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Ecotex serves 22.3 million reusable Isolation Gowns per year. Because reusables have 

65 uses to 1 disposable, this equates to over 1.45 billion disposable Isolation Gowns 

saved over its lifetime.

80%
Reduction in 

medical waste

25%-50%
Reduction in costs



Reusable 
Isolation Gowns

For more information:
Email us directly at info@ecotex.ca
Ecotex Healthcare Linen Service

Reusable Isolation Gowns Reduce 
Medical Waste

• According to the New England Journal 
of Medicine, hospital patients in the U.S. 
generate about 15 pounds of waste each day. 
Nationwide, hospitals generate approximately 
6,700 tons of waste daily — at least 15% of 
which is considered infectious.

• 78% of hospitals designate surgical waste as 
infectious; 53% of surgical waste is comprised 
of disposable linen.

Reusable Isolation Gowns Increase 
Profitability

• United Hospital Services (UHS) in Indianapo-
lis persuaded the 30-plus hospitals it serves 
to keep reusable isolation gowns instead of 
switching to disposables. The result? A savings 
to the hospitals of at least $1.4 million a year 
of disposable linen.

SUSTAINABILITY LEADERSHIP

We believe in supporting all healthcare organizations by providing sustainable and environmentally friendly 
linen products. Ecotex strives to provide smarter solutions for healthcare linen, highlighting the dual 
economic and environmental benefits, along with supply chain integrity of choosing reusable products.

PPE carts are available 
for convenience and easy 
distribution

AAMI PB70 Level
2 fabric

Top Benefits

Multi-ply material provides 
360-degree protection

Environmentally
sustainable



28% 
 Reduction in natural resource 
energy consumption

30%
  Reduction in greenhouse gas 
emissions (measured as  
CO2 eq emissions)

41%  Reduction in total water  
consumed (blue water)

Isolation gowns were studied thoroughly from material extraction 
from the earth, to the manufacture of the gown product, to use/
laundry/reuse, to final end-of-life. This scope and the results  
emphasize transparent, science-based life cycle analysis. 

The life cycle results are easily tailored to individual companies 
with similar products. They can expand on this report for their 
own specific products that might have differences and thus save 
money on any new life cycle. 

93%-99% 

* End users can count these improvements as a credit toward 
improving their sustainability programs.

 
Reduction in solid  
waste generation at  
healthcare facility*

* Blue water represents water that is used and not returned to the source, and thus 
represents depletion of a fresh water source.

The American Reusable Textile Association (ARTA) mission is to promote greater appreciation for reusable textiles.  
www.ARTA1.com

Isolation gown life cycle results  
continue the conclusions from six 
other reusable/disposable gown/
coverall studies that show reusables 
provide a significant improvement 
in energy, environmental footprint, 
blue water*, and energy-associated 
emissions. 

Selecting reusable  
isolation gowns instead 
of disposable alternatives 
decreases the environmental 
footprint by: 

ISOLATION GOWN LIFE CYCLE ENVIRONMENTAL RESULTS

ENVIRONMENTAL CRADLE-TO-END-OF-LIFE CYCLE

RESULTS CAN BE CUSTOMIZED TO SIMILAR PRODUCTS

REUSABLE ISOLATION GOWNS DRAMATICALLY  
REDUCE ENVIRONMENTAL FOOTPRINT
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Background: Isolation gowns serve a critical role in infection control by protecting healthcare workers,

visitors, and patients from the transfer of microorganisms and body fluids. The decision of whether to

use a reusable or disposable garment system is a selection process based on factors including sustainability,

barrier effectiveness, cost, and comfort. Environmental sustainability is increasingly being used in the

decision-making process. Life cycle assessment is the most comprehensive and widely used tool used to

evaluate environmental performance.Methods: The environmental impacts of market-representative reusable and disposable isolation gown

systems were compared using standard life cycle assessment procedures. The basis of comparison was

1,000 isolation gown uses in a healthcare setting. The scope included the manufacture, use, and end-of-

life stages of the gown systems.Results: At the healthcare facility, compared to the disposable gown system, the reusable gown system

showed a 28% reduction in energy consumption, a 30% reduction in greenhouse gas emissions, a 41% re-

duction in blue water consumption, and a 93% reduction in solid waste generation.

