
ole than four years ago, two
New York hospitals-Jacobi
Medical Center and North
Central Bronx Hospital-an-
nounced they were begin-

ning a "Greening the Cleaning" pro-
gram. The proglam involved replacing
conventional cleansers that include
chemicals and ingredients such as am-

green cleaning products clid not perform
as well as conventional products. Health
care-associated infections, which have
been on the rise in many medical facili-
ties, as well as global infections, which
were not encountered just a few years
ago, have amplified these concerns.
Many hospital administrators simply
have not, wanted to take a chance on en-
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monia and cNorine with ploducts made
from biodegradable ingredients consid-
ered less harmful, such as soy, corn-
starch and citric acid. Although it made
headlines at the time, especially be-
cause these were the first two hospitals
in the city to begin selecting green
cleaning products, it is doubtful it, would
make the news today.

Noq health care is one of the faster-
growing industry segments to incorpo-
rate green cleaning and other more envi-
ronmentally responsible opet'ating pt'o-
cedures. However, this has not always
been the case and the transformation,
when compared with other industry seg-
ments, has actually been relatively slow.

One of the reasons the greening
process has moved more slowly in health
care is because of concerns that many

vironmentally preferable products be-
cause they believed the potential risk if
the products did not work as well as con-
ventional cleaners wor¡ld be too great.

Additionally, both state and federal gov-
err¡rnent regulations have mandated that
only certain types of cleaning products be
used in specific areas of the hospital. For
example, surget'y areas may require the
use of very powerful disinfectants. But
this caused problems because very often,
hospital environmental services staff
wouìd use these same products in other
sections of the hospital where such potent
chemicals were simply not needed.

Another reason green cleaning was
delayed in health care was because a
great deal of confusion existed about
what green cleaning is, and how prod-
ucts used during the pl'ocess are select-

ed. Fortunately, this is less true today.
That's because we now have accepted
environmental standards and criteria to
test and evaluate products and hun-
dreds of products have been certified to
meet those standards.

Further, some repuüable health care
organizations and associations have en-
couraged their members to use prudence
when selecting green cleaning ploducts
or implementing a green cleaning pro-
gram in their facilities. A lot of this was
based on the confusion regarding what is
green and what constitutes a green
cleaning program. Some of it was be-
cause many of these organizations did
not believe enough studies and data were
available to make the case for green. But
time and the widespread use of environ-
mentally preferable cleaning products in
other industry segments have heìped ad-
dress these concerns.

Definitions and clarifications
One way green cleaning can be defined
is "cleaning to protect health without
harming the environment." Viewed
more broadl¡ green cleaning seeks to
reduce the overaìl environmental and
health impacts of cleaning. It involves
selecting, using and disposing every-
thing from cleaning chemicals and
equipment to paper products, trash lin-
ers, microfiber and chemical auto-
dilution systems. I[ is also about sustain-
ability. One of the key goals of green
cleaning is to leave future generations
with an environment, at least as good as

the one that was inherited.
The concern about, many of the prod-

ucts currently used in medicaì facilities is
they include ingledients known to be
harmful to human health and the envi-
ronment. Several cleaners commonly
used in hospitaì cleaning can cause a va-
riety of respiratory problems, eye, nose
and throat irritation, headaches and nau-
sea. The severity ofthese conditions and
their long-term impacts on health ate not



totally understood; however, it is known
that they increase with the amount and
extent of exposure.

Antimicrobial products
For example, antimicrobials are used in
health facilities because they are de-
signed to kill bacteria and germs. Al-
though they serve the industry well,
they can negatively impact human
health and the environment. In fact, the
Environmental Protection Agency clas-
sifies microbials as pesticides. They in-
clude the following:

Quaternary ammonium com-
pounds. "Quats," such as benzalkonium
chloride, are effective as sanitizers or dis-
infectants on a wide range of bacteria
and some viruses. Sometimes they are
combined with alcohols, which can be
corrosive to some metals and surfaces.
There are also concerns that quats in
high concentrations can trigger asthma.

Phenols. These are able to kill more

organisms than quats, but
have very high environmen-
taì and health conse-
quences. They can also de-
stroy plastic, paint and rub-
ber surfaces.

Aldehydes. These are
often used as a form of dis-
infectants. These are ex-
tremely harmful to human
health and the environ-
ment, and can cause headaches, nausea,
vomiting, and skin, eye and respiratory
problems. Hospital staff using aldehy-
des, as well as all antimicrobials, should
always wear protective clothing.

Oxidizers. Oxidizers such as hydro-
gen peroxide are used as disinfecting in-
gredients in medical facilities. If proper-
ly diluted, they are considered üo have
less negative impacts on health and the
environment than many other cleaners
and disinfectants.

Chlorine bleach. Bleach is a very

powerful disinfectant but, is
known to be corrosive to
eyes and skin. It is also a
respiratory irritant that can
produce a poisonous gas
when mixed with other
commonly used cleaning
products. Bleach must be
properly diluted and re-
placed frequently because
ühe solution is unstable.

Alcohol. This can also be used as a
disinfectant but can also be a respirato-
ry irritant. Neither alcohol nor bleach
should be used for cleaning. If these
products are used, surfaces must, be
cleaned first, and then disinfected with
the bleach and/or alcohol.

Zones of usage
Many cleaning chemicals and ingrcdients
are mandated by law or required by ac-
creditation organizations in some health
care facilities. However, they are often



used in hospital a¡eas where they are not
necessaxy.

A,s a result one of the ñrstwa¡æ an en-
vironmental services manager can "green"
ahealüh care facilityand still abide bylavæ
and regulations is to use chemicals only
where they a¡e needed. This can bast be
determined by dividing ahealth care facil-
iüy into three sections and using antimi-
erobials onlyinparts of the hospitalwtrere
they are required or necessary.

