment of the needs of the country and how the �nancing program can be structured to bene�t the stakeholders.

Component 2: Management of mercury, mercury-added products (MAPs), and mercury wastes in the healthcare sector according to the Minamata Convention
on Mercury and the Philippine National Action Plan for MAPs phase-out



32. The management of mercury, mercury-added products (MAPs), and the associated mercury wastes in the country is regulated by different agencies. Each
agency has their own mandate and speci�c implementation procedures. The Department of Environment and Natural Resources (DENR) is regulating Mercury
through a Chemical Control Order (DAO 1997-38). There are also existing policies and ordinances issued by different government agencies with regards to
management of mercury.

33. The DENR has developed a National Action Plan on Mercury and Mercury-containing Wastes Management in 2010.  It is also regulating
mercury and mercury compounds through Chemical Control Order, DAO 2019 – 20, while DOH implements Department Order No. 2017-0302 for the “Final
Disposal of Temporarily Stored On-Site Mercury Wastes and Mercury Containing Devices”; and DOH AO 2008 – 0021 for the “Gradual Phase-out of Mercury in
All Philippine Healthcare Facilities and Institutions”. In conjunction, the Department of Education (DepEd) issued Memorandum Order No. 2017, s. 2017 for the
Final Disposal of Temporary Stored On-site Mercury Wastes and Mercury-containing Devices from school clinics and laboratories.   In 2020, DOH
Administrative Order 2020 – 0020 provided the phaseout plan for mercury use in dental restorative procedures. 

34. Through the Swiss-funded UNIDO project “Promoting Rati�cation and  Early Implementation of the Minamata Convention on Mercury”, a National Action
Plan for the Phaseout of Mercury-added Products (MAPs) and the Management of the Associated Mercury-containing Wastes was developed.  This work also
facilitated the establishment of the Inter-agency Technical Working Group on Mercury (Kg-IATWG) under the Inter-agency Committee on Environmental Health
(IACEH) led by the Department of Health and the Department of Environment and Natural Resources.

35. As of August 2020, the country is waiting to start implementation of a project under the ASEAN-Japan Integration Funding that will look at capacity
development for the substitution and ESM of mercury-containing medical devices. The project will focus on gap analyses and drafting of country situation
report.

36. Currently (as of 15 April 2021), the country has 46 TSD facilities accredited and quali�ed to handle mercury and mercury wastes.  A great majority (88%) is
located in the island of Luzon. Six (6) facilities are in the Visayas and only 1 is in Mindanao. There is currently very little available information as to the type of
technology these facilities are employing in relation to mercury and mercury wastes. The available infrastructures could be assessed and upgraded to ensure
that environmentally-sound approach on the handling of mercury wastes is observed.

37. The increase usage of mercury-containing devices both in hospitals and in households because of the pandemic adds to the current burden of ensuring
proper management of HCW. Thus, the project aims to directly address the mercury issue in this sector facilitating also the introduction of Hg-free medical
devices.

Component 3. Capacity building and awareness raising

38. There are programs and projects in the Philippines that address the need for capacity building on the issue of POPs and Hg.  The DENR, particularly, sets
aside part of its national budget to ensure continuing education for both its staff and the general public on the issue of chemicals management. Since 2017,
the Department of Health has been implementing a chemical safety program for heavy metals including mercury. A Chemical Risk Assessment Training
Program is currently being organized. However, relating emission of uPOPs to healthcare wastes management still seem to be challenging topic due mainly to



several stakeholders involved.   At the same time, the serious health and environmental concerns around mercury and mercury wastes also seem to be
challenged in gaining traction owing to the chronic and sometimes non-speci�c nature of mercury poisoning.

39. As mentioned above, one of the procedures in place to ensure continuing education in the healthcare waste sector with regard waste management is the
need to program funds for HCW training, IEC development and dissemination when hospitals apply for license renewal. The DOH regional o�ces likewise have
their own annual budget for the capacity development of LGUs sanitation personnel and hospitals’ Pollution Control O�cers, Chief of Hospital, Engineering
Department, Infectious Control O�cer on health care waste management, within their respective regional area.

40.   The GEF projects, GEF 10349 “Demonstration of production phase-out of mercury-containing medical thermometers and sphygmomanometers and
promoting the application of mercury-free alternatives in medical facilities in China” and   the global project GEF 10716 “Phasing out mercury measuring
devices in healthcare” also provides the baseline, particularly on mercury management,   for the current project.   It is envisaged that coordination with the
agencies and entities involved on these projects will be undertaken, especially on the capacity building and knowledge management efforts of the current
project. 

41. The global project GEF 1802 “Demonstrating and Promoting Best Techniques and Practices for Reducing Healthcare Waste to Avoid Environmental
Releases of Dioxins and Mercury” with Philippines as one participating country, contributed to the training on mercury devices and the installation of two non
combustion technologies for the pre-treatment of HCW, which,   however,   were procured only after project closure.     The design of the current proposal
bene�tted from the lessons learned from this project.

42. The current project aims to coordinate with ongoing global and national efforts and further strengthen the delivery of capacity building and awareness
raising activities relative to the management of healthcare wastes

C) The proposed alternative scenario with a description of outcomes and components of the project;

The strategy and Theory of Change of the project. 

43. The strategy to address, in a sustainable way, the issue of the healthcare waste prevention and management, as well as the associated generation of U-
POPs, chlorinated pollutants and Hg generated during the improper management of such waste, is summarized in the Theory of Change provided in Figure 1.



 

Figure 1  Theory of Change Diagram of the Project

44. The projects has a three-pronged strategy: (i) introduce an environmentally-sound management of healthcare wastes with special focus on uPOPs and Hg
management associated with  pandemic events; (ii) establish systems which can be replicated and scaled up to help ensure sustainability and promotion of  a
sustainable approach (e,g, lifecycle of PPEs used during epidemic outbreaks) and; (iii) highlight the pivotal role of women in this strategy, both in their role in
civil society and as medical staff and nurses in healthcare facilities , being at the same time the population group most exposed to the risk and the ones which
are in the frontlines of �ghting the virus at home and while in duty.  

From issues to solutions



45. While there are certain programs in the country that relates to the management of healthcare wastes, the current management of such wastes is still
fraught with many challenges which was further exacerbated by the current pandemic. The issue of uPOPs generation is far from being understood by
potential generators, especially the medical and waste management sector. Most wastes, including hospital wastes, is dumped together with municipal
wastes especially in areas with no access to service providers. The current practice of chemical disinfection is also foreseen as contributory to releases of
toxic dioxins when burned. The project aims to address these gaps and provide necessary solutions.

46. Although the pandemic is affecting the whole society, is demonstrated that women, due to their role in the society in the Philippine,  are more exposed to
the social impact of the pandemic: they are more at risk of losing their jobs as in most cases they have to take care of child and elderly in the family; they are
exposed to an increase risk of domestic violence due to the lockdown requirements; they take care of house cleaning, including management of waste; they
represent the majority of the non-medical staff in the hospitals. For the above reason, a speci�c approach to ensure gender mainstreaming will be integrated
in the project, and GM objectives will be considered at the same level of the main project objectives. This is also depicted in the TOC diagram in Figure 1. 

47.  Whilst the COVID-19 pandemic is exacerbating (red arrows in the TOC) some of the pre-existing issues which are eventually leading to the increased
release of U-POPs, mercury and water pollution (through the improper use, management and disposal of PPE, mercury devices, and the lack of technologies
for the pre-treatment of medical waste), the project, through its technical components, intends to counteracts the negative impact of COVID-19 by assisting
stakeholders through a range of initiatives like awareness raising on the management of end of life PPEs, training on the disposal of PPEs and the use of non-
chlorinated disinfectants, implementation of BAT and BEP for the treatment of C-HCW, assistance to SMEs on the use and certi�cation of PPE against COVID-
19, training and support for the replacement of mercury devices. In the TOC diagram, this is represented as blue arrows going from right to left. 

48. The project intends to remove some of the pre-existing di�culties to collect and dispose in a proper way the waste generated by healthcare facilities as
reported by several LGUs and address the challenges of reducing uPOPs emissions and mercury-added health care products through a number of actions
like: 

• Strengthening of regulations (aimed for instance at de-classifying some healthcare waste after speci�c type of pre-treatment) enabling the country to
address the challenges of the healthcare sector during pandemic;
• Harmonizing policies and updated action plans on mercury, MAPs, and mercury wastes particularly in the healthcare sector;
• Fill in the information gaps in relation to mercury inventory particularly in the healthcare sector;
• Integrate mercury, mercury wastes, and MAPs inventory into a central database, coordinated with the other existing databases in other government
agencies also responsible for the management of MAPs. This will facilitate e�cient monitoring and regulation;
• Development and demonstration of a system, including software tools for the management and optimization of waste collection from multi-point
itineraries, integrated with hazard waste manifest system, to be developed in an area of metro Manila;
• Development of guidance and awareness raising for healthcare facilities on the classi�cation and segregation of waste with special reference to the
classi�cation and segregation of PPEs and mercury-added healthcare products, based on speci�c considerations related to the planned treatment and
disposal technologies (autoclaving, chemical disinfection, land�lling);
• Assess existing TSD facilities in terms of procedures and technologies being adopted and the potential need for upgrading in order to become BAT/BEP
compliant;
• Demonstration of safe technologies for the sterilization of healthcare wastes after use, so that these can be stored for longer time pending their disposal.
This could potentially avoid a signi�cant release of U-POPs (PCDD/F). Potential technologies to be adopted with this regards may be small scale, low cost



steam or microwave autoclaving, to be deployed in a cluster of health care facilities with an overall demonstrated capacity of at least 5 tons/day;
• Introduce best available technologies and best environmental practices for the environmentally-sound management of mercury and mercury wastes
through partnerships with the private sector. The phase out of mercury-added health care products will be facilitated through the promotion of BAT/BEP in the
entire life cycle of these products. This promotion in the health care sector will assist in scaling up the transition to cleaner technologies and practices in other
sectors using mercury-added products;
• Facilitate access to green �nancing for MSMEs in the healthcare sector for increased investments to support adoption of BAT/BEP. 

Furthermore, the project will establish knowledge and practice aimed at reducing the amount and the intrinsic hazard of the waste generated from household,
through:  
• Development of guidance and awareness raising, for the general population, with dedicated training for women, on aspects like proper selection, use and
maintenance of PPEs during pandemic events (taking in due considerations, for instance, the new guidance issued by the WHO); chemicals and non-
chemicals approaches for disinfection of surface and waste, including non-chlorinated chemicals; methodologies for the proper disposal of used PPEs;
• Assistance to small manufacturers of the reusable “non-medical fabric masks”, which are now recognized by the new WHO guidelines  as an essential
tool in the �ght against the virus, to ensure that they are manufactured following environmental and safety standard, and facilitating their production as to
reduce the demand, from the general public, of the medical single use PPEs (like surgery or N95) which should be left for professional use in place where a
better management of waste may be also more easily ensured. 

49. From the social standpoint, the project will integrate activity and criteria that will ensure that gender mainstreaming aspects are properly addressed. More
speci�cally, all the project activities will be designed and implemented in such a way that the equal access to job opportunity will be ensured; that awareness
raising initiatives and materials speci�cally dedicated to women will be carried out; that the speci�c health risk for women resulting from the exposure to
chemicals and pathogens will be properly assessed and managed. Gender related activities, their targets and indicators will be part of a budgeted GM plan
which will be integrated in the project result framework. The gender mainstreaming approach of the project is summarized in the bottom-left region of the
diagram.  

50. If proper implemented and monitored, and supported by an effective implementation of the gender mainstreaming plan,  the project activities will ensure
that the project outputs will be achieved, and that ultimately the Global Environmental Bene�ts will be achieved. As reported in the GEB section of this PIF, the
project will allow for a reduction of the release of U-POPs (PCDD/F) and mercury, as well as a signi�cant reduction of the pollution of water bodies through the
reduced release of chlorinated detergents and mercury waste.                                                                  

Description of outcomes and components of the project

Component 1. Unintentionally-produced POPs release reduction in the healthcare waste sector 

51. This component has the main objective of reducing the waste and U-POPs generation, through a better understanding of the impact generated by
epidemic events on the generation of waste and on the additional generation of U-POPs associated with the disposal of these waste, either in case of
improper disposal or in case of adoption of BEP and BAT. Although a �rst estimation has been attempted during the project drafting to assess the overall
amount of waste and U-POPs generated, through this component a more detailed and sound approach will be adopted for the evaluation. Based on this sound
scienti�c assessment, the project will identify how safe procedures and safe chemicals at any stage can be adopted to reduce the amount of waste generated



and the associated release of U-POPs. The impact in terms of waste and U-POPs minimization is achieved in this component mainly through the development
and communication of guidance related to the manufacturing, use and disposal of waste, therefore inducing a widespread behavioral change with the twofold
objective to increase the protection against infectious agents and minimizing the environmental impact.   Considering the pivotal role of women in both the
civil society and the healthcare facilities during the COVID-19 outbreak, women will be considered at the same time the key bene�ciaries and main actors in
this component and they will be the main audience of training and communication, and will have to play the main role in the project implementation
(development of guidance documents, training, technical assistance on PPE manufacturing).