Conclusions: Selecting reusable garment systems may result in significant environmental benefits com-

pared to selecting disposable garment systems. By selecting reusable isolation gowns, healthcare facilities

can add these quantitative benefits directly to their sustainability scorecards.

© 2018 Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier

Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

BACKGROUND

Isolation gowns serve a critical role in infection control by pro-

tecting healthcare workers, visitors, and patients from the transfer

of microorganisms and body fluids in isolation settings. These gowns

and other medical textiles are available in reusable and dispos-

able alternatives. The selection of a reusable or disposable textile

system for use in hospitals is a decision that depends on factors such

as barrier effectiveness, cost, comfort, and sustainability.1-3
The barrier effectiveness, cost, and comfort of isolation gowns

have been covered previously in the literature. The American Na-

tional Standards Institute (ANSI) and the Association for the

Advancement of Medical Instrumentation (AAMI) have estab-

lished standards to quantify the liquid-barrier performance of

isolation gowns and other medical textiles.4 A reusable gown and

a disposable gown with the same barrier rating are expected to

exhibit similar barrier effectiveness. A recent case study showed that

reusable isolation gown systems resulted in a 30% reduction in costs

compared to disposable gown systems.5 Similar case studies have

shown that reusable operating room linens, surgical packs, and

towels provide significant cost savings compared to disposable

alternatives.1,6-8 The evaluation of the comfort of isolation gowns

is complex and involves human perception. Although individual fea-

tures of isolation gowns have been found to affect hospital staff and

visitor compliance, whether a gown is reusable or disposable has

been found to have little to no impact on compliance.9
Sustainability is a significant factor to consider when selecting

between reusable and disposable textile systems. Previous envi-

ronmental studies have focused on surgical gowns and packs, with

isolation gown systems being largely ignored.10-12 As hospitals and

healthcare providers move towardmore sustainable or “green” prac-

tices, publicly available, transparent environmental information is

needed to support product decisions.Comparative life cycle studies by McDowell10, Carre13, Van den

Berghe and Zimmer14, and Overcash12 compared reusable and dis-

posable surgical gown systems. A study by Jewell and Wentsel15
compared reusable and disposable isolation gown, automotive wiper,
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A catalyst for a reusable personal protective equipment health system

COVID-19 AND 
PPE WASTE
By Kent Waddington, Linda Varangu & Mia Sarrazin

COVID-19 was first confirmed in 
Canada at the end of January 2020. 
With this came great urgency to 

respond in a way that embraced existing 
infection control and treatment protocols 
while battling a rapidly expanding and 
unfamiliar enemy, as well as an unprece-
dented demand for personal protective 
equipment (PPE). Early in the pandemic, 
Health Canada predicted an estimated 
63,000 tonnes of plastic PPE would end up 
as waste and ultimately in landfills.

In November 2020, a project — Towards 
a Safe, Secure and Sustainable Reusable 
PPE System in Canadian Health Care — 
was initiated with financial support from 

Environment and Climate Change Canada. 
It set out to demonstrate that hospital-use of 
PPE and some medical single-use plastic 
(mSUP) materials could be successfully and 
safely managed by focusing on the preferred 
principles of a circular economy: reduction 
and reuse. First by addressing opportunities 
to reduce and then by choosing products 
that can be reused; only after these two have 
been optimized, recycle as much as possible. 

