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Abstract: Management of hazardous waste is a worldwide challenge (Fazzo et al., 2017). The main purpose of this study is to see if
there is a difference in the practices of nurses in the public and private setting regarding the Handling and Storage, Collection and
Transport, Treatment and Disposal of the clinical generated hazardous waste products. Following proper protocols and standard
procedures of hazardous waste management is highly important (Chartier et al., 2014). The respondents are the clinical staff, which
includes doctors, nurses, medical technologists and other health personnel. The study involves the insights of twenty-five (25)
respondents from public clinics and thirteen (13) respondents from private clinics. The research study used the comparative method of
research to compare the private clinics and public clinics for the clinical related factors to the hazardous waste management practices
among identified clinics in Iba, Zambales during the fiscal year 2019. Results revealed that there is a significant difference on
perception of the respondents on the clinical factors affecting waste management practices between private and public hospital/clinic in
terms of policies and standard procedures and facilities and supplies. Furthermore, there is no significant difference on perception of
the respondents on the clinical factors affecting waste management practices between private and public hospital/clinic in terms of roles
and responsibilities.In the view of the findings and conclusion, the researchers offer the following recommendations that there should
be an annual seminar or symposium for the waste handler about current trends in waste management practices in order to gain new

updates.
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1. Introduction

Hazardous waste is non-biodegradable, and can be
biologically amplified to become extremely radioactive,
even at very low concentrations (DOH, 2011). Examples of
hazardous waste generated in hospitals and other healthcare
facilities such as clinics, dispensaries, and health centers

include infectious waste, sharps, pathological and
anatomical waste, pharmaceutical including genotoxic/
cytotoxic/antineoplastic ~ waste, chemical waste and

radioactive waste (DOH, 2011).

Many developed countries such as US imposed strict
guidelines regarding the handling, storage, collection,
segregation and transport of healthcare waste by-product
(Shah et al, 2015). Hazardous waste is characterized by the
United States Environmental Protection Agency as liquid,
solid, contained gas, or sludge waste that contains properties
that are unsafe or potentially harmful to human health or the
environment. The EPA reports that 256 million tons of
publicly labeled hazardous wastes are produced in the US
per year, with American hospitals alone producing 6,600
tons of waste. The Medical Waste Tracking Act (MWTA) of
1988 specifically states that program regulations would be
strictly enforced for medical waste, establishing a cradle-to-
grave tracking system utilizing a generator-initiated tracking
form. It required management standards for segregation,
packaging, labeling and marking, and storage of medical
waste. Furthermore, it established record keeping
requirements and penalties that could be imposed for
mismanagement (EPA, 2016).

In the Philippines, there are various laws and rules that
govern how hazardous waste should be managed. Three
laws have been introduced to address the issue of health care
waste management. The first one is the Republic Act 6969
or the Toxic and Hazardous Substances and Nuclear Wastes

Control Act of 1990, the second is the Republic Act 8749 or
the Philippine Clean Air Act of 1999 and the third is the
Republic Act 9003 or the Ecological Solid Waste
Management Act of 2000. More specifically, hazardous
waste from health care facilities are specifically subject to
provisions of the Revised Health Care Waste Management
Manual promulgated by the Department of Health in 2005
(Mina, 2015). Since Philippines is still a developing country,
its” resources are constrained against effective healthcare
waste management (Caniato et al., 2015). Hence, improper
disposal of hazardous waste will eventually lead to
environmental contamination and will amplify the spread of
infectious diseases (Fatima, S. Z., &Asad, M., 2018).

2. Methodology

A The research study used the comparative method of
research to compare the private clinics and public clinics for
the clinical related factors to the hazardous waste
management practices among identified clinics in Iba,
Zambales during the fiscal year 2019. This study utilizes the
descriptive method of research. According to Richardson, H.
(2018), comparative analysis effectively contrasts two
populations in way to garner a consensus between them.
Researchers seek to classify and discuss correlations and
variations between populations, and these experiments are
often cross-national in nature, contrasting two distinct
groups of individuals. Comparative studies should be used
to build bridges between cultures and communities, laying
the groundwork for consensus and cooperation.

The respondents are the clinical staff, which includes
doctors, nurses, medical technologists and other health
personnel. The study involves the insights of twenty-five
(25) respondents from public clinics and thirteen (13)
respondents from private clinics. They were interviewed and
given a survey questionnaire in order to test their ability to
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understand the veracity of the study towards the
implementation of hazardous waste management.

In constructing the research instrument or the questionnaire,
the researcher assured that the research questionnaire is
based on the Health Care Waste Management Manual given
by the Department of Health. The researcher underwent
comprehensive reading in such materials like books,
newspapers manuals, manuscript and other materials. The
researcher looked at the previous questionnaire related to the
research problem in order to compare to the present study.

