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Efficacy of refined supervision measures on standardizing medical waste

management

WANG Shou-jun, HAO Yun-zxiao, CHEN Mei-lian, CAO Yu-long, KUANG Ji-qiu, LIU
Rong ., TIAN Yuan, LI Dong-mei, GAO Yan (Department of Infection Management-Disease
Prevention and Control , Peking University People’s Hospital . Beijing 100044, China)

[Abstract] Objective To evaluate the efficacy of refined supervision measures on standardizing medical waste
management. Methods Five wards of a tertiary hospital were selected to implement refined supervision measures,
including special training and checking on medical waste classification knowledge, pasting graphic signs, on-site in-
specting classification as well as on-site feedback and guidance. The baseline survey period was from March to May
2019, intervention period was from November 2020 to January 2021, health care workers’ knowledge on medical
waste classification, classification accuracy as well as changes in weight of medical waste before and after interven-
tion were compared. Results After the implementation of refined supervision measures, the qualified rate of check
of health care workers in medical waste classification knowledge (=60 points) increased from 51. 67 % (62/120) be-
fore intervention to 89.41% (152/170) after intervention. difference was significant (P<Z0. 001); qualified rate of
waste classification increased from 81.34% (763/938) before intervention to 95.94% (1 017/1 060) after interven-
tion (P<C0. 05); the weight of medical waste decreased significantly, from 9 540. 22 kg before intervention to
6 663. 03 kg after intervention (P<C0. 001). Conclusion Refined supervision measures improve health care wor-
kers” knowledge and classification accuracy of medical waste classification, effectively improve the efficacy of medical
waste management, and further standardize medical waste management.
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Figure 1 Graphic signs of hospital waste classification
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Table 1 Qualified result of special training on medical waste classification knowledge of HCWs in different departments
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Table 3 Qualified status of on-site inspection of waste classification before and after intervention

TRy T s
DS Xz P
LR LR RS AEROD 7 25 14 Bk GO ABEROD
TG YE IR ) 358 231 64.53 380 351 92.37 85,727 <<0. 001
WAGYE R Y 260 234 90. 00 295 285 96. 61 9. 955 0. 002
nJ [al sk BE Y IR W) 51 49 96. 08 50 47 94. 00 0.232 0. 630
Az 3 By 3% 269 249 92.57 335 334 99. 70 22. 642 <<0. 001
it 938 763 81.34 1 060 1017 95. 94 109. 129 <20. 001




c 46 H ] e e 2 ol A A 2022

A1 A4 21 %% 1] Chin J Infect Control Vol 21 No 1 Jan 2022

R4 T HURTIG A [R50 4G 2K W) o0 S A A A O

Table 4 Qualified status of on-site inspection of waste classification in different departments before and after intervention
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