STUDY ON READINESS OF INFECTIOUS WASTE
MANAGEMENT IN UBON RATCHATHANI PROVINCE,
THAILAND

SUPALUX PRAKALPAGDEE

A THESIS SUBMITTED IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR
THE DEGREE OF MASTER OF SCIENCE
(APPROPRIATE TECHNOLOGY FOR RESOURCES
AND ENVIRONMENT DEVELOPMENT)
FACULTY OF GRADUATE STUDIES
MAHIDOL UNIVERSITY
2007

COPYRIGHT OF MAHIDOL UNIVERSITY



Fac. of Grad. Studies, Mahidol Univ. Thesis/ v

Ananumdonlumssamsyadosaaiie saniaguanysii Uszmalne
(STUDY ON READINESS OF INFECTIOUS WASTE MANAGEMENT IN

UBON RATCHATHANI PROVINCE, THAILAND)

Andnual 1szAadang 48337319 ENAT/M
.. (na Tu TagnmungaumnemMInaInsnens)

a a o 4 v @ d o o
AUNTTUMIAIUANINGITNUS : dUNIY 59 190, D.Tech Ed., 200501 ammilszenail, Ph.D.,
UIUNd 1Meenua, Ph.D.

UNAALD

4 9
msdteaseiliiunisivegedisae Taslduuuaeuniy uaznuuduniyainyyil
Taseade :nnguaniunernna 245 §od19 uaz oannsinasesaruienu 148 Aee1e Tudenia
= VoA o =2 A o~ Ao s A = 7
QUATIFHIN I$HNUADUTUNAY 2549 D9 puNUIAN 2550 HinglszasampiniaIunsaiya
a dy a a 3 9 [ a dy Y Yy 19
dosaado nazilszidunazinsizianunioulumssamsyadesdaio 4 a1 laun auyaains
v v v A A ¢ v a o o o ~ S qy aay
AuANLE AaTeleglniel tazAuMIVTHIIIaNs IuTamiaguasiysd nduldada See
1 wooAa a § a L4 {
az(%) wazmiyiuavndia iiens izl mazu swansine
V 1
Han1339enua1 HUTuayadesAaiboindeiuas 1516.31 Alansu(l.52 au)
[ 1T o A P % [l
Tsanerravessgiilunvasiuidavnalvgiige (Fovaz 53.16) Feogluwamaua Uszinnyaros
9 v ' 2 '
Aaefinuinniiga Aeyaresdaielszinniali1dun d1d fed fdaq (Fevaz 73.23) ludiuves
s ' Yy A 1 v o Y g ) Yy 19 A A
pannsinasesdiunesdu lufianundonii 4 a1 @lesniidosaz 50) Tdun Aunieslonas
9
gunsal A1uyAaInT muaug uardiumsuimisuaznisvanisyadesaaide ludiuves
A v Y Yy v 9 Y Y [ Y Y Y 1
anuneiuia Ianuwson 2 A1 laun Smyaains azdiuanug lanuwden 2 dwu laun
AunTesie HAazAIUMIVTHITHAZMIIANT MIVTHT Janiaguaswsilzluuumstanmsya
Y Y 4
dovdAaiio 5 gUuuy lunszuaumssamsyadesdade uazansonudundng 18 3 duaou
2 ' 2 . < 2 ; : ,
Juaui 1 Jsznoudleduaoumsnauen nMssiUsImazmsny Juaeui 2 1aun msvuds uaz

v i
% =

Juaoud 3 ldun msﬁﬁmﬁavlaﬂﬁmcﬁe T@fjg1sz‘u1umiﬁuﬁuﬂ1sﬁwumﬂﬁqmms{fumuﬁ 1-2-3
fo anmumennaifudduiiumsieamniuneu fosaz 51.92 se9aadun anumeuIa-esdns
Unasosdiutosdu-oadnsilnasesdiuiedu, anuneuia-aoIuneIIa-A0UNEILIADY,
ADUNILIA-098n31NATOIEIUT IR U-UTENIONYY, 1Az VT ENENU-USENEABU-DTENDAYY
$ouay 20.16, 19.77, 6.97, uag 1.16 MUSIAL

9 E4
o A

9 o Ao ¥y A o Y
mmaummﬂumﬁumamiaﬂﬂﬂim"lﬂslmwa WGJJ‘HHLN‘LALL@%SHIEJ‘]JWEJGI,Hﬂﬁﬁ]ﬂﬂﬁy‘a

a & v v W v o v o & o &
dosdaae luszaudanda seausune szaudiva Tdluldlusuamadeadu Hunuimalums

9 '
uf lvlSudjeunlialumssemsyadesiase lnngauianimiesdu

137 ®ih




Fac. of Grad. Studies, Mahidol Univ. Thesis / iv

STUDY ON READINESS OF INFECTIOUS WASTE MANAGEMENT IN
UBON RATCHATHANI PROVINCE, THAILAND

SUPALUX PRAKALPAGDEE 4837319 ENAT/M

M.Sc. (APPROPRIATE TECHNOLOGY FOR RESOURCES AND
ENVIRONMENT DEVELOPMENT)

THESIS ADVISORS: SOMPONG THONGCHAI, D.Tech.Ed.,
WALAIRUT TUNTAPRASART,Ph.D., NONGNAPUS THEANGKAMON,Ph.D.

ABSTRACT

This research was a survey research conducted by questionnaires and
structured interview. There were 245 samples of health-care units and 145 samples
of local administrative organizations in Ubonratchathani Province, Thailand
between December 2006 and March 2007. In order to survey the infectious waste
situation and assess readiness of infectious waste management, descriptive
statistics were analyzed to achieve purposes.

The results showed that the daily infectious waste generated was about
1516.31 kg.(1.52 tons) and the most important source was government hospitals
(53.16%), in the municipality. The main waste category was materials for medical
service (73.23%). Assessment of readiness consisted of assessment of, personnel,
knowledge, tools and administrative management in health care sectors and local
administrative organizations, it was found that most of local administrative
organizations lack of these 4 aspects. On the other hand, health care sectors were
not ready with tools and administrative management (less than 50%). Moreover,
the infectious waste management system was observed as having five different
models which all contained three steps, step one involved segregation, collection,
and storage, step two involved transportation and step three involved disposal
processes. Most common was model one, Health Care- Health Care- Health Care
(51.94%) whereas, the systems of Health Care-Local Government-Local
Government, Health Care- Health Care- the other Health Care, Health Care-Local
Government-Private company and Health Care-Private company-Private company
were 20.16%, 19.77%, 6.97% and 1.16%, respectively.

These results will be fruitful for policy and action plans of infectious
waste management systems at the provincial scale according to resource sharing.
In addition, appropriate guidelines would be able to improve efficiency of
management.
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