Government of Canada priorities to move 
Canadians toward zero plastic waste by 2030 
were key driving factors for this project. The 
federal government supports the develop-
ment of a new, ambitious, legally-binding 
global agreement that takes a life cycle 

approach to addressing plastic pollution 
and reducing micro plastics in the environ-
ment. Other complimentary government 
priorities include supporting a climate 
resilient, sustainable and low carbon 
health system, and moving toward circular 
economy practices within the Canadian 
economy.

PROJECT STEPS
Knowledge development steps included an 
environmental scan of the literature on PPE 
and mSUP activities within the country’s 
circular economy, followed by one-on-one 
engagement with more than 75 representa-
tives from a multitude of sectoral stakehold-
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ers, including PPE and mSUP users, 
specifiers, medical practitioners, waste 
management professionals, manufacturers 
and reprocessors. Using information gath-
ered from this phase, seven roundtables 
were developed incorporating four design 
scenarios — throw away, industrial recy-
cling/disposable, prevention/reduce and 
redesign, and prolonged service/reusable 
— which were created to assess participant 
support for specific elements of the circular 
economy. Key takeaways from these work-
shops included support for reduction, reuse 
and recycling of PPE and mSUP, and par-
ticipants’ surprise that reuse was a much 
cheaper alternative to recycling and dis-
posal options. 

Further outreach to the healthcare work-
force occurred through surveys geared to 
understanding current practice, challenges 
and opportunities as they related to PPE 
and mSUP use in Canada’s health system. 
The individual PPE products of interest in 
the project were gloves, gowns, medi-
cal-grade surgical masks, reusable elasto-
meric respirators, goggles and face shields.

MAIN OBSERVATIONS 
In most instances, when purchasers or the 
healthcare workforce referred to PPE, they 
were describing disposable products, not 
reusables. This aligns with the global trend 
in healthcare toward increasing use of dis-
posable PPE and mSUP.

“Our health system has developed 
increasing reliance on single-use items, 
including disposable N95 respirators and 
gowns, creating more waste and other emis-
sions. As we experienced in the early days of 
the pandemic, this is not sustainable,” says 
Dr. McNeill, surgeon, clinical associate 
professor and director of the Planetary 
Health Lab at the University of British 
Columbia. “It's a lot easier to scale up your 
reuse cycles, such as laundering gowns or 
replacing the filters in reusable respirators, 
than it is to actually manufacture more of 
something. And it creates less pollution.”

In the United States health system, an 
estimated 85 per cent of PPE gowns were 
disposable in 2020, while more reusables 
were worn in Europe and Canada. Key 
Canadian healthcare leaders are starting to 
buck the disposables trend and many 
actions were undertaken by members of the 
healthcare workforce during the pandemic 
that supported reusables for safety, security 
and sustainability reasons.

SAFETY 
Most purpose-made reusables used in 
healthcare have shown to be safe.

“The idea of safety of single-use dispos-
able consumables has been very success-
fully perpetuated by industry such that the 
entire landscape has shifted, making it eas-
ier for hospitals to be reliant on single-use 
disposables when in fact there are no data to 
back up that claim of improved safety from 
an infection prevention and control per-
spective,” says Dr. McNeill.

Health Canada provides standards for the 
material integrity of gowns, protective 
nature they provide and safe use of reusable 
PPE. CSA Group has a series of standards 
dealing with infection prevention and control, 
and specifically with decontamination, disin-
fection and sterilization through CSA Z314, 
Canadian Medical Device Reprocessing. 

The evidence for gown safety is further 
supported by the fact many large Canadian 
hospitals and health systems have safely 
deployed reusable isolation and surgical 
gowns, elastomeric respirators, a variety of 
clinical products like rigid sterilization con-
tainers (to replace plastic ‘blue wrap’), 
laryngoscopes blades and handles, and 
anesthesia breathing circuits.

Increased domestic manufacturing of 
PPE will help provide greater assurance 
that reusable PPE meet strict Canadian 
medical device standards, as some imported 
products during the pandemic were found 
not to meet them. 

