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Save Money and Environment with Green Hospitals

By: Dr. Fatih Mehmet Gul, Dr. Oguz OZYARAL, Dr. Gulsen Gul

Recognizing that the health of the individual, the community and the earth are inextricably linked, hospitals are rising to the
challenge of creating truly healthy environments. And though healthcare facilities have made great strides in adopting green
practices, building and purchasing, there is always room for improvement.

Since 2000, when the U.S. Green Building Council (USGBC) started to promote its Leadership in Energy and Environmental
Design (LEED) standards, green building standard has taken off, producing environmentally sound schools and offices. Now
the trend is catching on in healthcare, as hospitals seek to reduce toxins and provide a healthier, healing environment.

Green hospitals make good sense for the health of the entire com-
munity: patients, staff and visitors. To prevent the spread of infec-
tion in hospitals, it's important to reduce exposure to germs - espe-
cially for patients with compromised immune systems - but the use
of harsh chemical cleaners can cause respiratory problems. Con-
ventional cleaning products as well as many paints, adhesives and
furnishings can emit irritating, allergenic fragrances and toxic vola-
tile organic chemicals (VOCs) such as formaldehyde. By choosing
low-VOC products, hospitals help those in their care to recover and
improve conditions for staff.

Simple design changes can work wonders, too. Studies have shown
that poor indoor lighting increases levels of stress in hospital work-
ers, leading to compromised medical care. “Daylighting” (that is,
bringing daylight indoors with enlarged windows, light wells, clere-
story windows and reflective surfaces), not only improves work per-
formance but has been shown to improve patient recovery rates,
while saving energy.

By taking up green practices, whether incrementally or from the
ground up, many hospitals are managing to lower energy bills, re-
duce waste and achieve healthier indoor air.

At the same time, many unique challenges are presented by the
complexity of hospital operations. Infection control requires strict
cleaning procedures and frequent air changes, which increase the
already-high energy costs of the 24/7 operations and sophisticated
medical equipment that make hospitals among the greatest energy
consumers. Through healthcare business discussions, green hos-
pitals are finding that they can reduce operating costs and keep
delivering energy even in emergencies.

Green hospitals also seek to cut back on the amount of material
sent to incinerators or garbage dumps. Disposables, including
gloves, syringes, swabs, blood bags and intravenous tubes, swell
the waste stream.

Hospitals are recycling more, and, with an eye to reducing toxic
waste, many hospitals are eliminating mercury and polyvinyl chlo-
ride (PVC), which emit toxins in the air when incinerated. Mercury
in landfills may also seep into ground water. They are greening
their grounds with the aesthetic and therapeutic pleasures of heal-
ing gardens and providing fresher, nutritious organic and local food
choices for patients.

The Principles

To recognize hospitals that are taking the lead in environmental
stewardship, we can refer to the criteria of three organizations: US-
GBC’s LEED standards; the Green Guide for Health Care, which
adapts the LEED program to the special needs of hospitals; and
Hospitals for a Healthy Environment (H2E), an organization that
emphasizes reduction of mercury and waste management.
Following are the common criteria of Green Hospitals;

1. Procurement: Does the hospital seek out recycled paper, wa-

ter-efficient laundering, energy-efficient equipment or other green
products?

2. Contaminants: Does the hospital have a program for reduction
of toxics such as mercury and PVC (which can leach toxic plasticiz-
ers into fluids in IV drip bags and tubing)?

3. Water Efficiency: Is the hospital water-efficient, taking advan-
tage of landscaping, water use reduction and innovative waste wa-
ter use?

4. Materials and Resources: Does the hospital use recycled
building materials and resources (such as water), local materials
or certified wood?

5. Indoor Environmental Quality: What has the hospital done to
improve indoor air quality through increased ventilation and incor-
porating low-VOC paints, adhesives and materials to avoid offgas-
sing of formaldehyde, toluene and other carcinogenic compounds?
What steps have been taken to create comfortable temperatures
and to enhance daylighting?

6. Energy and Air Pollution: What has the hospital done to re-
duce energy consumption and atmospheric pollution, including
chlorofluorocarbon (CFC) reductions, renewable energy, reduced
energy consumption, green power and reducing ozone?

7. Siting: Was the hospital sited with consideration for alternative
transportation, storm water management, urban redevelopment
and reducing any impact on the surrounding environment?

8. Healthy Hospital Food: Do patient and staff meals include
fresh, local and organic foods?

9. Green Education: Does the hospital train staff in waste reduc-
tion, toxics reduction and recycling?

10. Social Responsibility Programs: Does the hospital plan social
responsibility programs for the stakeholders (community, patients,
staff, etc) in order to have a responsible healthcare business.

11. Green Cleaning: Does the hospital use cleaning products that
do not release hazardous chemicals? Are staff members trained
to their use?

12. Waste reduction: Does the hospital have a program to seg-
regate medical waste and to reduce, re-use and recycle general
waste and furniture and equipment that are no longer needed?

13. Healing Gardens: Does the hospital have healing gardens
where patients, staff and visitors can reflect, relieve stress and re-
connect with nature? Are there green roofs? Does the landscaping
use native plants, which reduce water consumption and the use of
pesticides?

As we see nowadays, many healthcare investments in the region,
we are still looking for a pioneer green hospital project that will lead
others in the same way. m
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