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Medical waste management in primary medical institutions in China

WANG Xi-zheng , LIU Cai-hong , LI Jun-yan, L1U Xin-jian, HAN Zhong-jiang » WEN Jian-
guo (The First Af filiated Hospital of Zhengzhou University, Zhengzhou 450052, China)

[Abstract] Objective To understand the current situation of medical waste management in primary medical insti-
tutions in China. Methods The management of medical waste in 95 primary medical institutions in 5 provinces of
China in 2016 were investigated. Results Of 95 primary medical institutions, 90(94. 74%) dispose medical waste
by centralized processing, 92(96. 84%) separately collect medical waste, 89(93. 68%) have specific locations for
temporary waste storage and handover registration, 46(48. 42%) have wastewater treatment facilities, and are re-
sponsible by full-time or part-time personnel. Before 2000, only 4 (4.21%) primary medical institutions carried out
medical waste classification management and centralized disposal, which increased to 92(96. 84 % )and 90(94. 74 %)
respectively in 2014; before 2000, only 5(5. 26 %) primary medical institutions conducted temporarily medical waste
storage and treatment, which increased to 89(93. 68 % )in 2014. Conclusion Medical waste management in primary
medical institutions has been improved significantly, but there still remain some problems, training relevant to waste
management knowledge needs to be strengthened among health care workers, medical waste management procedures
should be standardized, sound medical waste management and supervision system should be improved.
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Table 1 Medical waste management of primary medical institutions in 5 provinces in 2016 (No. of institutions, %)
mH MR (n=36) WP (=16) FM(x=13) FIMHn=17) Jdtain=13) Hif(n=95) P
BT IEY Ehab ' 33(91.67)  16€100.00)  11(84.62)  17(100.00) 13(100.00)  90(94.74)  0.206
BT R W e B 33(91.67) 16(100. 00) 13(100. 00)  17(100.00) 13(100.00)  92(96. 84) 0.279
15 97 I W 48 A7 A B0 L8R A A2 B 8D 32(88.89)  16(100.00)  11(84.62)  17(100.00) 13(100.00)  89(93.68)  0.177
5 B A 15 K AL B S L O s R /RN BT 15341, 67) 4(25.00) 2(15.38)  12(70.59)  13(100.00)  46(48.42) <<0.001
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Table 2 Time distribution of carrying out of medical waste

classification management in 95 primary medical in-

stitutions (No. of institutions, %)

) FEIFPK‘% I IR BEI7 IR
Iy KA Ak P4k BE

2000 4 Z Hij 4(4.21) 4(4.21) 5(5.26)
2003 13(13. 68) 13(13. 68) 10(10.53)
2005 15(15.79) 15(15.79) 16(16. 84)
2007 18(18.95) 16(16. 84) 16(16. 84)
2008 23(24.21) 23(24.21) 21(22.11)
2009 27(28.42) 26(27.37) 28(29. 47)
2010 43(45.26) 43(45.26) 40(42.11)
2011 48(50.53) 48(50.53) 45(47.38)
2012 76(80. 00) 76(80. 00) 76(80. 00)
2013 85(89. 47) 85(89. 47) 85(89. 47)
2014 92(96. 84) 90(94. 74) 89(93. 68)
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