52. The project envisages the adoption of  three different approaches to reduce uPOPs emissions: i) a substantial reduction of unnecessary disinfection with
chlorine-based disinfectant, either by replacing them with non-chlorine disinfectant, by providing clear guideline on the amount of chemicals to be used,  or
even by avoiding unnecessary disinfection. Guidelines on the use of chlorinated disinfectant will have an impact going beyond the pandemic emergency. The
abuse of chlorinated disinfectant results in a signi�cant release of chlorine in  healthcare wastes generated and when burned, increases the generation of U-
POPs in the atmosphere and residues.  It also contributes to the presence of toxic chlorinated organics (AOX) in wastewater streams. However the evaluation
of the amount of U-POPs that can be reduced through this way will be undertaken at PPG stage;   ii) A similar approach will be adopted on the use of face
mask. The use of face mask will go beyond the evolution of the current COVID-19 pandemic, and suitable guideline as well as an LCA analysis will be prepared
to understand the safe reusability (how many times) of reusable face masks, and how safe "reusable community face masks" are in comparison with the
single-use masks (N95 or medical); and iii) Improved collection and disposal of medical waste will prevent the improper disposal of PPE, out of which a
signi�cant percentage may be burnt accidentally or deliberately in dumpsites. 

This component has the following outcomes and outputs: 

Outcome 1.1 Policies and environmentally-sound procedures developed for the minimization of health care wastes, focusing on the wastes generated during
pandemic

53. As it may be understood from its short description, under this outcome the activities will concern two aspects: from one side, the strengthening of
policies and guidelines to ensure a harmonized approach to issues and challenges brought about by pandemic events and on another, it would involve
identi�cation of environmentally-sound approaches disposal, disinfection and sanitation of healthcare wastes, with the purpose to prioritize whenever
possible options capable to ensure the required level of waste management and disinfection  with a lower environmental impacts and lower health risk. It will
also involve support to the manufacture of  reusable face masks in the community so that the use of disposable professional face masks are reserved to the
healthcare facilities and professional users. The project also aims to provide guidance on the selection and procurement of PPEs and medical equipment by
providing standard speci�cations for PPEs and medical equipment and devices.  

Output 1.1.1 Strengthening of relevant national policies on healthcare wastes management with special focus on responses during pandemics

54. This output will assess the existing policies and regulations on management of healthcare wastes and will propose provisions addressing gaps and
barriers. It envisages the strengthening of regulations enabling the country to address the challenges of the healthcare sector during pandemic. Under this
output, a set of guidance documents for the general public and the health and environmental authorities on the, use and disposal of COVID-19 related PPEs
will be developed. This will contain not only the intent to ensure that PPEs are properly used so that their protective effect is maximized, but will also have the
purpose to provide clear indications on the procedures for disposal of PPEs after their use. More speci�cally, for the use of PPEs at households, the guidance



will also include the correct procedures for disinfection of end of use PPEs (prioritizing non chemicals or non-chlorinated disinfectants) to ensure that these
do not represent a risk for waste collectors. Precise indications will be given in the guidance for waste management operators to collect and manage the end
of use PPEs generated at households.   This output also envisages the formulation of standard speci�cations for the procurement of suitable PPEs and
medical equipment and devices. 

Output 1.1.2 Inventory procedures and guidelines for the calculation of additional waste generated during pandemic, with special reference to the current
COVID-19 pandemic established

55. This output will be achieved through the development of procedures for the reliable calculation of additional healthcare waste generated during pandemic
and the disposal of the same. This output will concern the following: (i) Assessment of the additional generation of waste associated to the pandemic in
healthcare facilities, through the development and piloting of a speci�c guideline document and; (ii) A guideline for the assessment and management
(disposal) of the COVID-19 associated waste at households will be developed and piloted for the assessment of use of disinfectant and the generation of
household waste related to the pandemic – which are mostly limited to PPE, like single use or reusable face masks, gloves, face shield.   

Output 1.1.3 Assessment of the lifecycle impact of PPEs and protective measures with reference to the consumption of material and generation of potentially
contaminated wastes and POPs completed.

56. This output envisages assessments of PPEs used  in the community and  and healthcare facilities. A number of PPEs equipment – with special reference
to face masks but also including gowns, gloves and protective suit – will be identi�ed and subjected to a LCA to evaluate the overall impact in term of natural
resource, GHG released, waste generation, and release of U-POPs and other chemicals during all the lifecycle stages. 

Output 1.1.4 Analysis of the impacts of different chemical disinfection procedures for wastes and surfaces with speci�c consideration on the differential risk
for men and women and to the associated generation of uPOPs in air and water completed.

57. The COVID-19 pandemic has caused an excessive use of chemicals disinfectants to the point that in the initial phase of pandemic it has been observed a
shortage in the availability of speci�c disinfectant products. An increase of intoxication cases associated with the overuse of disinfectant has been observed
in anti-poison centers worldwide. The massive release of speci�c disinfectant in the environment may harm directly or indirectly the quality of water, cause the
formation of toxic chlorinated chemicals, and increase the generation of PCDD/F if waste disinfected using chlorine bleach are burnt in the open or in
substandard incinerators. The main purpose of this output is to assess on the basis of the available scienti�c literature, the e�ciency of different disinfection
chemicals in term of percentage of virus destruction. The aim is to identify chemicals characterized by a good disinfection e�ciency but are less hazardous
and which do not indirectly cause the generation of POPs when released in the environment compared with chlorine-based disinfectants. This output also
intends to prepare a set of speci�c guidance documents for the Philippines for the safe and effective disinfection of surfaces and objects to ensure at the
same time a better disinfection effect and a reduced impact for the environment. 

A set of speci�c guidance documents for the Philippines for the safe and effective disinfection of surfaces and objects to ensure at the same time a better
disinfection effect and a reduced impact for the environment will be produced as part of this output. 

Output 1.1.5 Support to small manufacturers and women enterprises to increase the production of fabric reusable PPEs based on WHO guidelines



58. The World Health Organization, had recently released a updated number of guidance documents and videos on the use and characteristics of the so-
called non-medical fabric face masks. Non medical face masks have become a daily life object in most countries for use in non-professional settings. This
activity aims at providing support to small manufacturers on the production of non-medical face masks which may be effective, suitable, made of material
which are durable and can stay in contact with the skin, effectively reusable for a number of times. Procedures for washing face mask during their use and
before their disposal will also be developed. This will result in products which are: (i) Effective to ensure the required protection; (ii) Durable; (iii) Reusable; (iv)
Suitable for the prolonged direct contact with the skin; (v) Characterized by a low environmental impact; (vi) Accompanied by easily understandable
documentation for their use, washing, storage and disposal. 

Outcome 1.2 Environmentally-sound technology for the collection, treatment and recycling of wastes generated during pandemic implemented.  

59. The main objective of this outcome is to establish a �exible and effective system for the management of healthcare waste which can be easily activated
or expanded during any type of epidemic. It aims to deploy and implement the knowledge, procedures and technologies that will ensure that healthcare
wastes esp. the additional waste generated during epidemic events are properly classi�ed, segregated, collected, transported and disposed of. Although is not
expected that through implementation of this project all the issues associated at such large scale event will be addressed, still the strategy of the project, its
integration with activities already ongoing, and -last but not least – the installation of innovative technologies for both the transportation and disposal of
waste  will ensure that a systemic change can be achieved. 

Output 1.2.1 Capacity of waste service providers upgraded in terms of availability of technologies and BAT/BEP compliance

60. As explained in the baseline, there are currently 28 TSD (Treatment, Storage and Disposal) facilities handing healthcare wastes in the country.  A survey of
the status of these facilities in term of their capacity to treat and dispose healthcare waste, the additional capacity which can be conducted to ensure a proper
response to pandemic events, their transportation capacity, and the status of their technologies will be carried out. The survey will be based on both
questionnaires, telephone or internet calls, and site visits.  Based on the results of the assessment and available funding, upgrade of the facilities  to ensure
BAT/BEP compliance will be recommended.  

Output 1.2.2 Technologies for the low-cost, small scale non-combustion pre-treatment of wastes generated during pandemic, suitable for small scale and
remote hospitals, implemented in a cluster of health care facilities demonstrated

61. The sustainable and environmentally sound management of healthcare wastes is not only a technological matter, but indeed requires that the healthcare
waste management is reshaped in term of generation, segregation, collection, treatment and �nal recycling or disposal, from both the �nancial and
environmental perspective. Through this component the project will   implement BAT/BEP for the management of healthcare wastes generated especially
during epidemic/pandemic events in a cluster of hospitals partially or fully dedicated for the treatment of COVID-19 patients and especially, those unserved by
TSD facilities. Pre-treatment technologies of medical wastes through steam or dry autoclave or microwave disinfection will deployed.

62. The proposed project sites are in  Metro Manila, particularly Quezon City,  and in Tacloban City based on the number of COVID-19 cases and the availability
of effective waste management systems.  Quezon City will be the main target site for the project. The city hosts the most number of hospitals (61 public and



private hospitals, 61 health centers) with the largest bed capacity, complemented by health clinics, spas, physical �tness centers, child care and development
companies, care giving schools, laboratories, medical transcription �rms, and other wellness facilities.  It has the most number of registered TSD facilities, as
well, that would bene�t on the interventions to be provided by the project.   The project aims to partner with government hospitals in the city to ensure that
BAT/BEPs on healthcare wastes management are in place in the facilities.

Tacloban City is the regional healthcare hub – with its six major hospitals (four privately run and two government-run) - and   is the busiest and most
progressive city in Region 8 (Eastern Visayas). During business hours, the City’s population of about 240,000 triples due to the in�ux of residents from nearby
Leyte and Samar municipalities who avail of utilities and services in the city. There is currently no registered TSD facility for medical wastes in Tacloban and
the project aims to support the identi�cation of private sector service provider interested to invest on the establishment of a TSD facility capable of handling
healthcare wastes, including mercury. Healthcare facilities, including small clusters of clinics, will bene�t from relevant trainings and institutionalization of BAT
and BEP in health care wastes management.

Component 2:  Management of mercury, mercury-added products (MAPs) and mercury wastes in the healthcare sector according to the Minamata Convention
on Mercury and the Philippine National Action Plan for MAPs phase-out 

63. This component proposes an alternative scenario where the effective management of mercury, MAPs, and the associated mercury wastes in the
healthcare sector is ensured, conducted in line with the strategies and activities identi�ed in the Philippine National Action Plan for the Phaseout of Mercury-
added Products (MAPs) and the Management of the Associated Mercury-containing Wastes, and consistent with the provisions of the Minamata Convention
on Mercury. The Philippine rati�cation of the Minamata Convention on Mercury in 2020 puts into focus national priorities to implement intensi�ed
interventions with regard to mercury, the phase-out of products containing mercury such as thermometers, sphygmomanometers, among others, and the
environmentally-sound management of mercury wastes. In the Philippines, apart from the the ASGM and energy sectors, the healthcare sector is one of the
bigger users of mercury, often found in medical devices, lighting products, and used in various procedures. 

64. Policies in relation to the importation, manufacture, processing, sale, handling, storage, distribution, use, and disposal of mercury, mercury compounds,
and mercury-added products (MAP) are included in the Philippines' Revised Chemical Control Order (CCO) for Mercury and Mercury Compounds (DAO 2019-
20). MAPs phase out, according to this DENR Department Order is scheduled in 2022. For the importation of mercury, mercury compounds, and MAPs allowed
by the Philippines, guided by the provisions of the Minamata Convention on Mercury, appropriate requirements and procedures for handling, labeling, storage,
treatment, disposal, data recording, and reporting, are provided, including the necessary permits that need to be secured. Gaps will mostly be on the
harmonization of policies across government o�ces, and also on implementation which will involve other partner government agencies such as the
Department of Trade, the Food and Drugs Administration, the Fertilizer and Pesticide Authority, and other members of the Inter-agency Technical Working
Group on Mercury (Hg-IATWG) under the the Inter-Agency Committee on Environmental Health (IACEH), that also provide standards, licenses and certi�cation
for products under their jurisdiction; but most especially the Bureau of Customs responsible to guard the country's borders from transboundary movement of
mercury. Additional knowledge, training, and planning will be needed to address fragmentation, miscoordination, and lack of technical knowhow and
awareness. For DENR, in particular, additional support will be needed to update the country's Online Permitting and Monitoring System, incorporating mercury
into the system and devising new innovative approaches to aid in better and more e�cient data collection, monitoring, tracking, and reporting that will also
bene�t other chemicals of concern. All these and more are well-placed in the country's National Action Plan for the Phase-out of MAPs, prepared with support
from UNIDO and the Government of Switzerland. In project areas where TSD facilities do not exist, the project will support the identi�cation of private sector
service providers or local government units interested to invest on the establishment of a TSD facility capable of handling mercury waste . 



The outputs under this component intend to strengthen policy coherence, data management, technical capacities, access to BAT/BEP methodologies and
overall awareness and knowledge in relation to mercury and mercury wastes. 

