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Assessment of the environmental management of medical waste within Sabratha
health institutions
ABSTRACT

Medical waste management depends on identifying and classifying the volume
of medical waste generated by hospitals and clinics in order to avoid health and
environmental damages that may be inflicted on health facility workers, visitors and
the surrounding environment. Hence, this paper aims assessment the environmental
management of medical waste within the health institutions of the city of Sabratha in
terms of dealing with it, isolating it and storing it in safe places before disposal.

The problem of the research was also that Sabratha hospitals suffer from an
increase in the medical waste« and how to deal with it in the right ways, which may
lead to the infection of hospital workers, including medical staff and cleaners, as well
as patients and visitors from citizens with serious diseases, and this may happen due
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to The absence of environmental management of medical waste, or the wrong
management of this waste during its collection, or leaving it exposed in an unsafe
place so that it can be easily tampered with, or transferring it with the rest of the solid
waste to municipal waste dumps.

The study tool was a questionnaire consisted of ten questions to assess the
environmental management of a number of Sabratha institutions, 177 participants
from administrators, health care personnel and cleaners from the health facilities
inside the city participated in the questionnaire, and the results of the questionnaire
analysis indicated good waste management although the results of isolation of sharp
and infectious materials seem bad, as well as storage in safe places .

Key words: Medical waste, environmental management,<Sabratha city
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