The researchers used the questionnaire as the instrument in
the study. According to Calderon and Gonzales(2007), a
questionnaire is a prepared list of written questions relating
to a given subject, with space given for indicating the
answer to each question, intended for submission to a
number of people for response, and is widely used in
normative survey studies and opinion measurement.
Observations are recorded during personal interviews with
subjects. Similarly, all items in the checklists are based on
the guidelines set on healthcare waste management by the
DOH Manual.

The questionnaire was divided into three parts. The first part
of the survey technique or questionnaire consists all about
the clinical staffs’ personal profile that includes the age, sex,
civil status, educational attainment, and type of work, work
status and lastly the length of service. The second part of the
survey questionnaire tackled the different clinical related
factors that include the policies and standard procedure,
roles and responsibilities and facilities/supply.

3. Results and Discussion

Table 1: Frequency and Percentage Distribution of the
Respondents Profile as to Age

Age Private Hospital/ Clinic Public Hospital
Frequency | Percent | Frequency | Percent
51-56 0 0.00 1 4.00
45 - 50 1 7.69 2 8.00
39-44 2 15.38 3 12.00
33-38 1 7.69 6 24.00
27-32 3 23.08 13 52.00
21-26 6 46.15 0 0.00
Total 13 92.31 25 100.00
Mean | 30.42 or 30 yearsold | 34.78 or 35 years old

Table 1 shows that majority of the respondents from the
private clinics belong to the age bracket of 21-26 (46.15%)
while majority of the respondents from public clinics belong
to the age bracket of 27-32 (52.00%). This means that the
respondents both from the public and private clinics are at

(2010). In their study, majority of the registered nurse
respondents belong to the age bracket of 26 to 34 years old.
Also, the respondents in Reddy’s (2015) were less than 30
years old and Pietersen’s (2005) were 30 years of old.

Table 2: Frequency and Percentage Distribution of the
Respondents Profile as to Sex

Private Hospital/ Clinic Public Hospital
Sex
Frequency | Percent | Frequency | Percent
Male 3 23.08 6 24.00
Female 10 76.92 19 76.00
Total 13 100.00 25 100.00

Table 2 presents that 10 clinical staff or 76.92% are female
from the private clinics while 19 clinical staff or 76.00%
percent are female from public clinics. It was revealed that
that majority of the respondents are female. According to
Meadus, RJ (2007), men still constitute a small minority of
the nursing population and nursing educational programs are
traditionally designed for women (Brady & Sherrod, 2003).
This shows that females are dominant in the role of health
care providers. It also shows that females are more sensitive
and intuitive when it comes to performing the proper
policies and standard procedures in hazardous waste
management.

Table 3: Frequency and Percentage Distribution of the
Respondents Profile as to Civil Status

. Private Hospital/ Clinic | Public Hospital
Civil Status
Frequency | Percent | Frequency | Percent
Single 8 61.54 15 60.00
Separated 1 7.69 0 0.00
Married 4 30.77 10 40.00
Total 13 100.00 25 100.00

Table 3 reveals that out of 13 clinical staff, 8 respondents or
61.54% are single from private clinics while 15 respondents
or 60% are also single, it indicates that most of the
respondents are single. Most of the clinical staff doesn’t
have their own familial responsibility. This means that single
clinical staffs have more time to learn and develop their
knowledge in regards to proper waste management
practices.

The finding that majority of the respondents are single
suggest that the nurses are very focused on their job as
nurse. Settling permanently could be a second priority.
According to Bowen, et. al. (2012) marital status is related
to job performance, single nurses are very focused on their
job as nurses.

Table 4: Frequency and Percentage Distribution of the
Respondents Profile as to Educational Attainment

the right age to be a health care provider. Clinical staff at Educational | Private Hospital/ Clinic | Public Hospital
this age easily performs and are very knowledgeable about Attainment Frequency | Percent |Frequency|Percent
their roles and responsibilities in proper waste management. Primary Level 0 0.00 1 4.00
The mean age is 30.42 or 30 years old for private clinics and Secor)dary Level 0 0.00 1 4.00
34.78 or 35 years old for public clinics. This result signifies Te\r/tlar%_/ Le\I/eI 103 180630 118 75'0000
that the staff nurses are in their middle adulthood which Wi ocatona._ : :

. . ith Ph. D. Units 0 0.00 2 8.00
according to Elkind (2003) extends from 30-65 years. Doctor of Medicine 0 0.00 1 200

. . Masters 0 0.00 1 4.00
The result on the _age prpflle vz_arlable of the nurse Total 13 100.00 25 100.00
respondents is consistent with Kalisch, Lee &Rochman
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Table 4 shows that out of 13 clinical staff, 13 or 100% of the
respondents from private clinics finished the tertiary level of
educational attainment while 18 clinical staff or 72.00% also
finished their tertiary level education making them very
qualified to be a health care provider.