These three sections of a hospital in-
clude the following:

Crltlcal care zonæ. These include ar-
eas and items that come in contacü with
broken skin. Usualþ the tfæes of cleaning
ehemicals used in these areas are mandal-
ed by law. T?rcy include operating rooms,
labor and deliveryrooms, and the motgue.

Semicritical care zones. These ar-
eas require a high level ofdisinfection and
include such a¡eas as the nusery, clinics,

restrooms and physical therapy rooms.
Hospital adminisürators may have more
flexibility over which cleaning products
and chemicals are used in these areas.

Noncr¡t¡cal carê zones. These ar-
eas just require soap and water and a
low level of disinfeetion. They include
administration, accounting, mail rooms,
shops and waiting areas. Administrators
may make their own cleaning chemical
and product selections for these areas.



Patient rooms may possibly fall into
any of these three care categories. Hos-
pital administrators, clinical and opera-
tions staff and infection control profes-
sionals should decide what produc[s
should be used based on the rulnerabil-
ity of the patient and uses of [he room.

Steps to take
With many more heaìth care facilities
now seeking to make their buildings
healthier, more sustainable and environ-
mentally responsible, the implementa-
tion of green cleaning is becoming much
more common. However. aside from de-

termining in which hospital areas a
green cleaning program can be imple-
mented, the first question should be
"How do we get the program working?"

According to Hospitals for a Healthy
Environment, (which recently became
part of Practice Greenhealth), [here are
specific steps in the green process and,
fortunately, they are designed so they can

be put into prac[ice by busy staff working
in hectic health care facilities. These steps
include the folìowing:

Form a team. This may include per-
sonnel from a hospital's environmental
services department, infection control,
nursing, employee health, administlative
staff and public affairs. The team will be

responsible for reviewing the technical
aspect of cleaning products and systems,
decision-making, some training and co-
oldinal,ing lhe green cleaning process.

Benchmark. To convert to green
cleaning, the team must determine
where the hospital is now so they might
identify needs and opportunities, This
requires evaluating and inventorying all
of the products currently used for clean-
ing, determining which can be replaced
with green alternatives and identifying
products that have been linked to work-
er injuries or staff and patient com-
plaints. This benchmalking process
must include all cleaning supplies and
equipment such as chemicals, paper
products, vacuum cleaners, floor ma-
chines and calpet care equipment.

Determine green criteria. It is es-
sential to have some type of criteria or
standard on which to base green cleaning
product buying selections. In some cases,
chemicals can be chosen only if they
have been certified by leading green cer-
tification organizations. In other cases,
the gleen standards adoptecl by the man-
ufacturer are honored. Vacuum cleaners
and extractors may need to earn ap-
proval by the Carpet and Rug Institute.

Product testing and selection. Just
because products ale green does not nec-
essarily mean they all perform at the
same level. Once specilic green products
have been selected, they must be tested
in a health care facility to determine if
they perform as well as the conventional
products they are replacing.

In most cases, this will not be difficnlt;
however, there may be exceptions. For
instance, one health care facility tried 25

different green floor care products before
eventuaìly finding two that proved to be

acceptable.
Execute the program. Change is

not always easy and some cleaning pro-
fessionals will resist losing cleaning tools
and products tha[ have performed de-
pendably for years. However, effective
education, training and communication
telling employees why environmentally
preferable products are being imple-
mented usualiy heìps make the change
and adjustment easier.

A green cìeaning program is also an
opportunity to train staff on mole effi-
cient cleaning techniques. Building oc-
cupants often will say the appearance of
their facilities has improved with green
cleaning. It is not necessarily the clean-
ing products, but the training that was
included in [he conversion that resulted
in the facility's improved appearance.

Finally, green cleaning is best imple-
mented when it is supplemented with a

continuing educalion pÌogram. Hospital
administrators, cleaning supervisors and
workers should take advantage ofgreen
cleaning seminars and programs. Not
only will they learn new techniques, but
these programs can reinforce the lea-
sons a green cleaning program has been
implemented. In turn, this may eìevate
the respect cleaning workers have for
their profession as well as the contribu-
tions they make to public health.

Administrative support
How ìong it takes to conver'[ from con-
ventionaì cleaning to green cleaning de-
pends on factors such as the size and
use of the facility, the number of envi-
ronmental services personnel involved
and other dynamics.

However', hospital adminis[rators' de-
sire to make their facilities green is key
to the process. If there is a strong desire
for green cleaning from above, [his will
be transferred to alì involved and the
process wilì usually move along rapidly
and smoothly. I
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TAKING GREENING
BEYOND CLEANING

A leaning is just one way health
[-, *r" facilities can become green-

en For instance, the Universlty of
Washlngton Medical Center ¡n Seattle
has been incorporating green prac-
tices for a number of years.

Some of its accomplishments in-
clude the following:

o It has doubled the amount of re-
cycling ln the faclllty from 324 tons
to more than 660 tons over the past
four years. This avoided landfill
costs of $78,7L8 and allowed them
to recelve a rebate of $38,261 for
paper and cardboard recycling.

e Solld waste dlsposal decreased from
1,616 tons ln 2002 to 1,514 tons in
2006.

. Surylcal lnstruments are now sterll-
lzed with a less environmentally haz-
aldous chemical and a new generation

of steñlizerc, rcdudng ethylene oxide
usage from 643 pounds to 41,5 pounds

in about two yearc.

. A laundry reuse program has re-
sulted ¡n a savings of 12 million gal-
lons of water, reducing water costs
by $140,000 over a 24-month perl-
od.

More lnformatlon on green health
care facilities can be found on Prac-
tice Greenhealth's Web site at
www. pract¡æg reen h ea lth. org.


