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Abstract

Medical waste is different from ordinary waste because it has direct or indirect infectivity, toxicity
and other hazards. Its particularity determines the uniqueness of the management process. Com-
pared with the management of medical waste in urban areas, there are still many shortcomings in
the management of medical waste in rural areas, and there are many obvious problems to be
solved. This paper studies the classification and recycling process of medical waste in the village
clinics of Dazhuang Town, Shandong Province. Through investigation and analysis, it is concluded
that there are problems in personnel, facilities and equipment, recycling and rules and regulations
in the classification and recycling of medical waste in the village clinics. In this regard, the im-
provement countermeasures of personnel and facilities and equipment are mainly put forward. In
addition, some suggestions on optimization of information system, rules and regulations and su-
pervision are given. If the countermeasures can be reasonably implemented, it is expected to
bring significant social, environmental and economic benefits.
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Figure 1. Electronic map of Dazhuang town
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Figure 2. Distribution of village clinics
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Table 1. 24 information about clinics in villages

#1124 XM IEEFRER

GIR AR B bk Hb 3 AL AR
T B R EEARIR I I B REERIRFIAN PAE 118.630292, 35.442425
TR E RS A PR E RSB A 118.622105, 35.440626
YT LR EE BTG R FHAY VTR B R FE B R A= 118.57787, 35.427191
YT LR /MR A YT E R RS /IMRmEA T A= 118.59109, 35.450643
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VTR B K FEEY R NTEERKEEY M PAE 118.568162, 35.413825
VTR B R A VTR EL R R B R DA 118.54158, 35.414492
VTR B KA R VTP SR R R LA 118.566276, 35.453767
YT R K B A VTR B K EF MBI PAEE 118.498792, 35.423219
TSR EE R NEEREET N PAE 118.476076, 35.489337
VTR B K FEE A S NTEEKEEF B PAE 118.4637, 35.452655
VT R B KRB e A VTR B KR EVT R R PARE 118.521531, 35.486446
VTR B R BTG A TR E R R AR AT B A= 118.471328, 35.502262
VTR B KRBT AT TR E KB R PAE 118.496189, 35.404725
VTR B KRR VTR SR BRI LA = 118.48777, 35.442232
VTR B K EERF I VTR E KRR F N PAE 118.50148, 35.509471
VTR B KRB YT E R IR A A= 118.499631, 35.44959
VTR B R EOUAL [l A PT B R ERALIE R A= 118.483885, 35.470151
VTR B R FE B0 BB VTR BRI A P A 118.503359, 35.498669
VTR B R FEBUE R A TR B REBUE R EN PAE 118.545421, 35.45765
VT A B R FE BT B A VTR BB BA A P A 118.500764, 35.425943
MiNEaR= N a s ekt ) T EREES MG PAE 118.469412, 35.519098
M= YN SR aR Y] NMTHEREHAABN TAE 118.501853, 35.482981
UTRE B R B RS T+ VTR B KRB FIE T PAE 118.519698, 35.458735
TR B KRB R AT TR RPN A= 118.500799, 35.460524
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Figure 3. Age of respondents
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Figure 4. Output of medical waste
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Figure 5. Does the village clinic have its own rules and regulations on
medical waste
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Figure 6. Is there a special garbage bin for medical waste
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Figure 7. Is there a temporary storage place
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Figure 8. Whether there are special personnel for classification processing
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Figure 9. Whether corresponding protection measures have been taken for
collection and classification of medical wastes
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Figure 10. Will medical waste be placed in special packaging or contain-
ers according to categories
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Figure 11. Unified recycling organization
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Figure 12. Medical waste recycling network
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Table 2. Countermeasures for doctor education and training
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Figure 14. Medical garbage can
B 14. ETTHIIRAE

Table 4. Wholesale prices of medical garbage cans
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Figure 15. Geographical division
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Figure 16. Schematic diagram of vehicle route
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