A study done by Madrigal et. al (2017) reveals that
awareness, attitudes, and practices are significantly related
to age and educational level. Their study validates how
knowledge influences attitudes that subsequently determines
behavior particularly in waste management as intervened by
appropriate environmental education.

Table 5 presents that out of 13 clinical staff, 12 respondents
or 92.31% from private clinics are in permanent position, 15
clinical staff or 60% out of 25 respondents are contractual.
The use of temporary employees continues at a high rate,
and in order to maintain a quality work environment, an
organization must effectively manage both the temporary
and permanent work force (Galup et. al, 2008).

Table 5: Frequency and Percentage Distribution of the
Respondents Profile as to Work Status

Work Status Private Hospital/ Clinic Public Hospital
Frequency | Percent | Frequency | Percent
Permanent 12 92.31 5 20.00
Contractual 1 7.69 15 60.00
Casual 0 0.00 5 20.00
Total 13 100.00 25 100.00

Temporary contracts with no prospect of permanence also
decrease satisfaction with job content as stated by Waaijer,
C. et. al. (2017). Finally, contact of service affected the
different aspects of the personal lives of employees, such as
the ability to obtain a stability of life and the possibility to
start a family.

Table 6: Frequency and Percentage Distribution of the
Respondents Profile as to Length of Service

.| Private Hospital/ Clinic | Public Hospital
Length of Service

Frequency | Percent |Frequency | Percent

22 - 28 years 0 0.00 1 4.00

15 - 21 years 2 15.38 0 0.00

8 - 14 years 2 15.38 7 28.00
1-7years 9 69.23 17 68.00
Total 13 100.00 25 100.00

Mean 7.23 years 6.8 years

Table 6 shows that out of 13 clinical staff, 9 respondents or
69.23% from private clinics are within the length of work
bracket of 1-7 years, same bracket with the public clinics
that out of 25 respondents 17 clinical staff or 68%. Table 6
reveals that most of the respondents belong to the length of
service bracket of 1-7 years in both private and public
clinics. This may indicate that health care providers with
longer years of service have more knowledge in maintaining
safe practices of health waste management.

The result on the number of years in the service profile of
the nurse respondents is consistent with Kalisch, Lee
&Rochman (2010). In their study, majority of the registered
nurse respondents have served the hospital below five years
(6 months to 2 years). The nurse respondents in the study of
Pietersen (2005) and Reddy (2015) have served the medical
institution for less than five (5) years.

Table 7: Frequency and Percentage Distribution of the
Respondents Profile as to Monthly Family Income

Monthly Family |Private Hospital/ Clinic| Public Hospital
Income Frequency | Percent |Frequency|Percent
Php 16,000 above 5 38.46 16 64.00
Php 11,000 - 15,999 7 53.85 3 12.00
Php 6,000 - 10,999 1 7.69 6 24.00
Total 13 100.00 25 100.00
Mean Php 15,038 Php 15,499.50

Table 7 presents that out of 13 respondents, 7 respondents or
53.85% from private clinics has a monthly family income of
Php 11,000-15,999 while in public clinics out of 25
respondents 16 respondents or 64% has a family income of
Php 16,000 above. Table 7 reveals that the monthly income
from the public clinics are higher than the private clinics.
This means that they have the financial capability to attend
seminars in regards to new protocols and updates in waste
management.

Remuneration or compensation programs were developed to
motivate, attract, reward or retain work force (Berger, 2000).
Financial compensation must be considered from three
viewpoints. First, the effectiveness of money as a motivator
must be understood. Second, consider whether people are
happy or disappointed with their financial incentives.
Finally, when designing financial incentive programs, it is
necessary to determine which parameters to use. According
to Herzberg's two-factor hypothesis, capital is a hygiene
factor that does not lead to work satisfaction. Payment is
intended to be proportionate to the amount of time and
quality of work completed. According to Armstrong (2007),
if the amount of income earned does not please the worker,
money induces job discontent.