Outcome 2.1 Improved synergies to support the phase-out of Mercury-added Product (MAPs) and environmentally-sound management of mercury and
mercury wastes, especially in the healthcare sector 

65. While there are existing regulatory and legal instruments that constitute the framework for managing mercury, mercury compounds, and their associated
wastes, these will require further consolidation and updating in order to adhere to the provisions and guidelines presented in the Minamata Convention on
Mercury, taking into consideration a life-cycle approach.  Equally important is the overall strengthening of various national and local institutions to implement
mercury management strategies and action plans that are mutually-reinforcing. This component would include efforts to review, assess and identify gaps and
potential overlaps in existing policies and workplans of concerned government agencies. With these, synergies at the policy level to support the phase-out of
MAPS and the environmentally-sound management of mercury and mercury wastes, in accordance with the Minamata Convention on Mercury and NAP for
MAPs will be ensured. This outcome will also include activities designed to improve the capacity of the Philippine government in gathering inventory,
information and other data for tracking, monitoring, and reporting purposes. This inventory system can further be informed by the development of a mercury
material �ow based on comprehensive information on the �ow of mercury in the Philippines within its life cycle.   

Output 2.1.1 Harmonized policies and updated action plans on mercury, MAPs, and mercury wastes across responsible agencies developed 

66. Assessments to validate the �ndings of the Philippine Minamata Initial Assessment and  to review the implementation of the 2010 National Action Plan
on Mercury and Mercury-containing Wastes Management will be conducted.  Based on these assessments, policies and action plans that need to be revised
and new regulations to support the phase-out of MAPs and the environmentally-sound management of mercury and mercury wastes will be formulated. This
work can be informed by the recently-updated chemical control order for mercury and mercury compounds as well as other relevant policy instruments.
Accordingly, these will lead to an updated and more-responsive legal and regulatory framework with product-speci�c policies. In addition, government
agencies that are members of the Hg-IATWG under the IACEH will be supported in their preparation of updated work and �nancial plans taking off from the
National Action Plan for MAPs Phase-out, taking into due consideration the mercury wastes expected to be generated. These plans will facilitate budgeting
and scheduling of activities in support of the implementation of the National Action Plan for MAPs Phase-out.

Output 2.1.2  Inventory and monitoring systems for MAPs and mercury wastes, emissions, and releases institutionalized 

67. Government will be supported in its efforts to gather accurate and timely information regrading mercury and mercury wastes for more e�cient
monitoring, tracking, and reporting. The DENR has an existing online system called “Online Permitting and Monitoring System” (OPMS) where this mercury
database can eventually be lodged.  This online system will act as the central database for mercury, mercury wastes, and MAPs inventory, coordinated with
the other existing databases in other government agencies also responsible for the management of MAPs. The Self-Monitoring Reports (SMR) for industries
and other reporting mechanisms will also be revisited for updating.  While the Philippine Clean Air Act and Clean Water Act have identi�ed both air and water
quality standards that include mercury as a critical parameter, monitoring of mercury levels in emissions, releases, air, and water bodies is not conducted
regularly. Additional capacity will be provided to better institutionalize mercury monitoring including technical capacities to develop knowledge and database
for substance �ow and conduct substance analyses.



Outcome 2.2 Demonstrated capacity to adopt best available technologies and best environmental practices for the environmentally sound management of
mercury wastes from the healthcare sector  

68. This outcome provides the opportunity to introduce best available technologies and best environmental practices for the environmentally-sound
management of mercury and mercury wastes through partnerships with the private sector. The project will introduce and demonstrate global-best approaches
to mercury and mercury wastes management and will also facilitate access to �nancing for MSMEs in the health care sector for increased investments to
support adoption of these approaches, with due consideration given to vulnerable and marginalized groups including women and youth.  These will be done
through collaboration with the private sector, collation and harmonization of relevant �nancing systems in the country, coordination with development banks
and �nancing institutions, and promotion of sustainability reporting through green �nance mechanisms. The project will also look into the possibility of
promoting public investments through the local government units to support government-managed hospitals by facilitating access to the People’s Survival
Fund, prioritizing non-burn approaches to healthcare waste management producing climate-related bene�ts.

Output 2.2.1  Capacity of mercury waste service providers upgraded in terms of availability and  BAT/BEP compliance

69. The country has a limited number of TSD facilities that are accredited and quali�ed to handle mercury wastes.  As of 2020, there are 34 accredited TSD
facilities quali�ed to handle mercury wastes, mostly in the island of Luzon (NCR, Region III, and Region IVA). The project will assess these existing facilities in
terms of procedures and technologies being adopted and the potential need for upgrading in order to become BAT/BEP compliant, and comply as well to the
guidelines provided by the Minamata Convention on Mercury.  Recommendations will also be provided with the aim to expand national capacities to properly
handle mercury wastes, taking into account regional and spatial concerns and challenges. 

Output 2.2.2 Environmentally sound management of MAPs and mercury stockpiles in the healthcare sector demonstrated

70. An estimated 10.4 tons of mercury from MAPs and various procedures conducted in laboratories, clinics, hospitals, and other healthcare facilities has
been generated based on a 2018 mercury inventory stocktaking exercise. More is expected to be generated as the country continues to intensify efforts in
limiting the use of mercury to activities that are allowed by the Minamata Convention on Mercury. Through this project, global-best methodologies, practices,
approaches, and technologies will be introduced and demonstrated to promote the environmentally-sound management of mercury and mercury wastes in
accordance with national policies and the provisions in the Convention.   The project also intends to increase capacity of TSD facilities and other
establishments to safely collect, temporarily store, treat, and dispose mercury wastes.   Assistance will be provided to collect, transport, and safely dispose
mercury stockpiles and MAPS for phase-out from hospitals, clinics, laboratories, and households.

Component 3:  Capacity building and awareness raising

71. This component will look into enhancing capacities to promote and comply with the provisions in the Stockholm Convention on Persistent Organic
Pollutants and Minamata Convention on Mercury and the implementation of the Philippine National Implementation Plan relevant to uPOPs emission
reduction and the National Action Plan for the Phase-out of MAPs. These will not only focus on capacity building for the regulatory bodies but also for other
stakeholders as well. The project will provide support for the activities to be undertaken during the project duration including but not limited to meetings,



trainings, workshops, forums, and technical discussions. This outcome is also designed for information dissemination and education targeting ordinary
citizens, vulnerable sectors such as women and youth, private sectors and other stakeholders to increase awareness on the risks due to exposure to
hazardous and infectious substances.

Outcome 3.1 Enhanced capacities to implement policies and workplans for the environmentally-sound management of infectious and hazardous wastes in
the healthcare sector

72. This outcome will involve training on wastes management in the healthcare sector and support for improving coordination among member agencies of the
Inter-Agency Committee on Environmental Health (IACEH), serving as the primary platform to discuss issues concerning the implementation of both the
Stockholm and Minamata Conventions in relation to chemicals and wastes management, including those in the healthcare sector. 

Output 3.1.1 Capacity building activities related to the environmentally-sound management of infectious and hazardous wastes in the healthcare sector for
government authorities, staff of  healthcare facilities and TSDs, and civil society organizations undertaken

73. Efforts toward capacity building activities related to the environmentally-sound management of infectious and hazardous wastes in the healthcare sector
will be directed at government authorities, staff of healthcare facilities and TSDs, and civil society organizations. Priority will be given to healthcare and waste
management frontliners, both formal and informal, especially those from hospitals and health facilities with lower capacities and access to knowledge. This
output will include training   on best practices for the environmentally-sound management of wastes in the healthcare sector; the use of non -mercury
equipment for households, educators, and healthcare staff; the identi�cation and handling of MAPs and mercury wastes for Customs Police; mercury-related
emergency response; and support for committee meetings, workshops, and technical discussions arranged to facilitate   decisions, resolutions, and action
steps especially by the IACEH. 

Output 3.1.2   Technical assistance to help MSMEs in the healthcare sector, including waste Treatment, Storage and Disposal (TSD) facilities  and
manufacturers of PPEs and other non-mercury-containing medical devices, to access green �nancing schemes to facilitate the transition to mercury free-
products in the healthcare sector.

74. A number of �nancing opportunities to support "environmental jobs" and to improve the compliance with environmental regulations are available in the
Philippines. These are, for instance, the "Tax incentives for green jobs", established in 2019 and based on the certi�cation issued by the Climate Change
Commission, or the "PEPP - Philippine Environmental Partnership Programme. (Track1 and Track 2) (http://pepp.emb.gov.ph/philippine-environment-
partnership-program/). The suitability of these tools to support in the medium-long term project activities will be further explored at PPG, with the perspective
to reform the underpinning eligibility criteria, if needed, to include the healthcare sector and the manufacturing of PPEs.

75. For the short term perspective of co-�nancing project activities, loans based on privileged interest rate to support self-sustainable initiatives ful�lling the
speci�c eligibility criteria will be one of the tool which is planned to implement. This will require cooperation with �nancial institutions. Other tools are the use
of GEF grant to partially support the startup of initiatives which are at the same time promising from the point of view of market perspectives and
environmentally sustainable. Some of these initiatives require initial investments which are out of reach of small investors which could therefore bene�t from
project support.



76. Technical assistance to help MSMEs in the healthcare sector, including TSDs and manufacturers of PPEs and other non-mercury-containing medical
devices, access green �nancing schemes will be provided. The project will collaborate with partners in scaling-up public and private investments in the
healthcare sector promoting circularity and environmentally-sound waste management. The often underserved micro, small, and medium-sized enterprises
(MSME) will be assisted in the preparation of feasibility studies or project proposals in order to better access support from �nancing institutions for
technology adoption. When possible, public investments through the People’s Survival Fund will also be promoted to support government-managed hospitals.
Manuals and guidance documents will be prepared to facilitate accessing these mechanism. Financing institutions, on the other hand, will be guided in the
preparation of green �nance packages that are responsive to MSME needs particularly those of the most vulnerable groups.

Outcome 3.2   Increased awareness and knowledge on infectious and hazardous wastes to promote a whole-of-nation approach toward health and
environmental protection 

77. The outcome is to be divided into two major areas, focusing on awareness-raising activities and advocacy campaign; and the development of IEC
materials.  

Output 3.2.1   Awareness raising and advocacy programs targeting the general public, community leaders, schools, enterprises,   private sector players, and
other stakeholders conducted

78. The project will assist the government in initiatives intended to establish an incentive mechanism for the promotion of Hg-free Setting and compliance to
regulatory policies. With these incentives, a greater portion of the population will be better engaged and made more aware of the impact of mercury to health
and the environment. Compliance to regulatory policies is also expected to increase. The project will also assist in the preparation of training modules on
mercury to be incorporated in the K to 12 education system. Currently, learning topics on the negative impact of chemicals and wastes, such as those from
mercury, to health and the environment as well as the importance of personal protective equipment and other preventive approaches to health and safety are
hardly found in the national curriculum. Ensuring that these modules are institutionalized in the education system will greatly contribute in shaping the new
generation of leaders who will inherit the challenges of sustainable development. 

Output 3.2.2  Information, Education and Communication materials and relevant reports created, published and disseminated

79. Technical information, success stories, reports, manuals, �yers, standard presentations will be made available through a knowledge hub to be housed by
a selected government agency.

Component 4:  Monitoring, Evaluation, and Lesson Learnt

80. Component 4 would generate and ensure systematic support for managing all activities related to monitoring, evaluation and reporting on progresses and
results of the project. This would guarantee the achievement of project objectives, as well as promote the internal circulation of knowledge and the external
dissemination of the results of the project. This will include the creation of a project management structure to allow coordination between project partners
and the establishment of a system for monitoring & evaluation of the impact and the sustainability of the project activities. It is also expected that under this



component, project monitoring and evaluation will be conducted in accordance with UNIDO and GEF requirements and procedures. The component will have 3
Outputs: 

Output 4.1.1 Project monitoring implemented
Output 4.1.2 Independent midterm review and �nal evaluation undertaken
Output 4.1.3 Knowledge management system established

D) Alignment with GEF focal area and/or impact program strategies;  

81. The project is aligned with the GEF-7 programming direction, Chemical and Waste focal area, as it seeks to “Eliminate/restrict/control emissions of the
chemicals listed in Annex A, B and C of the Stockholm Convention”. The project is also aligend with the GEF-7 strategy aimed at  maximizing private sector
engagement and public-private sector investments in the CW cluster as well as gender mainstreaming in the CW cluster. In line with the GEF-7 requirements,
the  projects will seek  to create or improve the enabling environments in which the private sector can engage to reduce the use of harmful chemicals and to
prevent the emission of harmful waste. The project will also assist the national  healthcare system to complete the phase out of mercury-containing devices
and will implement capacities and technologies for the environmentally sound management of mercury waste. In this respect, the project is compliant with
the GEF objective to achieve “Environmentally sound waste management/disposal of mercury/mercury containing waste” under the Industrial Chemical
program. It is consistent with the Chemicals and Wastes focal area speci�cally on Program 1 which seeks to eliminate or signi�cantly reduce chemicals
through the Minamata Convention. It is also aligned with the CW 1-1 objective to strengthen the sound management of industrial chemicals and their wastes
through better control reduction and/or elimination. The project also intends to strengthen the national legislation related to the management of healthcare
waste, with the goal to provide more options for the  recycling or disposal of waste after their safe disinfection, so that the release of U-POPs for improper
disposal would be further reduced.

