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ABSTRACT 
 

Large quantity of solid wastes is produced in both urban and rural areas and 
they are to be disposing safely to preserve any harmful environmental impacts. In 
this study only the management of solid organic wastes is taken in to account, while 
metallic and glass wastes are not taken into account. Biodegradable wastes can be 
composed by any method e.g. recycling and vermicomposting. Solid sludge can also 
be anaerobically digest in biogas plant where biogas, methane are used as fuel and 
remaining solid is used for landfills or dispensed in to fields.  

Hospital wastes must be disposed carefully often sterilization or incineration. 
Domestic wastes in urban and rural areas like glass, plastic and polythene wastes 
managed separately in a manner which has no harmful environmental impact, and 
they should not be burn. The present study conducted in Dhar town of M.P. (India) 
through this paper. An attempt’s is made on the measures of exposures and their 
related health effects on the population living around such slumps. The morbidity 
effects due to such exposures are also detailed find out the consequences on health.  

 
Key Words : Solid waste, Management, Morbidity, Recycling, Vermicomposting. 

 
INTRODUCTION 

Solid waste is a term now used 
internationally to describe non liquid waste 
materials arising from domestic, commercial, 
agricultural, industrial and other activities in 
addition to public services. The resultant 
epidemiological effects not only depend on 
their toxicity, but also on concentration and 
duration of exposure4. 

In this present study the management of 
solid organic waste suggested by simple and 
regular practice. Recalcitrant organic waste 
like plastic, polythene bags, wax, grease 
etc.are biodegraded and they are managed 
separately but biodegradable waste like crop 
refuse, cow and buffalo dung, poultry form 
wastes, kitchen scrape paper, solid slutch can 
be maintain by any method like Nadep, static 
piles, aerated piles or  vermicompost. It can 
an aerobically also digest in biogas plant * Author for correspondence 
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where biogas methane is used as fuel and 
remaining solid is used for land fills or 
dispensed into fields. 

Hospital waste management is also 
suggested to done carefully after sterilization 
or incineration. Or domestic waste in urban 
and rural areas separate dustbins should be 
kept- a. biodegradable wastes, b. Plastic and 
polythene bags, c. Glass and d. metallic 
waste. Plastic and polythene waste managed 
separately and they should not be burn. In 
keeping all these points person to person 
awareness and training programs organized 
to prevent the environment in friendly ways. 

Unscientific an insanity mode for solid 
waste disposal is serious concern for human 
and environment health. During rainy season 
high humid conditions increase the health 
hazards. High risk of spreading diseases like 
typhoid, cholera, dysentery, yellow fever, 
encephalitis, plague and dengue fever may 
not be ruled out. The landfill sites, which are 
not well maintained, are prone to ground 
water contamination due to leachate 
percolation. open dumping of garbage serves 
as breeding ground for disease vector such as 
flies, mosquitoes, cockroaches, rats and other 
pests14, Studies on the environmental solid 
waste have been very few5, 9. 

The inter disciplinary action of 
development water and health is brought out 
by Feachem et.al.7. Even when the 
concentration of contamination in air, water 
and soil is known. It is clear that many 
diseases, water washed and water based 
categories depend on access of waste dumps 
to water or to peoples mouth. In many 
developing countries adequate methods of 
wastes disposals are lacking facilitating 
enteric pathogens to spread6. The important 
of clean water in relation to disease is subtly 
provided by Mathur and Reddy10.    

The statement of W.H.O. on the 42nd 
World Health Day, 1990 that environment 

and health are the ‘Siamese twins’ can not 
but be true. The hazardous nature of the 
dumps (Maugh, 1982)11, the contribution of 
the unhygienic environment in the 
transmission of cholera (Feachem et.al., 
1978)7. Epidemiological studies in relation to 
environment provide a useful initiative in 
determining the relationship between a 
number of factors and diseases 12. 