The indicator which states that “I am aware that billboards
and other propaganda materials on environmental sanitation
are posted around our facility to motivate cleanliness” in the
private clinics with the most gained mean value of 3.86
(rank 1) while in the public clinics indicator which states
that “l am aware that | need to check the expiry date of all
products at the time of delivery” with the most gained mean
value of 3.64 (rank 1) and in the item for private clinics
indicating that “l know that | have to be immunized for anti-
tetanus after being hired” had resulted the least mean value
of 2.85 while in the public clinics the item indicating “l am
aware that our clinic allocates sufficient funds to waste
management” got the least mean value of 2.80 by the
clinical staff among the above indicators.
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Table 8: Mean Rating on the Perception of the Respondents on the Clinical Factors Affecting Waste Management Practices
in terms of Policies and Standards Procedures

Privare Hospital/ Clinic | Public Haspital
Policies and Standard Procedures intiv intiv
AWM DE’SFI"IP'[I\E AWM Desfrlpﬂ\e

Raring Raring
1.1 am aware of the no warung no hwing | o & e \
palicy that i3 mstituted 1= o establshment. 331 Aays -3 Often
1 war T :
a1 am awate That cur cliue provides annaal 131 Adwars a8 Ofen
education o waste maragement, :
3. Degoro that Thave to be n-numized forants- | 4- -
tete-ns after bemg lued. ~83 Uften 31 Often
1 I knewar thar T have to Pe anmanized for |, . - .
Hepatitis B after beine hired. 346 Always 328 Always
500 am aware that cw clene alpeates |, .y . \
sufficcent funds to waste manazament. 362 Adways -3 Often
£ I Jmewmely purchiase select supples and
mater:als that are less wasteful and lass [ 3.38 Alnavs 316 Alnavs
harsrdons.
L1 am aware that raining for waste | . oo Ofen 1 g Ofen
thanagement 13 avalable to staff anmually.
8 I kaony that T need to use less harardous
method m cleanmg (e.2. steam desinfertion | 3.60 Alwavs 312 Often
istead of chertncal dusinfection
9. Tam aware that [ need o check the axgnr |, 4

F1h 3 —_
date of all products at the tone of deliveny 383 Adways 34 Aty
10, Thessov thae our oln-e hazardens wastes are
teated wmmediately B a2y method | 3.83 Alwavs 3.28 Alwavs
teconunended by the DOE mannal,
11. T 2 aware that our elnee has suffimen:
human resources allocated 1o hazardous waste | 3.6 Always 316 Often
Management.
12. 1 am aware that billboards and other
propaganda  materials  om emvirctenental .
smutation afe posted aroond our faciliny e 3.86 Atwaya 316 Often
tonyae cleanlingss.
13, T hmucaw that T nead ro enfotce proper safery 384 Awars 3 56 Alwas
thedsires dalv. 3 i
e Iy r

14. T amy aware of By £ keep proper record 383 Awave 348 Alwavs
of harardans waste. 3 i
13 1 kmew that I need to ostraet
visaes pahents  about  pehees tegardng | 3 §5 Ahvavs i Often
hazardons wasts management
Overall Wezghted Mean 154 Abwvays 318 Ofien
|

According to Akpoghiran and Ese (2013), the use of
billboard and other propaganda are very effective campaign
strategy towards the attitude and behavior of clinical
workers in health care waste management. The respondents
agreed to the effectiveness of this method in spreading
awareness to the proper handling, treatment, transportation,
and disposal of health care waste. Checking of the expiry
date of product and the delivery date of product also plays
an important role in handling and storing of the medication
(Purse, 2019). This will promote safety to the health
consumer. However, health of the clinical worker cannot be
ignored. They are at risk for exposure to pathological
infections. It is very important that they protect themselves
through vaccination and immunization (CDC, 2019).

Table 9: Mean Rating on the Perception of the Respondents
on the Clinical Factors Affecting Waste Management
Practices in terms of Roles and Responsibilities
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gﬁ;:e Hospital Public Hospital
Roles and Responsibilities — —
Descriptive Descriptive
AW ; AWM ;
Rating Rating
I T know how to identfy hazardous 597 Ahvavs 51 Ahvavs
waste, : :
Rl - ap
21 am aware of vanows opes of |50y | apae 364 | Ay
hazardous wasres. ’ '
3. 1 am aware that all mdividuals exposed | . 44 . Al
to hazardous waste are potentially st risk. 392 Abvays 388
4 1T am aware that improper waste
management  of harardous waste 1| 400 Alvays 388 Always
serious
£ I know that presence of concentrated
cultures of pathogens in the waste siream 588 Alwavs 5 48 Abvavs
represents  the most acute potential ’ d
hazards to health.
6. I am aware that although chemical and
pharmaceutical products mav be found 1n 397 J— 548 Akvavs
small quantities in health care waste, these | =~ ) ! ’ U
substances are hazardous
7.1 am aware that health care waste
nunimezation 15 centered on  the| | .

; . 5 ; - 3 . :
elimination or reduction of the health care 2% Always M Always
waske siream

343
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8.1 kno\.\' that segregation 15 an umporiant 400 Abways 380 Ahvays
step to waste management.