E) Incremental/additional cost reasoning and expected contributions from the baseline, the GEFTF, LDCF, SCCF, and co-�nancing

82. The following table shows the incremental cost reasoning of the project components versus the baseline.  

Baseline Incremental Reasoning

Component 1: Unintentionally-produced POPs release reduction in the healthcare waste sector

The current pandemic has brought about additional stra
in to the already burdened healthcare wastes managem
ent in the Philippines as evident from the information re
ported in the baseline related to the pandemic. It has br
ought about: (i) overconsumption of chlorine based disi
nfectants, causing equivalent release of these chemical
s in the environment; (ii) over consumption of single-us
e professional face mask (surgical, N95) even in family
or household setting, with both the consequence of thei
r improper use (masks being used beyond their recom

d d ti d) d i di

The project intends to support ongoing baseline activities and
efforts related to the management of waste generation and u
se of hazardous chemicals. Through Outcome 1. the project w
ill therefore support GoP in the strengthening of relevant natio
nal policies in healthcare waste sector, provide guidelines on t
he inventory of waste generated esp. during pandemic, establi
sh safe procedures and identify safe chemicals  for the minim
ization of waste and the reduction of U-POPs potentially gener
ated by household healthcare waste and healthcare facility w
aste during pandemic. 



mended usage time or even re-used) and improper disp
osal (disposable masks just abandoned in the environ
ment or mixed with the common waste).

It has to be mentioned that the GoP already undertaken
a number of action to counter balance the effects descr
ibed above, through the issuance of guidance documen
ts on the management of generated waste in Health Ca
re facilities and community quarantine units. However, i
nformation is limited for healthcare facilities and not ef
fectively communicated to the general public.

In the Philippines  there are 433 hospitals run by the nat
ional and local governments, 48 of which are located in
Metro Manila. Although the 32 TSD facilities using non-
burn disposal technologies registered in the country, to
gether with  other TSD facilities reportedly have enough
capacity to dispose healthcare waste generate in norm
al conditions, their overall capacity is not enough to fac
e the additional load generated during pandemic event
s.

In  areas unserved by TSD, health care facilities are emp
loying chemical disinfection, and the treated health car
e wastes are stored in the designated storage facility or
disposed of in a concrete vault located within the healt
h care facility compound or premises. The transportatio
n of these infectious  wastes from the provinces to Luz
on areas where majority of waste treatment facilities ar
e located, may pose risks to the health of waste transp
orters and the community..

There is no system in place to collect COVID-19 related
waste generated at household although these waste, by
law, has to be classi�ed as healthcare waste. It is also r
eported that in many cases, open burning of waste is st
ill a procedure adopted by some operators to achieve v
olume reduction of land�lled waste.

The situation of the healthcare waste management in t
he Philippines therefore need investment to improve th
e technologies for the disposal of hazardous and infecti
ous waste (the M501 category) and to secure that the s

ill k l d i h l d i d

g p

The project  also envisages the support  to small manufacture
rs and women enterprises of community facemask to increas
e the production of fabric non-medical PPEs based on WHO g
uidelines, so that the consumption of medical PPEs would be
reduced.

 

Under Outcome 2, the project will deploy and implement the k
nowledge, procedures and technologies that will ensure that t
he additional waste generated during epidemic events are saf
ely classi�ed, segregated, collected, transported and dispose
d, avoiding therefore the generation of U-POPs associated to t
he burning of waste in substandard facilities or in land�ll.  The
project intends to provide support to ongoing activities undert
aken by the government in the �eld of classi�cation, collectio
n, transportation and disposal of healthcare waste, with the s
peci�c purpose to increase the capacity of the healthcare facil
ities and TSD to manage the additional load of waste which m
ay be generated during pandemic events.

The  assessment of existing and  additional deployment of te
chnologies for the pre-treatment of waste in hospital facilities
will be undertaken in a way which will be both environmentally
sound and �nancially sustainable 
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ystem will work also during the overload associated to 
emergency conditions.

Budget allocation of the COVID-19 response are directe
d mainly to economic assistance, testing of the general
populace and provision of PPEs to healthcare facilities.
There is  currently no budget allocated by the GoP to th
e emergency management of COVID-19 waste, therefor
e the activity undertaken by the project will be purely in
cremental.

 

 

 

 

 

 

 

 

Component 2: Management of mercury, mercury-added products (MAPs) and mercury wastes in the healthcare sector a
ccording to the Minamata Convention on Mercury and the Philippine National Action Plan for MAPs phase-out

The COVID-19 pandemic has also exacerbated the chall
enges faced by the country in relation to mercury waste
s management particularly in the healthcare sector.  Me
rcury wastes in the healthcare brought about by policie
s to phase-out mercury-added products (MAPs), such t
hermometers, sphygomanomenters, etc ., and to regula
te the use of mercury in laboratories and healthcare fac
ilities such as dental clinics, remain undisposed and m
ostly  kept in temporary storage.  The COVID-19 situatio
n has highlighted struggles associated with fragmented
policies, weak capacities, and poor access to viable inv
estments to support adoption of global-best technologi
es and environmentally-sound practices.  

While mercury wastes generators from major industries
seem to have more success in complying with regulator
y requirments imposed by the DENR according to the T
oxic Substances and Hazardous and Nuclear Wastes C
ontrol Act of 1990 (RA 6969), those from the healthcare
sector are more challenged brought about by policies n
ot responsive to their speci�c circumstances, inadequa
te capacity for data collection and monitoring, and inabi
lity to access investments to adopt best available techn
ologies and best environmental practices (BAT/BEP).  A
ccredited treatment, storage, and disposal (TSD) faciliti
es quali�ed to handle mercury wastes are also limited.

The Philippines has recently deposited its instrument of

In support of ongoing country initiatives in relation to mercury
wastes, especially from the healthcare sector, the project aim
s to assist government in updating the management plans in
accordance with the Minamata Convention on Mercury, harm
onizing policies and workplans across agencies; demonstratin
g BAT/BEP on mercury wastes management brought about by
the phase-out of MAPs and the regulated use of mercury in la
boratories and clinics;; and facilitating access to private secto
r investments.

The �rst outcome under this component will focus on improvi
ng synergies by harmonizing policies and developing mutually
-reinforcing workplans on MAPs and mercury wastes across r
esponsible agencies; and institutionalizing a monitoring syste
m for MAPs and mercury emissions and releases.  Learnings
from the previous implementation of the country’s National Ac
tion Plan on Mercury Wastes Management developed in 2010
and the recommendations from the Philippine Minamata Initia
l Assessment will be taken into account.

The second outcome intends to look into demonstrating the s
uccessful adoption of best available technologies and best en
vironmental practices for the safe disposal and treatment of
mercury wastes.   Through UNIDO’s global experience and net
works, methodologies, practices, approaches, and technologi
es will be introduced and demonstrated for adoption by health
care facilities and treatement, storage, and disposal (TSD) fac
ilities. 



The Philippines has recently deposited its instrument of
rati�cation for the Minamata Convention on Mercury, si
gnifying the country’s strong commitment to institute m
easures that will support its successful compliance to t
he agreements stipulated in the Convention, including p
rovisiosn for the timely phase-out of MAPs and the sou
nd management of mercury wastes, among others.   A
National Action Plan on Mercury Waste Managmeent w
as developed in 2010 and a Minamata Initial Assessme
nt was conducted in 2018.

In 2019, DENR updated the Chemical Control Order on
Mercury and Mercury Compounds, DAO 2019 – 20, to al
ign with provisions from the Minamata Convention on
Mercury particularly on MAPs and mercury wastes.  At
present, the IACEH is implementing the National Action
Plan for the Phase-out of MAPs.  The DOH has also rec
ently issued Administrative Order 2020 – 0020 to phase
out mercury use in dental restorative procedures.  Thes
e are expected to further increase the generation of me
rcury wastes particularly from the healthcare sector.

Other ongoing programs of the DOH include Chemical S
afety Training Programs for Heavy Metals and a Chemi
cal Risk Assessment Program.  Efforts from the Depart
ment of Trade and Industry to update the Philippine Nat
ional Standards for lighting products and switches and
relays to re�ect parameters related to mercury are also
underway.

Assistance will also be provided to MSMEs in the healthcare s
ector, facilitating their access to investment support from �na
ncing institutions to adopt BAT/BEP.  In turn, these institutions
will be assisted in the preparation of green �nance packages t
hat are responsive to MSME needs particularly those of the m
ost vulnerable groups.  These will be linked to the sustainabilit
y requirements for industry players instituted by the Securities
and Exchange Commission (SEC).
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Component 3  Capacity building and awareness raising

There is very limited actions on information disseminati
on and capacity building on the issue of HCW manage
ment (esp. on uPOPs emission and mercury managem
ent) and  in the country

 

Limited technical knowledge environmentally-sound ma
nagement and related BAT/BEP in the health care secto
r

The project will undertake capacity building activities related t
o the environmentally-sound management of infectious and h
azardous wastes in the healthcare sector for government auth
orities, staff of  healthcare facilities and TSDs, and civil societ
y organizations.

Awareness raising and advocacy programs targeting the gene
ral public, community leaders, schools, enterprises,  private se
ctor players, and other stakeholders will be conducted.  IEC m
aterials and relevant reports will be created, published and dis
seminated



 

Awareness on the environmental issues of generated w
astes (esp. of households) is very limited.

 

seminated.
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F) Global environmental bene�ts (GEFTF) and/or adaptation bene�ts (LDCF/SCCF); 

The above coordinated actions is expected to have the following global environmental bene�ts:  

83.  Based on the 2018 report generated by the EMB regional o�ces, the average waste generation per bed is 1.39 kg/day.  As of March 2021 WHO COVID-19
situation report in the Philippines, at national level,  on the average, 30% out of 149,159 available hospital beds is occupied by COVID patients and, therefore,
70% occupancy for non-COVID cases. With these values, it is estimated that non-COVID cases will generate about 144.5 tons/day of hospital wastes while 
COVID cases will generate around 123 tons/day as per previous calculations(please see para 17). Additionally, COVID-19 related wastes generated by
households is estimated to be 22 tons per day (see para 19). Thus, a total of around 105.67 tons/year waste is generated. 

84. For a conservative estimate of around 10% of the total amount of HC wastes generated ends up burned in the open,  this would result in an emission of
around 422.6 gTeq/year PCDD/F (adopting the UNEP 2013 toolkit emission factor for incineration without APCS). The amount of PCDD/F could be, however,
much larger considering that a recent estimate from ADB envisages an additional amount of around 280 tons of medical waste generated daily only in the
area of Metro Manila. Also, the use of chlorine for disinfection of healthcare wastes would contribute to a higher PCDD/F emission and may also contribute to
pollution of water bodies. Thus, reduction on the use of chlorinated disinfectants to be pursued by the project is envisaged to lead to a signi�cant reduction on
uPOPs emissions and  minimize its impact on water bodies. 

85.  The projects intends to avoid, through direct and indirect measures, (including training and awareness raising, better collection and environmentally safe
disposal) that the additional HCW wastes generated due to the pandemic are improperly disposed of or burnt in land�lls. At this stage, it may be estimated
that around 18t/day of HCW (4320 t/yr assuming 48wks x 5 days operation / year) will be processed through non-combustion pre-treatment technology,
followed by proper �nal disposal; while an additional 42 t/day (10080 t/yr) will be avoided or properly disposed of through waste prevention, and improved
collection / management  of wastes. This has been preliminarily re�ected in indicator 9.6. This assumption will be reassessed during the PPG stage.  

86.   Healthcare wastes, by de�nition, includes mercury-containing medical devices. The health care sector also generates mercury waste from lighting
products and from procedures conducted in laboratories, clinics, hospitals, dental clinics and other healthcare facilities. The lack of facilities providing for
ESM of these mercury containing waste led to a stockpile of mercury amounting to an estimated 10.43 tons Hg (or 434 tons/year of mercury-containing
devices). Detailed calculation are provide in Table 5 below: 

      Table 5: Details on the estimated mercury stockpile generate by the health care sector in the Philippines 

Activity Rat
e (items/yr)

Input factor
(g Hg/item) Hg Input kg Activity Rate Input factor



  e (items/yr) (g Hg/item) Hg Input, kg
 

Activity Rate Input factor

Thermometers     1,793.86
 

   

Medical Thermomet
er in Healthcare 238,133 1 238.13

 

20232 Barangay Healt
h workers, 2015 (1:1 r
atio), 1,195 health car
e facilities, 203561  m
edical �eld courses e
nrollees (Philippine St
atistics Authority, 201
8)

UNEP Toolkit 2.0 R
eference 2017

Medical Thermomet
er in Household 468,981 1 468.98

 

Higher income familie
s (>250,000/month) i
s 7,888,000 (assumed
1:1); 50,0483 Elem sc
hools, 14, 217 HS and
2388 Tertiary(assume
d 1:1) (PSA, 2018)

UNEP Toolkit 2.0 R
eference 2017

Ambient Air Thermo
meter 310,500 3.5 1,086.75

 

 The Bureau of Custo
ms Data (2014-2017)
reported a total of 35,
000 kg/yr of ambient
thermometer with ave
rage per item weight
of  112.6 g.