SECURITY
The pandemic is believed to have helped 
reverse some of the disposable trend in 
Canada, particularly in locations where 
hospital laundry service was accessible to 
clean and sterilize reusable PPE, such as 
gowns, and medical device reprocessing 
capabilities or localized sterilization were 
available for reusable elastomeric respirators. 

In the case of Mackenzie Health, 
reduced availability of disposable PPE con-
tributed to the Ontario health authority’s 
decision to use reusable PPE to increase 
security and access to these critical supplies.

“During the early days of the pandemic 
when PPE supply was at risk, Mackenzie 
Health leadership was laser focused on pro-
curing PPE and other supplies we needed to 
ensure our staff and physicians were safe,” 
says Mackenzie Health president and CEO 
Altaf Stationwala. “The reusable isolation 
gown solution Ecotex provided — at the 
most challenging time in healthcare for 
basic supplies of commodities — was fun-
damental to delivering patient care. Not 
only was the initial supply timely, it also 
immediately introduced a predictable sup-
ply of product for the foreseeable future. 
The fact that it also reduced our environ-
mental footprint was an added benefit.”

It is important to support domestic manu-
facturers striving to develop and refine safe, 
high-quality PPE, which can provide secu-
rity in the supply chain. New domestic devel-
opment of PPE during the pandemic 

SUSTAINABLE HEALTHCARE

 Idealized circular economy system with a future focus on reusable plant-based personal 
protective equipment gowns. 

t
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SUSTAINABLE HEALTHCARE

includes Canadian companies developing 
isolation gowns, plant-based medical masks 
and healthcare-specific reusable elastomeric 
respirators to replace disposable N95s. 
Homegrown PPE solutions mean less reli-
ance on the unstable global supply chain and 
its unpredictable price swings, increased 
access to local supplies, such as raw materials, 
enhanced local/on-site reprocessing and 
disinfection — all of which support improved 
resilience of Canada’s healthcare system.

SUSTAINABILITY 
Sustainability encompasses financial, social 
and environmental aspects. A reusable PPE 
system supports all three of these dimen-
sions.

With respect to cost savings, BC GreenCare 
estimates the per use price for a reusable gown 
is approximately nine times cheaper than that 
of a disposable one, resulting in $2 million in 
savings over a six-month period, as well as 
nearly $50,000 in avoided waste disposal 
costs. Similarly, Toronto’s University Health 
Network claims a 60 per cent savings after 
switching to reusable gowns. Reduced costs 
for reusable elastomeric respirators have been 
made by users, too.

Social benefits also accrue from increased 
use of reusable PPE, including support for 
local jobs and growth in regional manufac-
turing companies (enhanced research and 
development/innovation and new job crea-
tion/opportunities), safe domestic work-
forces, growth in both on-site and off-site 
cooperative and commercial laundries, as 
well as medical device reprocessing facili-
ties. This is in contrast to the offshore man-
ufacture of PPE where some facilities were 
identified as using forced labour.

The environmental benefits of utilizing 
reusable gowns include reduced use of fossil 
plastics, decreased healthcare-generated 
plastic waste and lower overall greenhouse 
gas emissions. One study that evaluated a 
number of science-based life cycle studies 
reported that reusable surgical gowns and 

drapes demonstrated substantial sustaina-
bility benefits over the same disposable 
product in natural resource energy (200 to 
300 per cent), water (250 to 330 per cent), 
carbon footprint (200 to 300 per cent), vola-
tile organics, solid wastes (750 per cent) and 
instrument recovery. These sustainability 
benefits exist even in comparison with the 
required cleaning and sterilization of the 
reusable PPE, and support a more robust 
circular economy and enhanced planetary 
health. 