9 lam aware of the color coding scheme 346 Alwavs 344 Alwavs
for comtainers. - -
10. I received training on the principles of 133 Often 30 Dften
waste management.

11. T know that I need to use gloves every R - -
time [ handle hazardous waste 33 Abays 26 Abways
121 know that I need to wash my hands

immediately after contact with hazardous | 401 Always k2] Abways
materials.

13. T am aware that there are special

precautions for clearing up spillage of | 3.77 Always 360 Always
potentially hazardous substances

14. T am trained o deal with injunes and fn Often W92 Ofien
exposures of hazardous waste.

15. 1 know that I need to exercise caution | , - - -
when handling health care waste. 3 Always 360 Always
Overall Weighted Mean 1N Always 154 Albways

The indicator which states that “I know that | need to wash
my hands immediately after contact with hazardous
materials” in the private clinics with the most gained mean
value of 4.01 (rank 1) while in the public clinics indicator
which states that “I am aware that improper waste
management of hazardous waste is serious” and “l am aware
that all individuals exposed to hazardous waste are
potentially at risk” with the most gained mean value of 3.64
(rank 1) and the least mean value of 2.85 while in the public
clinics the item indicating “l received training on the
principles of waste management” got the least mean value of
2.80 by the clinical staff among the above indicators.

Education and training will increase the safety of the clinical
staff and reduces the possibility of exposure to blood-borne
pathogens and diminishes the risk of infection (Maina,
2018). Nonetheless, awareness and understanding in health
care waste management will not only intensifies
effectiveness, but ensures compliance to the rules and
guidelines in health care waste disposal (Importance of
Hospital Management, Daniels Health, 2018)

Table 10: Mean Rating on the Perception of the
Respondents on the Clinical Factors Affecting Waste
Management Practices in terms of Facilities and Supplies

Private  Hospital'| p e Hospital
i . N Clinic

Facilities and Supplies — —

AWAL Descriptive AW Descriptive

Rating Rating

1 J am aware that an enclosed storage
area 15 located withun our establishgnern | 3.77 Always 108 Often
for hazardeus waste,
20T am aware that thers 15 a3 washing
faclty  avalable  withn  the | 383 Always kR R Often
establichunent
3T am aware that there is a wheeled
trolley that [ can use when cleanng owt | 3.6% Always RN Often
waste
4. 1 am aware that there are garbage tans
available that [ can use for threvang out | 3.85 Always 336 Always
waste.
5 I know that there are cleaung
squpments [ can readily use when |3.85 Always i1 Often
needed.
6 I am aware that thers appropriate
protective equipment available when | _ - i
handling waste. (gloves, masks, boots, a7 Always 316 Often
() _
1. 1 know that the 1rash containers [ use 369 Alwars 304 Oficn
are puncture proof and fitted with covers. :
5. I use leak-proof containers for waste. | .77 Alwavs 2.80 Often
9 I know that there are color coded
plastic baps readily available. 385 Always 340 Often

10" Tam aware that formalin 15 readily | Ofien "11 Ofien
avallable.

11 [ am aware that black band for

e 19
nuclear waste 15 readly available, 33 Always 2k Often

12 T am aware dhat scissors are geadily | 3.77 Always 312 Oftent
available.

13. T am aware that forceps are readily 117 Alwars 508 Often
available. -

14. T am aware that markers for labeling 117 Alwars 5 88 Offen
waste are avalable -

15, 1 am aware that needls 139 Alwavs - 50 Oftent
cutter destrover 15 available N

Overall Weighted Mean 70 Always 192 Often

The indicator which states that “ | am aware that there are
garbage bins available that | can use for throwing out
waste”; “l know that there are cleaning equipments | can
readily use when needed”; “I know that there are color
coded plastic bags readily available”, in the private clinics
with the most gained mean value of 3.85 (rank 1) while in
the public clinics indicator which states that “l am aware
that there are garbage bins available that | can use for
throwing out waste” with the most gained mean value of
3.64 (rank 1) and the least mean value of 3.23 while in the
public clinics the item indicating “l am aware that formalin
is readily available” got the least mean value of 2.32 by the
clinical staff among the above indicators.

Table 11: Summary on Mean Rating on the Perception of
the Respondents on the Clinical Factors Affecting Waste
Management Practices

Private Hospital/ Clinic| Public Hospital
Waste Management Descriptive Descriptive
Practices AWM P AWM 'P
Rating Rating
Policies and
Standard 3.56 Always 3.18 Often
Procedures
Roles and
Responsibilities 3.71 Always 354 | Always
Faciliiesand | 570 | Anvays | 292 | Often
Supplies

First from the rank in the private clinics was aspect of Roles
and Responsibilities with mean of 3.71 and a verbal
interpretation of always. The Facilities and Supplies was
rank second with mean of 3.70 and a verbal interpretation of
always. The Policies and Standard Procedures aspect was
ranked third with mean of 3.56 and a verbal interpretation of
always. For the public clinics Roles and Responsibilities
aspect also rank 1% and a verbal interpretation of always.
The Policies and Standard Procedures was rank second with
mean of 3.18 and the least rank was the aspect of Facilities
and Supplies with average weighted mean of 2.92.