UNEP Toolkit 2.0 R
eference 2017

Sphygmomanomete
r 34,572 75 2,592.90

 

Activity rate is based
on the 2015 PSA cens
us of the number of h
ealth care facilities (1,
195) and 20232 barag
ay health services. It i
s assumed that it is 1:
1 ratio on the use of t
he gauges for BHS an
d 1:12 for the health c
are facilities

UNEP Toolkit 2.0 R
eference 2017

Based on the impo



Mercury from labora
tory     3,635.00

 
 

rtation data of Bur
eau of Customs(2
014-2017) average
yearly import

Estimated mercury f
rom dental amalga
m

100,981,43
7 0.02384211 2,407.61

 

2014 Population of th
e Philippines from PS
A.

Based on the 2011
National Monitorin
g and evaluation D
ental Survey by DO
H, 87.4% of the Fili
pinos have dental
caries and with an
average of 2.0 DM
FT (Decayed Missi
ng Filled Teeth). F
urthermore, it is as
sumed that 50% of
the �lling will be wi
th mercury almaga
m. The content of
mercury amalgam
capsule is 450 mg.

 TOTAL     10,429.37 
   

87. The project will assist in introducing BAT/BEP in the existing waste facilities and therefore facilitate the ESM of these existing stockpile. Moreover, it will
establish the basis that after the closure of the project, mercury wastes will be managed in an environmentally sound manner. It is expected that the project
will facilitate the ESM of 4 tons of Hg waste during the 4th year and 6.43 tons during  last year of the project. This will sum up to 10.43 tons of Hg reduction
and avoidance. Again, this is a conservative estimate considering the frequency of usage and replacement of mercury-containing medical devices.

88. In addition, the introduction of BAT/BEP for the environmentally sound management of healthcare wastes and assistance to access the required �nancing
will facilitate the application of such techniques and practices for additional mercury added products in the country. It is expected that this will reduce up to 20
tons of mercury emission and releases constituting the remaining MAPS that have not been accounted for in the healthcare waste sector including lighting
products, cosmetics, batteries, switches and relays, manometers and other lab equipment. It is expected that the project will facilitate up to 10 tons of this
reduction during the last year of the project and facilitate another 10 tons after its closure.  

89.   This project uses the opportunity to improve the management of health care waste with a coherent approach reducing the emission and releases of
several substances of global concern. With this, the project is also expected to result to the following global environmental bene�ts:



•  Reduced amount of the generation of healthcare wastes in general  achieved through a country-wide effective communication concerning the better use of
community face masks and reduced use of disposable PPEs;  
•  A signi�cant reduction of the use of chlorinated disinfectants in households in favor of other less hazardous chemical;
•  A better use of non-medical fabric face mask with a better protection against the virus and reduced consumption of single use PPE from household, so that
medical shortage of face mask in the hospital would prevented;
•  The adoption of a circular approach in the manufacturing, use and disposal of the fabric, “non-medical “ face masks;
•   Minimize or even eliminate exposure to mercury of stakeholders directly involved in the manufacturing of MAPs and in disposal and /or treatment of its
associated wastes containing mercury, as well as those who may be exposed due to their lack of awareness on risks and those uses products with
intentionally-added mercury. 

G) Innovativeness, sustainability and potential for scaling up.    

Innovativeness

90. The innovativeness of this project lies in the following aspects: 

• The assessment of the impact of various disinfection procedures and guidance on the health- and environmentally-friendly solutions alternatives will
bene�t the general public as a whole.  To date, literatures have not provided clear guidance on this issue.
• The deployment of small scale pre-treatment technologies (like micro-wave sterilisation) in the hospitals (specially small and medium sized hospitals
unserved by service providers) will ensure that the waste which is generated will be promptly disinfected reducing at the same time the risk of infection for the
operators in charge of medical care and transportation of waste within the healthcare facility.
• The project will promote inter-agency collaboration and consistency among policy frameworks across sectors.   It will promote a paradigm shift in the
usual thinking that the management of chemicals and their associated wastes are solely the concern of a select few.
• Another innovative approach is the facilitation of access to “green �nancing” to support MSMEs in their obligation to promote sustainability in their
operations as required by the Securities and Exchange Commission (SEC). This will assist eligible stakeholders in gaining access to �nancing programs for
projects on improved compliance to waste management speci�cally on management of healthcare wastes  which was previously not clearly incorporated in
the existing loan structure of the Development Bank of the Philippines.  

Sustainability

91.  The strengthened policies and institutional capacities developed by the project will ensure the sustainability of the project outcomes. The involvement of
multi-dimensional stakeholders also ensures that a harmonized approach to healthcare waste management (especially during epidemic or pandemic) is
implemented. 

92. The project intends to facilitate the establishment of a more sustainable management of a speci�c category of healthcare waste, by pursuing a circular
approach which would involve manufacturing, use and disposal of PPEs. It is envisaged that, due to the recent pandemic, the use of PPEs will remain high or
even increase as they will be more and more considered as a necessary mean to protect against pathogens. Therefore, the project intends to promote
circularity by assisting manufacturers on the sustainability of their process, users in the understanding of the best modality of use and re-use, and waste



management operators in increasing their technical and quantitative capacity to collect and process these waste. This will go well beyond the boundary of
project implementation.

93.   The sustainability of healthcare waste management, at both sides of healthcare facilities and communities, will be ensured through a targeted
communication which will be based on modalities which are suitable for each audience: newspaper and tv to promote the better use and disposal of PPE for
the public, technical guidance, training and workshop for the healthcare facilities. The communication will also cover the effectiveness of non-mercury
equipment for the measurement of body temperature, given also the fact that this kind of equipment experienced a boom due to the current pandemic,
although their technical features as well as their modality of use remain often not properly communicated. In terms of social sustainability, the project intends
to protect the sector of the population which is considered at higher risk including women at home and in healthcare facilities, through dedicated awareness
raising and training programs 

94.  The institutionalization of healthcare wastes management in the loan structure of the DBP ensures access to �nancing opportunity for LGUs and public
and private hospitals beyond the project. Development of manual to access �nancing from �nancial institution that will mobilize stakeholders to become self-
sustaining will facilitate loan access. Loans maybe accessed for the deployment of small non-combustion pre-treatment facility at hospitals or treatment
centers that will allow for an easier handling of waste after disinfection, lowering at the same time the waste management cost and the environmental impact.
This will also open the door to the discussion concerning additional options for the disposal of healthcare waste after disinfection, not limited only to
land�lling, with a further assurance of environmental and �nancial sustainability.

95. The technical assistance provided  to help MSMEs in the healthcare sector, including TSDs and manufacturers of PPEs and other non-mercury-containing
medical devices, access green �nancing schemes will help support the sustainability of project outputs. The knowledge products, manuals and guidance
documents, prepared will help facilitate access to   �nancing mechanism while green �nance packages developed will be responsive to the needs of the
MSME. The establishment of   systems and mechanisms that will support long-term healthcare wastes management and facilitation of knowledge
management, especially on POPs and mercury issues, will also help guarantee sustainability of project outcomes. 

Potential for scaling up. 

96.  With more than 1000 hospitals all over the country,  the project outputs maybe easily scalable. The projects intends, indeed,  to establish the basis for the
piloting of a fully scalable system to be replicated and quickly activated in case of epidemic emergency. The full set of products which will be delivered by the
project (communication packages, technical assistance for the manufacturing of PPE for the community, treatment of additional healthcare waste load,
speci�c regulation, technologies for the identi�cation and transportation of waste from scattered generators) will represent solutions that could be
implemented quickly in cases of emergencies and further waves of the current pandemic. 

97. The introduction of BAT/BEP for the environmentally sound management of health care waste and assistance to access the required �nancing will
facilitate the application of such techniques and practices for additional mercury added products in the country. It is expected that this will reduce or avoid up
to 20 tons of mercury emission and releases. It is expected that the project will facilitate up to 10 tons of this reduction during the last year of the project and
facilitate another 10 tons after its closure. 



1b. Project Map and Coordinates

Please provide geo-referenced information and map where the project interventions will take place.

98.   The proposed project sites are in   Metro Manila, particularly Quezon City,   and in Tacloban City based on the number of COVID-19 cases and the
availability of effective waste management systems.  Quezon City will be the main target site for the project. The city hosts the most number of hospitals (61
public and private hospitals, 61 health centers) with the largest bed capacity, complemented by health clinics, spas, physical �tness centers, child care and
development companies, care giving schools, laboratories, medical transcription �rms, and other wellness facilities.  It has the most number of registered TSD
facilities, as well, that would bene�t on the interventions to be provided by the project.  The project aims to partner with government hospitals in the city to
ensure that BAT/BEPs on healthcare wastes management are in place in the facilities.

Tacloban City is the regional healthcare hub – with its six major hospitals (four privately run and two government-run) - and    is the busiest and most
progressive city in Region 8 (Eastern Visayas). During business hours, the City’s population of about 240,000 triples due to the in�ux of residents from nearby
Leyte and Samar municipalities who avail of utilities and services in the city. There is currently no registered TSD facility for medical wastes in Tacloban and
the project aims to support the identi�cation of private sector service provider interested to invest on the establishment of a TSD facility capable of handling
healthcare wastes, including mercury. Healthcare facilities, including small clusters of clinics, will bene�t from relevant trainings and institutionalization of BAT
and BEP in health care wastes management.



 



2. Stakeholders
Select the stakeholders that have participated in consultations during the project identi�cation phase:

Indigenous Peoples and Local Communities Yes

Civil Society Organizations Yes

Private Sector Entities Yes

If none of the above, please explain why:

While the project envisages working with local communities, it does not foresee activities relevant to indigenous people.
In addition, provide indicative information on how stakeholders, including civil society and indigenous peoples, will be engaged in the project preparation, and
their respective roles and means of engagement

99. Key project stakeholders have been engaged and consulted during the project development mainly on data validation, research activities and future
engagement in the project. In the table below, an initial list of stakeholders is proposed. The table also brings the description of their roles/mandates and
responsibilities relative to its connection to the project. The Project Executing Entity (PEE) maybe selected from amongst the identi�ed stakeholders below:

Stakeholder Mandate Role in the project

Government Sector

Department of Environment and Natural Res
ources (DENR)

The Department collects and evaluate data on t
he state of the environment in the country. Base
d on these data, the Department develop/formul
ate policies, develop goals, strategies and plans
for the sustainable use and protection of the en
vironment. Depending on the area of responsibil
ity, the state o�ce act as expert consultants, iss
ue statements, are a supervisory authority or a li
censing authority.

 

The diverse range of tasks includes waste mana
gement, plant safety, soil protection, geology, wa
ter and groundwater protection, �ood protectio
n, climate change, noise and vibration protectio
n, air pollution control, nature conservation and l
andscape management, substance and chemic
al evaluation, environmental management, hydr
aulic engineering, water supply, interdisciplinary
and cross-media issues.

 

The DENR is in-charge of permit/ clearance proces
sing and will issue the following:

- Registration ID of all hazardous waste generators
and accreditation of TSD facilities through RA 696
9.

- Permit to Transport of Hazardous Wastes to the w
aste transporter to be commissioned by the projec
t.

- Environmental Compliance Certi�cate (ECC) to the
project under PD 1586.

- Permit to Operate   RA 8749 (CAA).

- Update regulatory instruments and workplans in r
elation to mercury

 
The DENR is the overall focal point for both the Sto
ckholm and  Minamata Conventions.

 



 

Department of Health (DOH) The Department of Health is the executive depa
rtment of the Government of the Philippines res
ponsible for ensuring access to basic public hea
lth services by all Filipinos through the provision
of quality health care and the regulation of all he
alth services and products. It is the governmen
t's over-all technical authority on health.[2] It has
its headquarters at the San Lazaro Compound, a
long Rizal Avenue in Manila.

 

The DOH will issue the following:

 

- Guidelines on effective handling and management
i.e. treatment and disposal of HCW

- Certi�cate of Product Registration for Equipment
or Devices used for treating infectious wastes

- Update regulatory instruments and workplans in r
elation to mercury

 

The Department will review/evaluate the health imp
act assessment (HIA) prepared for the project and i
ssue HIA Clearance.  DOH also co-chairs the IACEH
with DENR.

 

Department of Trade and Industry (DTI) DTI’s mandate is to foster a competitive and inn
ovative industry and services sector that contrib
utes to job generation and inclusive growth; and
to advance the rights and responsibilities of con
sumers.

DTI can provide linkages to manufacturers interest
ed in the production of PPEs.  The Department can
also provide support in terms of industry policies, i
ncentives, and market promotion.

 

Members of the Hg-IATWG under the IACEH The Inter-agency Committee on Environmental
Health (IACEH) was established by virtue of E.O.
489 and is chaired by the Department of Health
with the Department of Environment and Natura
l Resources acting as vice-chair.

