o 346 - o R YL 24 A 2017 42 4 A58 16 %5 4 ) Chin ] Infect Control Vol 16 No 4 Apr 2017

DOI:10. 3969/j. issn. 1671 —9638. 2017. 04. 014

EFNMETEMEENBLEREREBRNE

ot 4 g L W&, R HUE
(ERDA ETEREEIZ LR 100191)

[(# ZE] BWM NHEETVMETEDERIH RSO RRR . Fik BHEE 6 4 20 Rl S BT
KA E A4 CBIE IR D 520 Frife) BEyy tLAe . B 8 [ P S 97 0 0 280 380 B0BR R AT IR R L 0 XY i I8 97 IR 0 48 38 IR
AT VA JE Wl B ATy RSk, SR filE T(ETFRY A H FUEITHED GRS BALRATRD ) (B YF E
Y153 2SR TE B Gal S AT R ) 38 T T By TUAR A BRI T BT I W Wa B A AR ), N T YT LA BE T R
FRIEIR 2R U T B Y7 LA BT R 4 L dme A W AT B AR / e A 3R 5% 52 B (BAT /BEP) 75 {0 BUAL I3 T BE YT AL R YT
WAL E WP R SR . 18 BTN R IEYE B H B 900 LRI T B R S SO AR S TR
H BT RN SRS,

[x £ W] ETFME,; BITEY: BAEITEAR B EFs 5k

[hESES] RI197.32 [xwkFRiR®E] A [XEHS]T 1671 -9638(2017)04 — 0346 — 05

Practice and achievements of medical waste management project in medical

institutions

YE Quan-fu, MIAO Feng-yu, SHAN Shu-juan ( National Institute of Hospital Administra-
tion y National Health and Family Planning Commission of the People’s Republic of China,
Beijing 100191, China)

[Abstract] Objective To introduce practice efficacy and achievement of medical waste management project in
medical institutions. Methods Twenty pilot medical institutions in 6 provinces and 1 520 extended medical institu-
tions in each provinces (municipality, city) in China were selected to perform medical waste management project,
the current situation of medical waste management in China was explored to develop a new feasibility plan and prac-
tice. Results “ Catalogue of medical waste classification (revised manuscript)” and “Medical waste classifica-
tion collection list)” were formulated, which enhanced supervision ability of medical and health administration on
medical waste management. Medical waste management training system was established, best available techniques/
best environmental practices(BAT/BEP) for medical waste management were achieved, cooperation and promotion
ability of medical waste management project was strengthened. Conclusion Medical waste management project has
made great achievements since it is implemented in medical institutions, the achievement can be used as reference for
medical waste management in China.
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Table 1 Difference of medical waste classification between revised and original categories
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