According to Maroufi, et. al. (2012), improving waste
management in healthcare facility should be initiated from
the health care worker. Thus, all clinical staff is considered a
team for efficient waste management. In other words, full
participation of the clinical staff will lead to effective health
care waste management (WHO, 2015) (DOH, 2011).

Table 12 shows analysis of variance to test the significant
difference on perception of the respondents on the clinical
factors affecting waste management practices in terms of
policies and standards procedures when grouped according
to profile variable.
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For private clinic respondents; age (0.14); sex (0.73); civil
status (0.52); work status (0.50); length of service (0.06) and
monthly family income (0.53) are greater than 0.05 alpha
level of significance. Therefore; the null hypothesis is
accepted. The data provide ample evidence to suggest that

Table 13: Analysis of Variance to Test the Significant
Difference on Perception of the Respondents on the Clinical
Factors Affecting Waste Management Practices in terms of

Roles and Responsibilities when Grouped According to

Profile Variable
|

thfar_e is no subs_tantlal' variation in respondents views Qf - Publ Hosgial
clinical factors impacting waste management activities in SowceofVacaton [ TNeaw [ ¢ [ o Decio | o | Moan o | Decw
terms of policies and procedures based on age, ethnicity, e B Ioterpretation —__ Saware loterpretation.
civil status, employment status, length of service, and Guos |© | 0% PR i A Ho
ilv i : ; ; ini Age Wuhin 0.38 085 | Not 5 057 |04 Nt
monthly family income profile variables of private clinic s | & 0% squiem |2 "7 Sgnéian
respondents. Toal |12 %
Between i
. . . . L. | Groups Lo Actet Ho i Acept Ho
Table 12: Analysis of Variance to Test the Significant Sex Wi | | |ggs | 000|039 You n oo |39 | 006N
Difference on Perception of the Respondents on the Clinical ?—;f;ﬁ o ignfican m ignifican
Factors Affecting Waste Management Practices in terms of Beween |, | o L oo o
Policies and Standards Procedures when Grouped According Gl Stams f\—':ﬁf 75 001 | Raet  Ho 032 |07 Sar
to Profile Variable Grougs |0 |99 Sl Signifca
Private Hospital’ Clinic ‘ Public Hospital Tol |12 | |1 24
Source of Variation af Mean S Decision’ af Mean Si Derision’ Between
Square 2 Interpretation Square 2 Interpretation Groups & ol At Ho
Between R Educational [ s There 1z onlv 1 g f Educational N I
Groups N Accept Ho N s Accept Ho At‘lt;gr;::; \G‘r:ﬁgls .-\nii;mlent(Bdl&e[encsrcoa];l;mtnhecmgirﬁ;)a 18 oo [17E |0 énr ificant
Age Wihin [ [o s | 237 [014] Nt 20 lons | 145 026 | Not - Pentican
| Graups Significant Significant ;ﬂ:?l 4
Total 12 24 ehvesn N
Bei\\eeﬂ Groups o Accept Ho |~ Bot Accept Ho
Groups ! 00 Accept Ho L Lé3 _ Work Stams | Within 1 |ops | 050|049 Nor w [pge | 087 | 042| Yot
Sex Within | 1 [gop | 013 [ 073 | Nor 3 |ons | 632002 Reject  Ho Groups _ Significant | Stgnuficant
](?m;ips - - Significant -4 - Total 2 24
ot 2 S Between | , N N
2::\\);?] : b3 Accept Ho ! ool Accept Ho Length  of G{oups ~ o :‘Eccep ! Ho - = N _-‘ccept o
CivilStams | Within | |0 | oy | 070 | 032 | Ner v |os | 002|030 et Senvice g{';}\:; 0 [oos |PU OB lm fogs B0 0OTIRRL
Gm;ips . ' Significant . ) Significant Totdl o 2 1 €
Tot: 2z 2 = =
Ed 1 2::\\);?] Th v 1 £ Ed ! 0 0. Acrept Ho Monthly g::;s:ﬂ : oo Accept Ho - 054 Reject H
jucational ithi ere 15 onlv eroup o lucational N T < | Not Family Withy . 038 038 | Net a . 1092 | 0.00 | 59
Atginment | @ | Attsinme (differeace camot be computed) | 18 | 084 | 71| 0€ ;ig‘m.ﬁw“ s e |10 005 [0 Siogmﬁcanl 2[00 Significant
Total 29 Total 12 24
Between 1 0.10 2 014 . - H Bra
ork St [ v o PP PP Pl o pves PUPY P08 o Table 13 shows analy3|s of variance to test the 5|gn|f|c_ant
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Serrice i gy oy [F87)008) Yot 2 foar [P gigmean i
Groups Signiticant Val‘lab|e
Total 12 24
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Moy | Groups ou N Rt Eo For private clinic respondents; age (0.68); sex (0.99); work
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Pl e |10 P |20 status (0.49); length of service (0.92) and monthly family
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For public hospital respondents; age (0.26); civil status
(0.90); educational attainment (0.65); and work status (0.67)
are greater than 0.05 alpha level of significance. Therefore;
the null hypothesis is accepted. The data provide reasonable
evidence to indicate that there is no statistically meaningful
variation in respondents' views of clinical conditions
impacting waste management practices in terms of policies
and procedures dependent on age, civil status, educational
qualification, and employment status profile variables of
public hospital respondents.