 

The Inter-agency Technical Working Group on M
ercury (Hg-IATWG) under the IACEH was establi
shed to speci�cally look at mercury-related heal
th and environment concerns,  This was made p
ossible through the support of the project on “Pr
omoting Rati�cation and   Early Implementation
of the Minamata Convention on Mercury”

 

Update regulatory instruments and workplans in rel
ation to mercury

Awareness-raising, advocacy, and education

 

East Avenue Medical Center-  Toxicology Ref
erral And Training Center

The EAMC Toxicology Referral and Training Cen
ter functions as a diagnostic, management and
referral center for Poisoning and different Toxic
ological Incidents.  The Northern NCR Poison C
ontrol Center at the East Avenue Medical Center
was established in 1995 under the Department

The center can provide awareness training through
sharing of cases and scenarios related to healthcar
e waste management in the country.



was established in 1995 under the Department
of Health.

 

Philippine Textile Research Institute of the D
epartment of Science and Technology (DOST
– PTRI)

PTRI is the textile research and development ar
m of the Department of Science and Technology
acting as catalyst to spur growth in the industry
through the planned development of growth cen
ters and state-of-the-art service facilities for the
textile and garments industries, with the aim pro
ducing competitive products and linking world-c
lass Filipino products to the world economies. T
he institute performs the following functions:

·         Conduct applied research and developme
nt for the textile industry sector;
·         Undertake the transfer of completed resea
rches to end-users or via linkage units of other g
overnment agencies; and
·         Undertake technical services and provide t
raining programs
 

The institute can assist in local raw material develo
pment for the manufacture of PPEs.

 Industrial Sector

PPE Manufacturer/Supplier As per issued permit or certi�cate from the BOI
and LGU

The industry will supply the PPE requirement of He
alth Care Facility

TSD Facility Operators/

Waste Service Providers

As per issued accreditation and permit to operat
e by the DENR-EMB and service contract with th
e client

The facility will accept all infectious wastes generat
ed from health care facility for treatment and dispo
sal. The level of microbial treatment of infectious w
aste shall be conforming to DOH Manual or standar
d.

 

Philippine Hospital Association (PHA) The Philippine Hospital Association (PHA) is an
organization that provides support to its more th
an 1,900 hospital-member in pursuit of the natio
n’s health agenda.  Being national in scope, it is t
he voice of the public and private sector in matt
ers affecting hospital management and delivery
of health services to people.

 

Coordination with PHA will be undertaken for the ca
pacity buiding needs and awareness raising activiti
es of the project.

Civil Society, Academe and Public Organizations

Non-Government Organizations (NGOs) These are organizations, often not-for-pro�t, tha
t facilitate community development, local capaci
ty building, advocacy, and environmental protect
ion.

Provide assistance in promoting the use of safe tec
hnology, conduct of risk assessment and communi
cation plan to the public.



 NGOs works to transform health care to reduce
its environmental footprint, becomes a commun
ity anchor for sustainability, and a leader in the g
lobal movement for environmental health and ju
stice. The NGOs are working to implement ecolo
gically sound and healthy alternatives to health
care practices that pollute the environment and
contribute to disease.

 

UN Global Compact Network Philippines (GCNP) GCNP is a voluntary initiative based on CEO co
mmitments to implement universal sustainabilit
y principles

Strengthen the capacity of the United Nations to pa
rtner strategically with the private sector

 

Academe   The Academe provides technical assistance to poli
cy makers especially on the appropriateness of the
technologies to be used in treating infectious and h
azardous wastes.

 

Hospital/Medical  Associations   Promotion and implementation of the national guid
elines on proper handling and management of HC
W 

 

Local communities/groups of people living in clo
se proximity to a project that could potentially be
impacted by a project.

 

Responsible in monitoring the performance of t
he facility if it is in compliance with environment
al laws of the country

Risk communications shall be done to the residents
living near the project site. As the project (treatmen
t plant) will cater in-situ generation of the infectious
waste, there in medium of exposure that might hap
pen to the community. In addition, the technology is
non-burn thus no emission of harmful substances
will occur.

 

Institute for Global Environmental Strategies (IG
ES)

Achieve a new paradigm for civilization and con
duct innovative policy development and strategi
c research for environmental measures, re�ectin
g the results of research into political decisions
for realising sustainable development both in th
e Asia-Paci�c region and globally

The organization can provide policy support and rel
evant trainings in relation to mercury and mercury
management

Development Financing Institution

Development Bank of the Philippines (DBP) As the country’s pre-eminent development �nan
cial institution, DBP in�uences and accelerates
sustainable economic growth through the provis
ion of resources and banking services, principall
y catering to the medium and long-term needs o

Provision of development �nance services



y g g
f agricultural and industrial enterprises with emp
hasis on small and medium-scale industries

     

International Organizations

World Health Organization WHO is a specialized agency of the United Natio
ns responsible for international public health

To support and complement the project activities a
s necessary, particularly in the use of WHO guidelin
es, addressing health risks, and knowledge/ inform
ation sharing and dissemination. 



3. Gender Equality and Women's Empowerment

Brie�y include below any gender dimensions relevant to the project, and any plans to address gender in project design (e.g. gender analysis).

100. Gender and Development (GAD) considerations will be made an integral part of the project strategy in consideration of the Gender policies of the GEF,
UNIDO and the DENR-EMB. It has been noted that one of the key actions undertaken by the GEF relative to gender mainstreaming was to incorporate gender
responsive approaches and indicators in project development. UNIDO, for its part, recognizes the signi�cant positive impact on sustained economic growth
and sustainable industrial development generated by gender equality and the empowerment of women. UNIDO adopted a policy on Gender Equality and the
Empowerment of Women in 2009. As a consequence, the organization commits to engage all men and women equally in all of its organizational practices,
policies, programmes and projects. Gender dimensions are thus a prerequisite in the design, implementation, monitoring and evaluation of programs, projects
and activities with tools and guidelines on mainstreaming gender in the whole gamut of project management.

101. Based on the World Gender Gap Report (2020), the Philippines ranks 16th worldwide in term of the degree of closure of its overall gender gap (78%).
Once a member of the top 10 on the Global Gender Gap Index, the country now ranks 16th as a result of a small decline in its score (78.1, down 1.8 percentage
points). The country was 10th in the previous assessment but still has  smallest gender gap of the Asian continent by far. The Philippines has closed 80% of
the Economic Participation and Opportunity gender gap; it ranks 5th on the indicator assessing gender wage equality, with a score of 81.2; and has closed
closed both its Educational Attainment and Health and Survival gender gaps. A signi�cantly larger share of women is enrolled in secondary education (71%
compared with 60% of men) and tertiary education (57% versus 43%). However, the Political Empowerment gap has widened considerably over the past two
years, causing the country to decline from 13th to 29th position.

102. Based on a report from UN Women (April 2020), however, it appears that women and girls are impacted more heavily than men during the COVID-19, in
term of greater exposure to violence and harassment, reduced access to healthcare services, human right violations and economic insecurity. The report
states that “Recognizing how health crises affect women and men differently is a fundamental step to understanding the primary and secondary effects of
health emergencies on individuals and communities, and for creating effective and equitable policies and interventions. It is therefore essential to address and
integrate women and girl’s immediate and long-term needs into COVID-19 response and recovery efforts in the Philippines.” It has also to be noted that:
• The traditional structure of the family in the Philippine in most cases still assigns almost exclusively to women the tasks of caregivers to the elders,
managing and cleaning the houses, preparing meals. In this sense, whilst their role is unbalanced, they play a key role in preventing the spread of infection, and
in the decisions concerning materials (PPEs, detergents) to be used. This con�rmed by the UN women report in the section of “unpaid care work”: prevailing
socio-cultural norms in the Philippines mean that women undertake the majority of unpaid care work. In the context of COVID-19, the burden of unpaid care
work on women is evident as they increasingly provide even greater support to family members, including maintaining sanitary conditions in the home, and
caring for family members that are ill, putting themselves at increased risk of becoming infected. Women in the formal and informal sectors are additionally
balancing work with house work, childcare, and/or elder care.

• Women play also a key role in the management of healthcare facilities. Although many well trained Filipino nurses work all corners of the world, now the
nation �nds itself shorthanded. There is an estimated shortage of 23,000 nurses nationwide, according to the Private Hospitals Association of the Philippines
Inc. Meanwhile, about 150,000 Filipino nurses currently work in the U.S. alone. The Philippines produced an annual average of about 26,000 licensed nurses
from 2012 to 2016, while about 18,500 moved abroad each year during the same period, according to government data.
(https://www.bloomberg.com/news/articles/2020-04-23/philippines-sends-nurses-around-the-world-but-lacks-them-at-home). According to the World Health



Organization, the world has six million fewer nurses than it needs. One result is that nurses in places like the Philippines have long gravitated toward wealthier
countries for higher-paying opportunities. In April, the Philippines, which says it needs about 300,000 more health care workers than it has, barred nurses  from
leaving the country, citing the need to protect them from infection and to ensure they were available to �ght the virus at home.
(https://www.nytimes.com/2020/04/20/world/asia/coronavirus-philippines-nurses.html?auth=login-email&login=email)

103. Like in many other countries in the world, the COVID-19 pandemic revealed the importance of the healthcare system for the safety and security of the
country, and at the same time make us understanding how essential is the work of women – very often underpaid – in emergency situation. A revised policy
related to the wage  and status acknowledgement of the nurse in the country is necessary. 

104. Due to the importance of women in the sectors of household and hospitals,  the project activities have been designed to ensure the key involvement of
women as project leaders and as bene�ciaries.  In the course of the project design, a detailed gender analysis and a speci�c gender mainstreaming work plan,
with gender-sensitive targets and indicators, will be developed and integrated in the project results framework. This will include as a minimum the following: 
(i) Availability of gender speci�c training and awareness raising initiatives; (ii)  Initiatives and rules to ensure equal access to the job opportunities generated
by the project; (iii) Equal access to the information generated by the project; (iv) Assessment of gender-speci�c health risk associated with chlorinated
disinfectants, healthcare waste and mercury waste ; (v)  Speci�c health and safety rules for female employees in the waste collection and recycling industries;
(vi) Speci�c health and safety rules for nurses and medical staff.

Does the project expect to include any gender-responsive measures to address gender gaps or promote gender equality and women empowerment? Yes

closing gender gaps in access to and control over natural resources;

improving women's participation and decision-making; and/or Yes

generating socio-economic bene�ts or services for women. Yes

Will the project’s results framework or logical framework include gender-sensitive indicators?

Yes 



4. Private sector engagement

Will there be private sector engagement in the project?

Yes 
Please brie�y explain the rationale behind your answer.

105. The project envisage the engagement of the following private stakeholders: 

Small entrepreneurs on PPE manufacturing:   Small manufacturers of non-medical face mask for the community, with priority ensured to women
entrepreneurs, will be engaged through training and technical assistance related to the technical standards of these products, consistent with WHO guidelines,
selection of proper materials for the products and their packaging, aspects related to circular economy and cost effectivity in the manufacturing of such
products, business planning (see output 1.1.4). This work can be done in collaboration with the Philippine Textile Research Institute of the Department of
Science and Technology (DOST – PTRI) and the Department of Trade and Industry (DTI) to leverage public resources in mobilizing private sector investments.   

Treatment, Storage and Disposal Facilities: support will be given to TSD which will be the bene�ciaries of the software developed for the identi�cation and
collection of healthcare waste generated and assessment of their current technology to deal with the increased load. An assessment of their existing
methods and technologies in handling healthcare wastes including those containing mercury can reveal areas of opportunity for process updating in
compliance with the Stockholm Convention on POPs and the Minamata Convention on Mercury. This can also encourage more private sector investments not
only to support the technology upgrade but also to establishing TSD facilities capable of handing these wastes in the underserved regions of the country.  

Entrepreneurs on healthcare waste management: Micro, small, and medium-sized enterprises (MSME) comprise more than 99% of Philippine enterprises.
They often to not have the capacity nor a proper access to both technical and �nancial support to invest on sustainable approaches in their operations. In the
Philippine healthcare sector, concerns around circularity, chemicals and wastes management, climate change mitigation, among others, are paramount.
MSMEs are often left out with the bigger players having more access and capacity to take advantage of innovative approaches and technological
advancements.   The project will work closely with enterprises in the healthcare sector to promote private sector investments. MSMEs will be provided with
technical assistance to prepare project proposals promoting circularity and environmentally-sound waste management, accessing �nancial support from
various �nancing institutions, particularly those with an envelope for green investments. At the same time, the project will harmonize relevant �nancing
systems in the country, coordinate efforts with development banks and �nancing institutions, and promote sustainability reporting through green �nance
mechanisms. This work can be done in collaboration with the Development Bank of the Philippines and the Association of Development Financing Institutions
in Asia and the Paci�c (ADFIAP), with goals to engage other development �nancing institutions during the duration of the project. Other private-sector groups
and networks that can be engaged include the Philippine Chamber of Commerce and Industry (PCCI), the Philippine Hospitals Association (PHA), and the
Global Compact Network Philippines (GCNP). 

Mercury waste management facilities: Collaboration with mercury waste treatment facility from Asia and Europe will be facilitated to ensure that the latest
BAT/BEP will be introduced in the Philippines. Transfer of technologies and expertise from these facilities will explored. 