KEY FINDINGS
An optimal reusable PPE gown system 
within the context of a circular economy 
was envisioned by the project team. Various 
components need to be in place to ensure a 
circular economy, including at the hospital, 
followed by the user and various reuse 
(cleaning/sterilizing, repair and repurpose) 
and recycling/composting options, sourc-
ing of domestic raw materials, the con-
verter, packaging plant, manufacturer and 
distributor. All of these will have minimized 
their use of fossil plastic and energy. What 
drives these activities is healthcare green 
purchasing, resulting in a safe, secure and 
sustainable reusable PPE system that pro-
vides maximum benefit on many levels of 
the health system. While no reusable gown 
made of domestically grown plant-based 
fibres exists yet, there’s no need to wait for it 
to start reaping the many benefits of a reus-
able PPE system now.

A circular economy approach for PPE 
gowns is just one of many opportunities for 
hospitals to engage in reduction and reuse 
practices to curtail the use of single-use 
plastics. Others include: virtual care, which 
cuts down on the use of PPE and transpor-
tation emissions; optimizing the use of 
gloves according to infection prevention 
and control guidelines, resulting in a reduc-
tion of glove use with enhanced hand 
hygiene practices; asking patients with 
scheduled admissions to bring in their own 

garment bags; requesting removal of 
unneeded items in pre-packed trays for 
surgeries; encouraging manufacturers to 
replace fossil plastic with plant-based 
plastics as a raw material for reusable 
products and packaging; cleaning and 
sterilizing purpose-built reusables (PPE 
isolation and surgical gowns, elastomeric 
respirators, goggles and face shields, 
underpads and bibs, sharps containers 
and clinical products like anesthesia 
breathing circuits) within appropriate 
supporting infrastructure; employing 
patch kits like CleanPatch for damaged 
patient touch surfaces, such as vinyl/pol-
yurethane mattresses; sharing products 
with other hospitals when they’re no 
longer required; and repurposing spent 
surgical gowns as PPE for non-sterile 
clinical applications or using them to 
make smaller reusable PPE, such as shoe 
covers used in surgery.

PPE use is expected to increase sever-
al-fold over the next five years, particularly 
after COVID-19 caused pent-up demand 
for surgeries. Hospitals can lead by purchas-
ing safe, secure and sustainable reusables, 
which will save the Canadian healthcare 
system money, help protect the environ-
ment by reducing consumption of fossil 
plastics and waste generated, cut down on 
climate emissions, create domestic jobs to 
build thriving communities and help estab-
lish a resilient health system. 

For more information on this project, got 
to https://greenhealthcare.ca/ppe-msup/.  

Kent Waddington is the communications director at 
the Canadian Coalition for Green Health Care. Linda 
Varangu is the coalition’s senior advisor on climate 
change and the lead on the Towards a Safe, Secure 
and Sustainable Reusable PPE System in Canadian 
Health Care project. Mia Sarrazin is the coalition’s 
bilingual environmental healthcare coordinator. 
They can be reached at kent@greenhealthcare., 
linda@greenhealthcare.ca and msarrazin@green-
healthcare.ca, respectively. 

“THE IDEA OF SAFETY OF SINGLE-USE DISPOSABLE CONSUMABLES HAS BEEN 
VERY SUCCESSFULLY PERPETUATED BY INDUSTRY SUCH THAT THE ENTIRE 
LANDSCAPE HAS SHIFTED, MAKING IT EASIER FOR HOSPITALS TO BE RELIANT ON 
SINGLE-USE DISPOSABLES WHEN IN FACT THERE ARE NO DATA TO BACK UP 
THAT CLAIM OF IMPROVED SAFETY FROM AN INFECTION PREVENTION AND 
CONTROL PERSPECTIVE.”
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Background: Isolation gowns serve a critical role in infection control by protecting healthcare workers,
visitors, and patients from the transfer of microorganisms and body fluids. The decision of whether to
use a reusable or disposable garment system is a selection process based on factors including sustainability,
barrier effectiveness, cost, and comfort. Environmental sustainability is increasingly being used in the
decision-making process. Life cycle assessment is the most comprehensive and widely used tool used to
evaluate environmental performance.
Methods: The environmental impacts of market-representative reusable and disposable isolation gown
systems were compared using standard life cycle assessment procedures. The basis of comparison was
1,000 isolation gown uses in a healthcare setting. The scope included the manufacture, use, and end-of-
life stages of the gown systems.
Results: At the healthcare facility, compared to the disposable gown system, the reusable gown system
showed a 28% reduction in energy consumption, a 30% reduction in greenhouse gas emissions, a 41% re-
duction in blue water consumption, and a 93% reduction in solid waste generation.
Conclusions: Selecting reusable garment systems may result in significant environmental benefits com-
pared to selecting disposable garment systems. By selecting reusable isolation gowns, healthcare facilities
can add these quantitative benefits directly to their sustainability scorecards.
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BACKGROUND

