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Background
Waste disposal is an essential consideration for public safety in any institution. The risk factor of waste disposal in some institutions requires a more careful approach, considering the level of risk they harbour. Science and medical institutions’ waste disposal methods require the highest levels of caution. Science laboratories give out wastes that could be having harmful effect if they are disposed without care. Some chemicals disposed are radioactive, contact poisons, volatile respiratory poisons, and can cause harm to the population around or the environment itself. Hospitals on the other hand carry a greater risk. It is clear that hospital garbage is not simply chemicals or just food wastes, but a combination of these with other complex wastes. Bandages soaked with blood, expired medication, electronic wastes and other substance that offers high health risks (Prüss, Giroult, & Rushbrook, 2012). 
Hospital wastes involve sharp used needles. The physical injuries that can result from such a needle are not desirable. Worse still, the needles are used in bodies of patients suffering from various diseases (Pandit, Mehta, Kartha, & Choudhary, 2011). A systemic mode of disease transmission is very effective, regardless of the time of fluid contact between the fluids on the needle and the victim’s fluids. Secondly, there are wastes that consist of broken equipments and tools. They also carry the risk of causing physical injuries and diseases. The waste blood samples, testing tissues, wound dressing and surgical equipments can carry a great risk if not well disposed. Hospitals are places where all ages of patients visit, and children might play with some of these wastes as toys, and end up in critical conditions health wise. The medical practitioners should also have the wastes eliminated appropriately, to reduce the risk of contracting serous health effects from injuries caused by waste during their course of duty (Pandit, Mehta, Kartha, & Choudhary, 2011).
Careful disposal involves adhering to set standards of waste disposal scripted by bodies such as the American Medical Association, the United Nations and other national and international bodies concerned with health and the environment. If all hospital managers recommended use of well maintained and lidded rolling trash cans, there can be an assurance of safety (Prüss, Giroult, & Rushbrook, 2012).  The bins should be leak proof, easy to close and possible to roll while carrying. It can save the population around, including the medical practitioners’ worries due to garbage risks. It can also ensure that the garbage reaches the designated collection without leaks, and does not pose a threat to the carrier’s health (Prüss, Giroult, & Rushbrook, 2012).  

Recommended Measurement scale
The qualitative ordinal scale is the best scale to use. The case presented on the background involves evaluation of the environment and health risks due to poor hospital waste disposal. The model of control and evaluation is insistent of usage of simple tools such as questionnaires, which most probably give the qualitative aspect of the measure. It is modern method that acknowledges that, not all information is clearly evaluated through statistics, but it gives room to some little data for a more consistent and reliable output (Svensson, 2001).
It is very applicable in researches where the scale level is undefined. The major concern in collection of waste in hospitals is the difference in range of response. A practitioner might give a totally different response from a patient in such as case. A single patient might respond differently from the response expected from a parent. The differences cause variation of the responses (Svensson, 2001).
The surveys recommended in this type of measurement are very open ended. They give room for more details from the respondent. The information is then converted into descriptive reports. In addition, there is use of little quantitative methods. Measures of central tendencies are hard to evaluate, but where possibilities arise, the outliers are evaluated. Unlike in science research, cases that evaluate phenomena such as waste disposal give a wider confidence limit, which makes it incorporate more information from the divergent responses (Svensson, 2001).

Limitations of the qualitative ordinal scale
Qualitative ordinal scale fails in two areas; despising the use of data. The argument is that there might be too much inconsistence and very many outliers if the quantitative approach is used in measurement scale. The world today is turning digital in every aspect, and calculation of the level of risk can be easy with the information technology advancement, making the use of figure more reliable than just facts. The second limitation is allowance of too much dispersion and divergence in opinion, through the incorporation of a wider variety of data (Svensson, 2001).
Despite the concern, the method is still easier to embrace. The process of employing the use of expensive technology and special skills in scale measurement might prove costly and can consume too much time. The limitation of incorporation of divergence of data in the measurement model is also strength if viewed from another angle. It gives room to few or no outliers, and all information is treated with equal importance. This is why the qualitative ordinal scale is recommended as a scale measurement model in health centre waste disposal scenario, even with its limitations (Svensson, 2001). 
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