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The study on the situation of infectious waste management in active

community, Regional Health 3

This survey study aimed to study the situation of infectious waste management and
format in infectious waste management of community which passed active community
assessment criteria in 2017, Regional Health 3. The sample of study was 65 sub-districts chosen
by purposive sampling technique, collected using 2 questionnaires : 1.Management of infectious
waste, households with diabetes (Insulin injection), renal disease (Self peritoneal dialysis) and
Bed-bound chronically ill patients and 2.Management of infectious waste, General hospital.
Community Hospital, Sub-district Health Promotion Hospital and Sub-district Administration
Organization. The results of study : 1.Situation of solid infectious management in the active
community of 172 households was found to be infectious waste by diabetic patients 46.5% Bed-
bound chronically ill patients 29.1% and Renal disease 24.4%. Households were advised to
handle infectious waste from officials 85.4% and most understand about 70.2% of contaminated
waste. Storage Transport and disposal of infectious waste showed that: 1) Waste from Bed-bound
chronically ill patients were collected in the hospital or sub-district health promotion hospital,
48.0%, 40.0% and in the general garbage bin 18.0%. 2) Waste from renal disease (Self peritoneal
dialysis). They poured the bag into the toilet 78.6%, poured the bag into the soil 4.8%, and into
the drain 2.4%. Delivered at the hospital or Sub-district Health Promotion Hospital 66.7%, were
sold 47.6%, were disposed of in municipal waste bins 21.4% and were burned by self-
incineration 11.9%. 3) Waste from Diabetes. The syringe is then placed in a container (thick
bottle, bottle of drinking water or container at the hospital) collected and returned to the
hospital for 43.8%. Return the date of drug appointment at Sub-district Health Promotion
Hospital 25.0%, and were disposed of in municipal waste bins 20.0%. The results of study 2. The
infectious waste management activities of 65 government agencies were found to be positive.
Managers of infectious waste management were trained 76.9%. Collection of infectious waste at
primary care facilities in the community was 66.2% and transported to the disposal no more
than 7 days, 93.0%. They were sent to the hospital network central 60.5% and disposal in private
places 20.7%. Sub-district Administration Organization managed of infectious waste as well as
general waste. It is believed that the management of infectious waste is the responsibility of the
public health agency. Conclusion the implementation of infectious waste management in the
active community has not covered the relevant agencies. Patient caregivers and some patients
are not properly managed. Waste management are risk of spreading the infection to the
environment. Department of Health is to encourage a policy formulated on infectious waste
management and should set guidelines for all agencies to comply. The Sub-district health
promotion hospital should be monitored and understood by the household for proper
management of infectious waste. It also introduces the knowledge of health literacy to the

people in active community.