Furthermore; sex (0.02); length of service (0.01); and
monthly family income (0.03) are less than 0.05 alpha level
of significance. Therefore; the null hypothesis is rejected.
The data provide sufficient evidence to conclude that there
is a significant difference on perception of the respondents
on the clinical factors affecting waste management practices
in terms of policies and standards procedures as to sex,
length of service and monthly family income profile
variables of the public hospital respondents.

significance. Therefore; the null hypothesis is accepted. The
data provide sufficient evidence to conclude that there is no
significant difference on perception of the respondents on
the clinical factors affecting waste management practices in
terms of roles and responsibilities as to age, sex, work
status, length or service and monthly family income profile
variables of private clinic respondents.

Moreover; civil status (0.01) is less than 0.05 alpha level of
significance. Therefore; the null hypothesis is rejected. The
data provide sufficient evidence to conclude that there is a
significant difference on perception of the respondents on
the clinical factors affecting waste management practices in
terms of roles and responsibilities as to civil status profile
variables of the public hospital respondents.

For public hospital respondents; age (0.44); sex (0.06); civil
status (0.57); educational attainment (0.32); work status
(0.42) and length of service (0.07) are greater than 0.05
alpha level of significance. Therefore; the null hypothesis is
accepted. The data provide sufficient evidence to conclude
that there is no significant difference on perception of the
respondents on the clinical factors affecting waste
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management practices in terms of roles and responsibilities
as to age, sex, civil status, educational attainment, work
status and length of service profile variables of public
hospital respondents.

Furthermore; monthly family income (0.00) is less than 0.05
alpha level of significance. Therefore; the null hypothesis is
rejected. The data provide sufficient evidence to conclude

that there is a significant difference on perception of the
respondents on the clinical factors affecting waste
management practices in terms of roles and responsibilities
as to monthly family income profile variables of the public
hospital respondents.

Table 14: Analysis of Variance to Test the Significant Difference on Perception of the Respondents on the Clinical Factors
Affecting Waste Management Practices in terms of Facilities and Supplies when Grouped According to Profile Variable

Private Hospital’ Clinic Public Hospital
Sowrce of Variation Mean . | Decision/ Mean . | Derision/
a Square F Sig. Interpretation af Square F Sig. Interpretation
g‘*""“’“ 1 |osz e . a
TOUpsS . Accept b
B - ject Ho —
Age Wihn | g | g0 | 556 002 | B 0 |esr | 091|045 | Xor
Croups - Sigruficant
Total 12 24
Between | | 1522 1 |00s
Groups Accept Ho Accept Ho
Sex wihin |, [goy | 092|038 | ¥t 23 |oag | 014|072 Net
Groups Signficant Sigruficant
Total 12 24
Between | 5 |om 1 |en
Groups Accept Ho Accept Ho
Cuwvil Status | Wathin 10 |oos 002 | 095 | Not a3 |oag 004 | 0.85 | Not
Groups Sigmficant Signficant
Total 12 24
g‘:;‘::“ 6 |02 st H
Educational s There 1s only 1 group of Educatenal - | seeep °
Within 054 | 077 | Not
Attainment Attainment (difference cannot be computed) | 18 | 41 |
Groups Sigruficant
Total 24
Between | | 1519 | ess
Groups Accept Ho Accept Ho
Work Status | Within |} [5o5 [ 040 054 Net a1 |oas | 161]0.22 ) et
Groups i} Signficant N Signficant
Between -
2 047 2 0.96
Lenath  of Groups Aceept Ho Accept Ho
Service Within 10 | 61g 231|013 | Not 2 loar 307|007 | Xot
' Groups - Significant - ) Significant
Total 12 24
\Y y z : :
Monthly Between | o | o1s | o4 00| dccet Hola oo, 100 | gag | Accest  Ho
Famil Groups ot Not
Income Within Significant Significant
100|024 = 2037 =
Groups
Total 12 K]

Table 14 shows analysis of variance to test the significant
difference on perception of the respondents on the clinical
factors affecting waste management practices in terms of
facilities and supplies when grouped according to profile
variable.

