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Abstract

Objective: To investigate the cognition of expired medicines and handling methods among residents in
Zunyi City, Guizhou Province and to propose suggestions. Methods: Collect data through questionnaire
survey. Results: A total of 315 questionnaires were distributed in this survey, and 315 were returned.
The effective recovery rate was 100%. Our results suggest that 42.86% of residents know that expired
medicines will cause some harm to the environment, but 47.94% of residents still choose to treat ex-
pired medicines as domestic waste. 36.83% of residents are dissatisfied with the methods of collecting
expired medicines as currently known, while 33.33% of residents hold an indifferent attitude towards
the methods of collecting expired medicines. Conclusion: Residents in Zunyi City do not have a high
level of knowledge about the recall of expired medicines. Additionally, residents are not satisfied with
the current methods of handling expired medicines. We need to increase the spread of knowledge
about expired medicines, increase residents’ awareness of cleaning up expired medicines, strengthen
medicine recycling methods and channels, and improve the service level of expired medicine recycling.
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Table 1. Basic information of residents
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TiH P s 7L te 1
. 5 174 55.24%
b S 141 44.76%
20 % KLAF 36 11.43%
" 20~30 ¥ 168 53.33%
e 31~50 % 73 23.17%
50 %Lk 38 12.06%
iZh) 144 45.71%
JEAE ) 99 31.43%
2 72 22.86%
NEREUR 34 10.79%
I 54 17.14%
— b Eh 48 15.24%
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Ak Fhy 88 27.94%
BURF Bl A 65 20.63%
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Table 2. Survey data sheet on residents’ recognition of expired medicines

2. BRI IHAAREAME HERER
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o B R RIS AR AT 5510 101 32.06%
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T A2 5 S R A
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b 135 42.86%
Tk B 24 e R i T A s
ANF0iE 180 57.14%

3.3. BRMEHAZARLIESF

AR (8] 5 A FR A A ZG B 7 AT R R, SR WK 3 As: KRAE 47.94%11) 8 Bk 1024
riE I P AR T AR, 14.29%R0JE ROA N A TCE S, 240 6.03%H1/E RO 1124 4 it
i

ATHVE, T PER I 0 24 3% B8 b AR R 0 BRI 23.17%.
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Table 3. Expired medicines’ management

3. WA ROLIBITARR

TiH e A LE 45
I i B2 ik TRl SL A 73 23.17%
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Table 4. Residents’ willingness for expired medicine recycling
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R B 30.16%, 1M A5 BEAEAL X B 2 4255 5 B I E 21 32.17%.

KT IAZ RS B AT T, 26.98% 18 AT HE A FFEIZ R ], 30.48%H) & Ry B2 A JT ]
W2 S A ER T 3, T A A T RIS ZG i A B 5 5 AR RN AL EE 9% R B & 27.94%. RS, £ 38.1%
1 8 BB B DS RO 25 I R I %5 2845 B & kA, 1 FL IR 5 17.46% .

BRAh, VA & SRR T N 124 Y 21.59%, S DA B R 25 st 0 245 15 30.79%, 1T SO
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Table 5. SUG gestions for expired medicine recycling
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