Study Area 
The present study is conducted at Dhar 

town, M.P. (India) it is located in the western 
region of  state  at latitude between 220 1` and 
23028` N and longitude of 750 42`E. 
geographically it is divided by vindhyachal 
hills in two parts; the northern plateau of 
malwa and southern plains of nimar.  It 
covers a total area of 8158 Sq. Km. (M.P.).  

MATERIAL AND METHODS 
The four major areas within the town 

where regular dumping of solid waste 
scarred out are selected for the study .A 
house to house survey was conducted 
selecting one hundred females and one 
hundred males, for the purpose of 
investigations collection of epidemiological 
data was through a questionnaire. However, 
this data was supplemented from the records 
of physicians’ .The cases were categorized in 
to 4 age groups as 13-25 years, 25-45 years, 
and 45 to 65 years and above 65 years, for 
both male and females, separately similarly 
males and females were selected as controls 
from localities close by, but which were free 
from solid waste dumps. Besides these soil 
and water samples were also analyzed for 
different physical, chemical and 
microbiological parameters. They are 
analyzed as per standard methods of APHA1 
and Trivedi and Goel15. 

Acute respiratory infection, dermal 
diseases, eye infection, typhoid, malaria, 
cholera, dysentery, plague and dengue fever 
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frequently diagnosed and identified in the 
experimental groups of both the saxes 2. 

RESULTS AND DISCUSSION 
Health is linked with mans total 

environment .All the four dumping sites of 
solid waste in the town are in 4 different 
directions, one site is near the Munj Sagar 
pond. Second site is near the Natnagra pond 
third is near to Brahma Kundi pond and last 

fourth site found near the Landcha pond. 
Attention is paid to waste-dump exposure 
and its related epidemiology. The results of 
the study data are analyzed and presented on 
the different tables. 

Table 1 presents the number of subjects 
chosen in total population under both 
experimental and control categories 
according to diff. age groups and sex. 

Table 1 : Age and Sex wise backup of the Study Population 

Age group 
(years) 

Experimental Controls 
Males Females Males Females 

No. of Sub. No. of Sub. No. of Sub. No. of Sub. 
13-25 90 132 78 106 
25-45 121 114 110 85 
45-65 74 40 54 44 
> 65 15 14 8 15 
Total 300 300 250 250 

 
Table 2 gives the incident rates of different diseases on both experimental and control 

subjects according to sex wise read up. 
Table 2 : Rate of incidence of different diseases in both sexes experimental and control 

subjects of the study population

Diseases 
13-25 Years 25-45 Years 45-65 Years > 65 Years 

Males Females Males Females Males Females Males Females 
E C E C E C E C E C E C E C E C 

Acute 
respir 0.42 0.08 0.38 0.06 0.45 0.05 0.48 0.08 0.41 0.06 0.44 0.05 0.7 0.02 0.44 0.02 

Dermal 
dise 0.33 0.05 0.28 0.07 0.38 0.04 0.42 0.05 0.35 0.05 0.37 0.06 0.13 0.03 0.1 0.01 

Eye 
Infection 0.26 0.06 0.22 0.05 0.33 0.05 0.3 0.06 0.3 0.04 0.28 0.04 0.4 0.04 0.48 0.05 

Typhoid 0.16 0.01 0.14 0.02 0.14 0.01 0.15 0.01 0.13 0.01 0.18 0.01 0.12 0.02 0.14 0.02 

Malaria 0.36 0.08 0.3 0.06 0.48 0.07 0.4 0.06 0.42 0.06 0.38 0.05 0.48 0.06 0.4 0.08 

Cholera 0.02 0 0.01 0 0.03 0 0.01 0 0.01 0 0.01 0 0.02 0 0 0 

Dysentry 0.28 0.05 0.36 0.06 0.36 0.06 0.48 0.06 0.45 0.06 0.38 0.05 0.58 0.06 0.5 0.04 

Plague 0.01 0. 0 0 0 0 0 0.01 0 0 0 0 0 0 0 0 

Dengu 
Fever 0.14 0.01 0.1 0 0.1 0.01 0.12 0.01 0.13 0.01 0.12 0.01 0.12 0.01 0.1 0 

