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ABSTRACT
TE146376

Hospital infectious waste management is an important activity in nosocomial infection.
The purpose of this developmental research was to formulate the quality indicators for hospital
infectious waste management which included structure, process, and outcome. Subjects were
infection control nurses (ICNs) working in University hospitals, regional hospitals, general
hospitals, and community hospitals including the experts. Data were collected during March to
August 2003. The study consisted of four stages, in the first stage, the literature review and the
survey concerning hospital infectious waste management indicators was using with 583 ICNs.
The second stage, quality indicators were developed based on the first stage, then the quality
indicators were assessed for content validity by the five experts, and the reliability was confirmed
using Kuder Richardson 20 (KR20) with 10 ICNs, and the coefficiency was 0.93. The third
stage, the quality indicators were tested for feasibility among 195 ICNs. The fourth stage, quality
indicators were refined by the forum of 38 experts and ICNs. Data were analyzed using
descriptive statistics.

The results showed that the structural indicators consisted of policy and guideline

available for infectious waste management, committce and personnel responsible for infectious

waste management, education and training, vaccine, and equipments necessory for infectious
waste management. The process indicators comprised waste separation, packaging, transportation,
and disposal. Outcome indicators consisted of improper disposal of infectious waste, exposure
incidence, work-related illness, air pollution from the incinerators, and health personnel
satisfaction in the waste manégemcnt

These results suggest that the quality indicators could be adopted for the hospital

mfectious waste management in Thailand.