Hospitals, health facilities, and hospital associations 



Hospitals and health facilities will be capacitated to implement the national guidelines on proper handling and management of HCW.  Technologies will be
demonstrated for the low-cost, small scale non-combustion pre-treatment of wastes generated during the pandemic.  Synergies between public and private
facilities may be maximized through local government units, hospital associations, and the Department of Health.



5. Risks to Achieving Project Objectives

Indicate risks, including climate change, potential social and environmental risks that might prevent the Project objectives from being achieved, and, if
possible, propose measures that address these risks to be further developed during the Project design (table format acceptable)

106.  The following table illustrates the risk matrix for the project:

Outcom
es

Unfavorable event Category Risk before mitigation Proposed Mitigation Risk after mitigation

Probabilit
y

Impac
t

Risk   Prob
abilit
y

Impac
t

Risk

ALL Di�culties arising from t
he coordination among
administrations of differ
ent levels (DENR, MOH)y

Manageme
nt

L L L Representatives of different levels will be
involved in the steering committee; the ta
sks of the PMU will include to ensure co
mmunication with all the project partners;
roles and composition of each project ins
titution will be clari�ed and agreed since t
he inception of the project. The Republic
of Philippines has established an Interag
ency Committee on Environmental Health
(IACEH), implemented through the E.O 48
9. This will allow for a very good coordina
tion among MOH and EMB as well as oth
er 10. The IACEH will act as a coordinatin
g/advisory body for the proposed GEF pr
oject.

L L L

ALL Risk that lockdown and r
elevant COVID-19 restric
tions will hinder the plan
ned activities

Manageme
nt

H M H UNIDO is already implementing projects i
n the Philippines in the current situation,
and DENR and MOH have already establis
hed proper measures to sustain activities
in a safe way during the pandemic. Altho
ugh some impact has been observed duri
ng the �rst stage of the pandemic, the UN
IDO project management has currently ad
apted to the situation and the new modali
ty of arrangements. Noticeably, the curre
nt situations allow for workers to reach w
orkplaces. Proper measures will however
undertaken to ensure that the infection ri
sk for all the project participant will be re
duced at the minimum possible level by a
dopting all the mandatory risk managem
ent measures

M M L

ALL Risk that changes in ord
ers/regulations relating

Regulatory
/ technical

H M M Indeed is envisaged that the current situa
tion will alter the views and strategy of th

H L L



ers/regulations relating
to Covid-19 may alter ho
w to treat medical waste
s, and that increased pat
ients may change the pri
ority of healthcare wast
es of the government or
the healthcare sector

/ technical tion will alter the views and strategy of th
e government on the management of hea
lthcare waste generate in public and priva
te healthcare facilities and at household
s. The projects intend to take the opportu
nity to work side by side with the govern
ment to ensure that the change will be str
ategic and not only guided by the emerge
ncy, but properly planned with a circular a
nd long-term perspective.

ALL Political will and govern
ment’s priorities may ch
ange overtime and the p
roject may not be able t
o mobilize necessary re
sources and commitme
nts including co-�nancin
g

Financial M L L Following the rules of good �nancial man
agement, the project will rely on a diversi
�ed source of co-�nancing to minimize th
e risk of withdrawal or lack of commitme
nts. Co-�nancing commitments will be se
cured during the PPG, and recon�rmed at
relevant project stages to ensure that in c
ase of the (rather unlikely) withdrawal of
a co-�nancing partner, an alternative can
be timely found. Withdrawal of co-�nanci
ng has been rarely experienced by UNIDO,
so this risk is considered low

L L L

  Risk that the project acti
vities will alter the treat
ment of healthcare wast
es, which may change th
e risks of getting infecte
d and mercury-related e
xposure.

Health L L L The project intends to increase the safety
of healthcare management compared to t
he baseline, therefore an increase of getti
ng infected or getting in contact with mer
cury contaminated waste will decrease c
ompared to the baseline thanks to project
intervention.

L L L

  Risk that leakage or simi
lar accidents may occur
when managing mercur
y and mercury containin
g products including tra
nsportation and disposa
l.

Health/Gen
der
 

H H H The baseline risk is very high. Daily, a rele
vant number of mercury thermometers g
et broken in hospitals and households an
d most of the time these leakages are not
addressed properly, with a signi�cant exp
osure of people to mercury vapors.  Like
wise, as the healthcare waste sector is m
ostly populated by women, this risk is co
mpounded by gender issues esp. for wo
men of child-bearing age.
 
The project will signi�cantly reduce this ri
sk through proper management of mercu
ry-containing devices and educating relev
ant actors, esp. women, how to minimize
this risk.

L M L

ALL Increased GHG emissio
ns

Climate L M L/M The project will further reduce the  gener
ation of GHG as it will promote the use of
non-combustion technologies for the ma

t f h lth t d f th

L L L



nagement of healthcare waste, and furth
er reduce illegal dumping of waste. There
will be no increase of the GHG emission
downstream to project intervention.

All Project activity impacte
d by climate change

Climate L L/M L/M As no large infrastructure is envisaged by
the project, but only rearrangement of pro
ducts, materials or industrial processes,
no additional risk compared to the baseli
ne is associated with climate change. Stil
l, it is considered that bringing initiatives i
n areas prone to climate change effect co
uld prevent the spreading of mercury and
healthcare waste in case of extreme met
eorological events associated to climate
change.

L L/M L/M

ALL Gender Mainstreaming
activities / goal not con
ducted or achieved

Social M M M Philippine is a favorable country in term o
f GM policies, therefore no structural or c
ultural obstacle are expected to hinder th
e GM related project policies and activitie
s. In any case, a detailed GM logical fram
ework, with budget and indicators, has be
en integrated in the project. GM targets w
ill be considered as core project targets

L L/M L/M

1.1.1 Di�culties in evaluating
GEB baseline and achiev
ement

Technical M M M The main di�culties in assessing the GE
B baseline will be addressed at the very i
nitial stages of the project, where surveys
on the generation of waste and use of chl
orinated disinfectant will be carried out. C
riteria for the calculation of the reduced G
EB achievable from the reduce consumpt
ion and release will be established in deta
il in these stages. The POP TT and associ
ated attachments already document the
criteria adopted. A residual risk on the est
imation of POPs cannot be completely eli
minated, but adoption of conservative crit
eria for the estimation will ensure that the
GEB at project design are more likely und
erestimated than overestimated

L L/M L/M

ALL There can be slow deliv
ery by government, and t
he CO as well as coordin
ation issues which may
cause project cancellati
on if there are time overr
uns at certain critical mi
lestones.

Manageme
nt

M H H Government and UNIDO CO are already c
oordinating efforts for project developme
nt and implementation and already have
established a project unit on other GEF-re
lated projects. The focal point of SC has
experience in the implementation of GEF
funded POPs project. The project steerin
g committee has been already establishe
d to ensure that all the operation modaliti
es relevant to project implementation and

ti ll d t d b ll th

L M L



execution are well understood by all the p
arties and fully in place

1.1.4 Small manufacturers no
t willing to participate, o
r not interested in impro
ving their qualitative or q
uantitative capacity

Social M M M The risk that small manufacturers may n
ot be very interested in participating in pr
oject activities will be addressed by prop
erly communicating the economical bene
�t to take part in project training activitie
s, and the risk to be not prepared to the fu
l�lment of standards that may be endors
ed by the government on the matter.

L M M

2 Low participation risks: I
n terms of promotion of
reusable face masks an
d mercury-free devices, t
here are risks that these
will not be used as expe
cted due to lower partici
pation. 
Also, there are risks that
the healthcare sector st
akeholders and MSMEs
will not participate as ex
pected.

Social M M M Any project has to face the risk of low par
ticipation. In this case, as project, delivera
bles would impact the habit of people an
d healthcare operators, particular care wil
l be dedicated to the awareness raising a
nd training. Recommendations from the
most recent WHO guidelines on the use o
f personal protective equipment and mer
cury free devices will be taken as the tech
nical basis for the development of practic
al and well-designed communication cam
paigns. The project will also build from th
e lesson learnt from previous healthcare
waste management projects carried out
by UNIDO and UNDP to ensure participati
on of stakeholders from the healthcare s
ectors

L M L



6. Coordination

Outline the institutional structure of the project including monitoring and evaluation coordination at the project level. Describe possible coordination with other
relevant GEF-�nanced projects and other initiatives.

Institutional Arrangement

The proposed institutional arrangement for the project is given in Figure 2 below: 



 

 Figure 2:  Proposed institutional arrangement 

107. UNIDO is the GEF Implementing Agency (IA) for the project. A project o�cer will be appointed in UNIDO HQ to oversee the implementation of the project.
The UNIDO Country O�ce in the Philippines will also play a signi�cant role in the supervision of the project, including the provision of additional coordination
and technical support as necessary. The Department of Environment and Natural  Resources (DENR) will be the lead partner for the project and envisages the
Department of Health (DOH) as a co-executing partner. The Environmental Management Bureau under the DENR will be the main government focal point and
national coordinating entity of the project. Coordinating agencies include the member agencies of the IACEH, and Local Government Units of selected
bene�ciary hospitals.



108. DENR and DOH will be supported by technical entities which will be determined during the PPG. DENR and UNIDO will  screen possible technical national
project executing entities (PEEs) from a set of criteria to be agreed and identify the selected PEEs during the PPG phase.   The project
implementation/execution framework will be fully detailed in the PPG.
 
109. A Project Steering Committee (PSC) will be established, chaired by the National Project Director from DENR-EMB and will comprise of representatives
from relevant ministries, UNIDO and other relevant stakeholders. The members of the PSC will be �nalized during the project inception phase. The PSC will
hold its regular sessions at least once a year throughout the project implementation, but additional meetings can be held if necessary. The PMU and the
DENR-EMB will form the Secretariat for the PSC. Technical Working Groups (TWGs) will be established depending on the requirements of the project. 

Coordination with other GEF initiatives and other similar initiatives

110. UNIDO is currently implementing  several projects with similar objectives as the current proposal. Coordination with these project will be undertaken: 

• The GEF-funded project titled “Environmentally Sound Management of Medical Wastes in India” (GEF 3803) is a collaboration between UNIDO and the
Ministry of Environment, Forests and Climate Change (MoEFCC) and focuses on MW management in �ve (5) States namely Gujarat, Karnataka, Maharashtra,
Odisha and Punjab. The project aims to reduce and ultimately eliminate releases of unintentionally produced persistent organic pollutants (U-POPs) and other
global harmful pollutants into the environment through the incineration of Bio Medical Waste and protect the environment and human health through the
environmentally sound management of MW by promoting countrywide adoption of best available techniques and best environmental practices (BAT/BEP) in
the healthcare sector. 

• In Senegal, the on-going GEF-funded project, “Environmentally sound management of municipal and hazardous solid waste to reduce emission of
unintentional POPs - Implementation Phase” (GEF 4888) started in 2014 in collaboration with the Ministry of Environment and Sustainable Development
(MEDD), the Directorate of Environment and Hazardous Facilities (DEEC), and the Ministry of Planning and Local Governments, Senegal. With four components
(one is the M&E component), this project covers (1) strengthening and sustaining the legal framework and institutional capacities for sound management of
hazardous and other wastes; (2) engaging stakeholders in properly disposing, sorting and recycling hazardous and other wastes; and (3) improving the sound
management operations of hazardous and other wastes. The project already supported the purchase of bins and microwave system for infectious hazardous
waste disposal.

• A project in the Philippines under the UNIDO – Government of Switzerland Global Quality Standards Programme on “Standards and Conformity
Assessment for PPE and Medical Devices” is expected to start implementation in 2021 with the Department of Trade and Industry as the national coordinating
agency. This project is expected help address the urgent need to provide adequate supplies of personal protective equipment (PPEs) in support of the
country’s COVID-19 response, meeting the required global quality and safety product and manufacturing standards. This will be done through strengthening
capacity of the national quality infrastructure to promote and verify compliance of PPE and medical devices with relevant quality and safety standards. The
project will also develop forecast of demands for the different PPEs, medical devices, and sanitation products that can inform waste management strategies
and identify the needed regulatory updates. 

111. The proposed project will also seek synergy and coordination with the the agencies and entities involved on the following projects , especially on the
capacity building and knowledge management efforts of the current project:



• GEF 10349 “Demonstration of production phase-out of mercury-containing medical thermometers and sphygmomanometers and promoting the
application of mercury-free alternatives in medical facilities in China” which aims to establishing the enabling environment to accelerate the transfer to the
production of mercury-free medical devices, and to lay the foundation for market acceptance and growth for mercury-free devices in medical facilities, in order
to meet associated phase-out deadlines under the Minamata Convention on Mercury 
• GEF 10716 “Phasing out mercury measuring devices in healthcare” , a global project with the objective of eliminating uncontrolled releases of mercury
from healthcare settings

112. The proposed project will build on previous and ongoing GEF projects in the Philippines, most relevant of which are:

• Global project (GEF 1802) on   “Demonstrating and Promoting Best Techniques and Practices for Reducing Healthcare Waste to Avoid Environmental
Releases of Dioxins and Mercury” with Philippines as one participating country which contributed to the training on mercury devices and the installation of two
non combustion technologies for the pre-treatment of HCW. 

