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Optimal Selection Method of Technologies of Medical Wastes Treatment
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Abstract: This paper investigate the medical wastes (M W) definition, production, characteristics and technical requirements, which
is decisive for properly selecting methods for medical wastes treatment ( MWT). Base on this, the advantages/ disadvantages and
adaptation of various treatment options are qualitatively analyzed and broadly compared. Then, four kinds of technologies, namely the
thermal treatment, autoclaving, chemical disinfection, and microwave disinfection, are primarily chosen. Moreover, a hierarchy
decisiorr making model considering the disposal status, economic level, policies and international turns is further set up. According to
it, 4 proposed methods are effectively assessed. The result indicates that thermal treatment technology is the optimal choice for
medical wastes treatment in Hangzhou city. Besides, the optimal selection method for medical wastes treatment is synthetically

presented, which is suggested as a strong support for choosing optimal technology, and will contribute a lot to related research as

well.
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Table 1 Technical requirements and pollution control requirements for different technologies of medical wastes treatment
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Table 2 Advantages and disadvantages of different technologies uf medical wastes treatment
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Table 3 Comparison on adaptability of different technologies of medical wastes treatment
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Table 4 Broad comparisons on abilities with different technologies of medical wastes treatment
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Fig. 1 Index system for the assessment of different technologies of medical wastes treatment
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Table 5 Results of factors ( Level D) relative to all objectives
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