For private clinic respondents; sex (0.36); civil status (0.36);
work status (0.54); length of service (0.13) and monthly
family income (0.60) are greater than 0.05 alpha level of
significance. Therefore; the null hypothesis is accepted. The
data provide sufficient evidence to conclude that there is no
significant difference on perception of the respondents on
the clinical factors affecting waste management practices in
terms of facilities and supplies as to age, civil status, work
status, length or service and monthly family income profile
variables of private clinic respondents.

However; age (0.02) is less than 0.05 alpha level of
significance. Therefore; the null hypothesis is rejected. The
data provide sufficient evidence to conclude that there is a
significant difference on perception of the respondents on
the clinical factors affecting waste management practices in
terms of facilities and supplies as to age profile variables of
the public hospital respondents.

For public hospital respondents; age (0.48); sex (0.72); civil
status (0.85); educational attainment (0.77); work status
(0.22), length of service (0.07) and monthly family income
(0.38) are greater than 0.05 alpha level of significance.
Therefore; the null hypothesis is accepted. The data provide
sufficient evidence to conclude that there is no significant
difference on perception of the respondents on the clinical
factors affecting waste management practices in terms of
facilities and supplies as to age, sex, civil status, educational
attainment, work status, length of service and monthly
family income profile variables of public hospital
respondents.

Table 15: T — Test to Test the Significant Difference on
Perception of the Respondents on the Clinical Factors
Affecting Waste Management Practices Amongst Private
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Factors t df (2-tailed) | Interpretation
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Procedures Significant
Roles and Accept Ho
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Table 15 shows t — test to test the significant difference on
perception of the respondents on the clinical factors
affecting waste management practices amongst private and
public hospital/ clinic.

The computed significant value for policies and standard
procedures (0.04) and facilities and supplies (0.00) are less
than 0.05 alpha level of significance. The data implies that
there is a significant difference on perception of the
respondents on the clinical factors affecting waste
management practices between private and public
hospital/clinic in terms of policies and standard procedures
and facilities and supplies.

Furthermore, the computed significant value for roles and
responsibilities (0.08) is greater than 0.05 alpha level of
significance. The data indicates that there is no significant
difference on perception of the respondents on the clinical
factors affecting waste management practices between
private and public hospital/clinic in terms of roles and
responsibilities.

4. Conclusions and Recommendations

From the aforementioned findings, the conclusions which
are hinding on the respondents are arrived a typical clinical
staff respondent from private clinic is a female, aged 30.42
years, single, finished tertiary level, with a length of work of
7.23 years in permanent position and with a monthly family
income of Php 15,038 while a typical clinical staff
respondent from public clinic is a female, aged 34. 78 years,
single, finished tertiary level, with a length of work of 6.8
years in a contract of service position and with a monthly
family income of Php 15,499.50, the respondents’
perception on the clinical related factors affecting the
hazardous waste management practices in private clinics are
classified as “Always” and Very Knowledgeable with an
overall mean of 3.66 while in public clinics are classified as
“Often” with an overall mean of 3.21, there is no significant
difference in the respondents profile and clinical related
factors, there is significant correlation between the clinical
related factors and the hazardous waste management
practices.

In the view of the findings and conclusion, the researchers
offer the following recommendations that there should be an
annual seminar or symposium for the waste handler about
current trends in waste management practices in order to
gain new updates. The waste handlers should be well
informed regarding the different hazardous waste products.
The waste handlers should know about the proper handling
and storage, collection and transportation and lastly about
treatment and disposal of hazardous waste. The clinical staff
should have trainings specifically targeted in current trends
about waste management practices. They must be aware
and knowledgeable in terms of the roles and responsibilities,
policies and standard procedure, and facilities and supplies.
The clients should also be familiar with the different
hazardous waste products, for them to know how it would
be properly disposed. They should also be knowledgeable in

The community should maintain proper management of
hazardous products. They can help also in preventing any
casualties brought by these hazardous waste products by
having knowledge about the different hazardous waste
products. Follow up studies along this line must be
conducted to see the consistency of the knowledge of
clinical staffs and that other researchers include other
variables to add and contribute new ideas and insights.
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