• Regional project on the “Demonstration of BAT and BEP in Open Burning Activities in Response to the Stockholm Convention on POPS” (GEF 5082) which
aims to assist in the rehabilitation of dumpsites and develop the municipal recycling facilities in target areas in the Philippines which would support the
initiatives of the current project.

113. Also currently being implemented in the Philippines is the regional project on “Contribution Toward the Elimination of Mercury in the Artisanal and Small
Scale Gold Mining (ASGM) Sector: From Miners To Re�ners” (GEF 9718). The project intends to contribute to the elimination of mercury in ASGM by applying a
value chain approach and addressing root causes of high mercury usage and emissions in the ASGM sector which are largely related to poverty or a lack of
economic opportunities; lack of awareness of the environmental and health dangers of mercury; and lack of knowledge of mercury-free alternative gold
recovery methods in the informal mining sector.  

Full coordination will be undertaken with the project team to develop complementary activities as best possible.

114. Lessons learnt and outputs from previous projects would also be utilized as reference for the current project. Previous mercury-related initiatives in the
Philippines funded by GEF include: 

• UNIDO Project entitled “Improve the Health and Environment of Artisanal and Gold Mining Communities in the Philippines by Reducing Mercury
Emissions” ( GEF 5216 - March 2013 to June 2016)
- The project aimed to improve the health and environment of artisanal gold mining communities in the Philippines by reducing mercury emissions. In
particular, the project introduced a mercury-free technology in 2 small-scale mining areas and provided health training to rural health care workers in the
proper diagnosis of mercury poisoning. A signi�cant number of miners, including both males and females, have been trained to use mercury-free method to
extract gold, and a number of them have already shifted to this mercury-free technique. As a result, the use of mercury for gold mining has been considerably
reduced in the project areas, and the communities are fully aware of the dangers of mercury on human health and environment. 

• Minamata Initial Assessment (MIA) (GEF 5863)



MIA is an enabling activity �nancially – supported by the Global Environment Facility (GEF) that assisted countries in: (1) strengthening national decision-
making toward rati�cation of the Minamata Convention on Mercury; and (2) building national capacities toward implementation of future obligations. Through
this activity, the Philippines was assisted to assess its readiness for being a party to the Minamata Convention as indicated in Article 20 of the Convention
text.   The Policy, Regulatory, and Institutional Framework of the country was also evaluated. Further, it provided recommendation on policy and strategic
decisions and identi�ed priority activities within the country.  Mercury inventory was also undertaken in this activity. The MIA was launched on 20 March 2019
and is currently being �nalized.  

115. Legal Clause

The present project is governed by the provisions of the Standard Basic Cooperation Agreement between the Republic of Philippines and UNIDO, signed and
entered into force on 26 February 1993.

116. Transfer of Assets

Full or partial ownership of equipment/assets purchased under the project may be transferred to national counterparts and/or project bene�ciaries during the
project implementation as deemed appropriate by the government counterpart in consultation with the UNIDO Project Manager.



7. Consistency with National Priorities

Is the Project consistent with the National Strategies and plans or reports and assesments under relevant conventions?

Yes 
If yes, which ones and how: NAPAs, NAPs, ASGM NAPs, MIAs, NBSAPs, NCs, TNAs, NCSAs, NIPs, PRSPs, NPFE, BURs, INDCs, etc

117. The project is relevant to the action plans stipulated in the 2014 updated National Implementation Plans of the Philippines with regard the minimization
of unintentionally-produced POPs in the uncontrolled burning of wastes, of which the health care waste sector is a contributor. It NIP stipulates the following
priorities: adoption of BAT technologies, adoption of BEPs in relevant sectors,   strengthening of national technical capability to manage uPOPs issues and
strengthening of regulatory and analytical capacities.

118. The project will take off from the information provided in the Philippine Minamata Initial Assessment (MIA) and complement and support the activities
identi�ed in the NAP for MAPs. The MIA contains information regarding the estimated inventory of MAPs in the country which can further be veri�ed and
strengthened during the project preparation stage. It contains country baseline information and also also identi�es priority areas, gaps in regulatory
frameworks, and stakeholders relevant to mercury management. The NAP for MAPs, on the other hand, focuses on the country obligation to phase-out
mercury-added products. Importantly, the NAP for MAPs bridges across various government o�ces responsible for mercury management especially for
mercury-added products and provides a programmatic approach to the phase-out, taking into account the life-cycles of the MAPs from importation to
disposal. Priorities under the NAP include efforts toward policy harmonization, strengthening of capacities, ensuring quality data and science-based
evidences, and partnership advocacy.

119. The Philippine Development Plan, 2017 – 2022, recognizes the critical role the environment and natural resources (ENR) sector plays in the country’s
development. According to the national plan, it is crucial that environmental health is improved to support the accelerated   economic growth, strengthen
resilience against the impact of climate change and disasters (natural and human induced),and improve the welfare of the poor and marginalized members of
society.  Further, strategic efforts toward protecting both human health and the environment are prioritized, recognizing that these are areas of concern that
are not necessarily mutually exclusive. 

120.  The 2020 midterm update of the PDP re-emphasizes the need to improve environmental quality through the (1) strengthening of the enforcement,
regulation, and monitoring of environmental compliance and management interventions; and (2) adoption and implementation of innovative pollution
abatement solutions. In fast-tracking the implementation of waste management measures for solid, toxic, and hazardous wastes, including electronic waste,
especially at the local level, the country prioritizes the streamlining of the management of health care and infectious wastes.

121 The project also supports the provisions of "We  Recover as One"  which is a planning document formulated by the Philippine Government through the  the
Inter-agency Task Force Technical Working Group for Anticipatory and Forward Planning formulated. The document serves as a guide for country initiatives in
line with efforts to address the impacts brought about by the COVID-19 pandemic, sending a clear message that only initiatives aligned with the guidance
document will receive priority government support. In the context of the environment and health nexus, government recognizes that the new normal state will
require a combination of strengthened, scaled up, and innovative actions and solutions to curb the elevated environmental, climate, and health risks posed by



COVID-19. As such, one priority strategy in the “We Recover as One” document is the streamlining of the management of health care and infectious wastes,
especially at the community and household levels.  Priority actions to be taken include:
• Ensuring compliance of health care facilities and treatment technologies with the standards for hazardous waste management
• Modernizing and increasing the number of TSD facilities for hazardous healthcare wastes
• Improving disposal of healthcare wastes at the household or barangay level
• Supporting ancillary remedial actions to improve environmental health and mitigate climate change



8. Knowledge Management

Outline the knowledge management approach for the Project, including, if any, plans for the Project to learn from other relevant Projects and initiatives, to
assess and document in a user-friendly form, and share these experiences and expertise with relevant stakeholders.

122. A Knowledge Management infrastructure   will be an important output of the project. The   outputs and results of the project will be of importance to
several stakeholders and will de�nitely provide addition to the global body of knowledge on the HCW sector. For this purpose, a project website will be built
and linked to government dashboards directly informing the government’s Inter-agency Task Force on Emerging Infectious Diseases (IATF) that governs and
directs the government’s COVID-19 efforts.  It will also be linked to the Inclusive and Sustainable Industrial development (ISID) web platform being hosted by
the UNIDO Philippine Country O�ce, in collaboration with the National Economic and Development Authority (NEDA) and other public and private member
agencies of the Steering Committee of the UNIDO Philippine Country Programming Framework, 2018 – 2023, which includes the Philippine Chamber of
Commerce and Industry (PCCI) and the Department of Environment and Natural Resources (DENR). The website will be established using a blog-type
platform, allowing PMU and other project operators to update the website content in real-time. The website will be initially built with the support of a
professional web-site builder. Subsequently, the website will be updated regularly by the PMU – by assigning a person with the speci�c task of result
dissemination. Even for the website, different level of access will be granted depending on the targeted stakeholders. 

At end-of-project, management of the website may be handed over to an identi�ed member agency of the Inter-agency Committee on Environmental Health
(IACEH), a participating local government unit. Another option is to migrate the contents to existing government platforms. 

123. The knowledge generated in the course of project implementation will be shared globally through participation in regional coordination meetings related
to healthcare waste management and COVID-19 and international conferences. The project also aims to use available global and regional knowledge channels
including the BRS Secretariat, BRS regional centers,  the GEF and UNIDO websites,  to disseminate project outputs. With the prominence of virtual platforms
for information sharing, this would also facilitate reaching out to a wider global audience. 

124. The contribution of the project to knowledge generation on healthcare waste management will be highly signi�cant, especially with the  impact of the
current global pandemic. It will generate knowledge products which maybe adopted to address similar situations in other countries. The KM infrastructure will 
be utilized to share the outputs and lessons learned on healthcare waste management especially during this pandemic. The technical documents and reports
generated will be made available in the project website and disseminated to the proper channels. The partners and other relevant stakeholders will also be
encouraged to participate in relevant webinars, trainings, etc. that will be provided by other entities. The project will also endeavor to utilize available social
media platforms like Facebook and Twitter to further disseminate relevant information on the project activities. At national level, with speci�c reference to the
awareness raising initiatives, communication will be ensured through the establishing of a proper Training of Trainers initiative, and through communications
ensured through mobile apps (social), newspaper and TV broadcasting

125. Furthermore, the relevant documents will be published on the UNIDO open data platform but also through the Global Network for Resource E�cient and
Cleaner Production (RECP net) of UNIDO and the Green Growth Knowledge Platform (GGKP) to further facilitate inter-regional and South-South cooperation.
The results, lessons learnt will as well be presented and shared at relevant regional and international meetings and conferences among others to contribute to
the revision of relevant guidelines under Minamata and Basel Convention. This will also ensure that there will be proper depository of project outputs which
could be easily accessible to interested stakeholders.  



9. Environmental and Social Safeguard (ESS) Risks

Provide information on the identi�ed environmental and social risks and potential impacts associated with the project/program based on your
organization's ESS systems and procedures

Overall Project/Program Risk Classi�cation*

PIF CEO Endorsement/Approval MTR TE

Medium/Moderate

Measures to address identi�ed risks and impacts

Provide preliminary information on the types and levels of risk classi�cations/ratings of any identi�ed environmental and social risks and potential
impacts associated with the project (considering the GEF ESS Minimum Standards) and describe measures to address these risks during the
project design.

An initial assessment of the environmental and social risks was undertaken using the UNIDO ESS matrix. The project is categorized as a "Category B" project,
i.e. the proposed project is likely to have less adverse impacts on human populations or environmentally important areas. Likely impacts will be few in number,
site-speci�c, and few if any will be irreversible. The completed Environmental and Social Screening Matrix is attached.

An detailed ESMP will be completed during the PPG phase.  

Supporting Documents

Upload available ESS supporting documents.



Title Submitted

UNIDO_E+S_Screening_PHIL_HCW

https://gefportal.worldbank.org/api/spapi/LoadDocument?fileName=https%3A%2F%2Fworldbankgroup.sharepoint.com%2Fsites%2Fgefportal%2FGEFDocuments%2F9f28bf31-2eec-ea11-a818-000d3a337c9e%2Fpif%2FESSSupportingDocument_UNIDOESScreeningPHILHCW.pdf


Part III: Approval/Endorsement By GEF Operational Focal Point(S) And GEF Agency(ies)

A. RECORD OF ENDORSEMENT OF GEF OPERATIONAL FOCAL POINT (S) ON BEHALF OF THE GOVERNMENT(S): (Please attach the Operational Focal Point endorsement letter
with this template).

 
 

Name Position Ministry Date

Analiza Rebuelta-Teh Undersecretary and GEF OFP Department of Environment and Natural Resources 9/4/2020



ANNEX A: Project Map and Geographic Coordinates

Please provide geo-referenced information and map where the project intervention takes place

The proposed project sites are in  Metro Manila, particularly Quezon City,  and in Tacloban City based on the number of COVID-19 cases and the availability of
effective waste management systems. 

Quezon City will be the main target site for the project. The city hosts the most number of hospitals (61 public and private hospitals, 61 health centers) with
the largest bed capacity, complemented by health clinics, spas, physical �tness centers, child care and development companies, care giving schools,
laboratories, medical transcription �rms, and other wellness facilities.  It has the most number of registered TSD facilities, as well, that would bene�t on the
interventions to be provided by the project.  The project aims to partner with government hospitals in the city to ensure that BAT/BEPs on healthcare wastes
management are in place in the facilities. 

Tacloban City is the regional healthcare hub – with its six major hospitals (four privately run and two government-run) - and   is the busiest and most
progressive city in Region 8 (Eastern Visayas). During business hours, the City’s population of about 240,000 triples due to the in�ux of residents from nearby
Leyte and Samar municipalities who avail of utilities and services in the city. There is currently no registered TSD facility for medical wastes in Tacloban and
the project aims to support the identi�cation of private sector service provider interested to invest on the establishment of a TSD facility capable of handling
healthcare wastes, including mercury. Healthcare facilities, including small clusters of clinics, will bene�t from relevant trainings and institutionalization of BAT
and BEP in health care wastes management.



 