E = Experiment 
C = Control 
Source : Data collected from Physician’s record 
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Cases of typhoid, malaria, cholera, 
dangue, and plague diseases are very few in 
all age groups. Due to awareness among 
these diseases in the present study diarrhoea 
is more than among the females besides 
males. Sandiford13 and Esrey and Habicht6 
demonstrated a positive correlation between 
the control of diarrhoea and the quality of 
domestic water. Above evidence in the fact 
that 2,400 coliforms were observed in 100 ml 
of pond water sample and drinking water 
sample. These contaminations bear a direct 
relation to the general contamination in the 
environment. 

Fever is a common symptom for most of 
the infections. Identifications of risk factors 
are helpful in the planning of preventive 
measures. 

Acute respiratory infections and lung 
diseases have a direct relation to 
environmental exposure. Most of the 

symptoms reported are related to upper 
respiratory irritation, cough with and without 
phlegm, bronchitis, this is significant that 
higher values occur in those forms which 
having longer period of exposure out side the 
homes16. 

Dermal diseases are produced by direct 
contact with environmental factors in the 
present study rashes scabies, eczema and 
herpes infections were identified. The higher 
values observe in both males and females age 
group of 25-45 years ate group reflects upon 
the strength of correlation between exposures 
and disease frequency3. 

Higher rate of eye infection observe 
among males of 45-65 and above 65 years 
age groups. The study respondents reported 
eye irritation. Swollen eyes etc. The 
environment around contains all the 
contamination factors and the agents get 
transported through air or dust8.  

Table 3 : Physico Chemical and Bacteriological datas of ponds near the solid waste dumping 

S. 
No. 

Physico Chemical & 
Bacteriological 

Natnagra pond Munj Sagar pond Landcha pond Brahma Kundli pond 

R W S R W S R W S R W S 

1. Turbidity 46 32 38 58 26 40 94.6 4.8 80.2 74.6 35 60 

2. pH 8.28 9.2 8.36 7.8 7.2 7.3 7.8 8.18 8.14 8.28 8.18 9.26 

3. Specific conductivity 296 248 262 319 286 32 1191 1169 1186 1160 1138 1156 

4. T.D.S. 227 162 172 236 201 211 762 759 781 758 739 751 

5. Total Hardness 260 278 268 215 226 230 310 380 340 460 590 610 

6. Total Alkalinity 222 226 228 206 208 222 338 400 356 362 374 380 

7. Chloride 128 132 130 178 182 174 282 298 396 214 270 288 

8. Nitrate 2.2 1.4 2.6 2.6 1.8 2.8 2.4 2.2 1.9 2.2 2.8 2.6 

9. Sulphate 56.8 51.3 52.6 60 54 50 46 32.4 35.4 40.8 39 38.4 

10. D.O. 4.8 5.5 4.6 4.4 4.2 4 1.4 1.8 1.5 2.5 2.8 2.6 

11. B.O.D. 4.8 4.6 4.7 5.2 4.6 5.6 34.6 30.3 32.8 17 15.4 21.6 

12. C.O.D. 32 36 35 30 32 28 68 74 65 60 62 50 

13. Total Coliform >2400 >2400 >2400 >2400 >2400 >2400 >2400 >2400 >2400 >2400 >2400 >2400 
 

CONCLUSION 
1. House to house collection must be 

implemented with help of NGOs/ 
Voluntary organization /private sector 
for primary collection on waste on cost 

recovery basis or on subsidy basis or by 
providing some incentive ,if full cost 
recovery is not possible in beginning. 
(Manned areas to be covered by 
municipal corporation staff only) 
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2. Allotment of the work to the street 
sweeper on the basis of norms 
presoribed in MSW rules 2000. 

3. Landfill sites are selected for dumping 
solid waste. 

4. Public awareness campaign should be 
started with help of NGOs /voluntary 
organization/TV/Radio/News paper etc. 
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