
reference to innovative methods of data collection, analysis of data,
results dissemination and integration of results in occupational

Health practice during pandemic of Covid-19 in India.
Conclusions/Implications: Occupational Health Epidemiology is a
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Background: In the current scenario of COVID-19 outbreak

whereby the virus spreads through fomites and aerosols, there has
been a huge increase in the use of soaps, sanitizers and personal pro-
tective equipment’s (PPEs) which in turn is causing huge amount of

liquid and solid waste generation. We briefly describe here as how
this pandemic is causing an impact on global environment. We also

provide a rationale of using a modelled treatment framework using
a reverse logistic network as temporary waste management measure
during this pandemic.

Methods: We systematically searched Medline, Cochrane library,
Google Scholar, Embase for articles published in English language
describing the increased Biomedical waste generation in the current

COVID-19 pandemic.
Results: As of July 2020, the volume of the COVID biomedical

waste generated across India was 101 metric tons per day where
Maharashtra was the largest producer of biomedical waste with
about 17.5 metric tons per day.

Conclusions: Rationale use of personal protective equipment
according to the exposure level of the biological hazard should be

ensured by health workers and communities. Awareness regarding
the proper disposal of the personal protective equipment and other
biomedical wastes generated should be created. Also, proper segre-

gation of biomedical wastes from the point of generation to the
point of disposal and treatment should be done.

Key messages: Inappropriate usage and disposal of PPEs in the cur-
rent COVID-19 pandemic is a huge hazard to the environment.
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Background: The propagation of COVID-19 has been dynamic

across countries and time. We utilised a temporal clustering ap-
proach in exploring trends of incidence and mortality across 202

countries.
Methods: COVID-19 case and death data between 1 January 2020
and 30 April 2021 were extracted from open-source data reposito-

ries. A partitional clustering algorithm, using Euclidean distances
and partition around medoids, was utilised in exploring 14-day inci-

dence and mortality rates across 202 countries. Inter-cluster com-
parisons were carried out using the 14-day incidence and mortality
rates across clusters.

Results: Country-specific trends of incidence and mortality across
the study period were agglomerated into one of six clusters. The

overall trend of incidence and mortality during this period peaked
between November 2020 and January 2021. However, four of the
six clusters have an upward trajectory. Countries in cluster four,

mostly situated in Europe, reported the highest overall incidence
of 192 cases per 100,000 population (95% CI: 166, 220).
Countries in cluster three, a mix of countries from South America,

Eastern Europe, and Africa, were observed to have the highest over-
all mortality rate of 32 deaths per 1,000,000 population (95% CI:

23, 45).
Conclusions: The high global burden of disease and inequity in vac-
cine access highlights the need for a consolidated global effort in

mitigating the pandemic.
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Key messages: Increasing trajectories of incidence and mortality in

Asia, South America, and Africa suggest that the worst of the pan-
demic may be ahead of us.
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