Isolation gowns serve a critical role in infection control by pro-
tecting healthcare workers, visitors, and patients from the transfer
of microorganisms and body fluids in isolation settings. These gowns
and other medical textiles are available in reusable and dispos-
able alternatives. The selection of a reusable or disposable textile
system for use in hospitals is a decision that depends on factors such
as barrier effectiveness, cost, comfort, and sustainability.1-3

The barrier effectiveness, cost, and comfort of isolation gowns
have been covered previously in the literature. The American Na-
tional Standards Institute (ANSI) and the Association for the
Advancement of Medical Instrumentation (AAMI) have estab-
lished standards to quantify the liquid-barrier performance of
isolation gowns and other medical textiles.4 A reusable gown and
a disposable gown with the same barrier rating are expected to

exhibit similar barrier effectiveness. A recent case study showed that
reusable isolation gown systems resulted in a 30% reduction in costs
compared to disposable gown systems.5 Similar case studies have
shown that reusable operating room linens, surgical packs, and
towels provide significant cost savings compared to disposable
alternatives.1,6-8 The evaluation of the comfort of isolation gowns
is complex and involves human perception. Although individual fea-
tures of isolation gowns have been found to affect hospital staff and
visitor compliance, whether a gown is reusable or disposable has
been found to have little to no impact on compliance.9

Sustainability is a significant factor to consider when selecting
between reusable and disposable textile systems. Previous envi-
ronmental studies have focused on surgical gowns and packs, with
isolation gown systems being largely ignored.10-12 As hospitals and
healthcare providers move toward more sustainable or “green” prac-
tices, publicly available, transparent environmental information is
needed to support product decisions.

Comparative life cycle studies by McDowell10, Carre13, Van den
Berghe and Zimmer14, and Overcash12 compared reusable and dis-
posable surgical gown systems. A study by Jewell and Wentsel15

compared reusable and disposable isolation gown, automotive wiper,
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Houston, TX 77019.
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and restaurant napkin systems. All five of these studies found that
reusable textile systems provided substantially better environmental
profiles than disposable systems. However, analysis of these avail-
able life cycle data is often limited by the transparency and depth
of information in these respective reports. Thus, the objectives of
this study were (1) to compare 4 environmental impacts (energy,
global warming potential, water use, and solid waste consump-
tion) of reusable and disposable isolation gowns; (2) to clearly show
what parts of the life cycle are important to the result; and (3) to
provide a sensitivity analysis for important parameters.

MATERIAL AND METHODS

The most common analyitcal tool to evaluate the environmen-
tal benefits and impacts of products is the life cycle assessment (LCA).
An LCA is a structured approach to environmental research that in-
cludes 4 phases. The first phase is to determine the goal(s) and scope
of the study. The second phase, known as the life cycle inventory
(LCI) analysis, includes the compilation of an inventory of materi-
al and energy inputs and outputs for a complete product system.
In the third phase, known as the life cycle impact assessment, the
material and energy inventories compiled in the second phase are
used to determine the potential environmental impacts of the system,
such as global warming potential. The final phase is the interpre-
tation, which includes a discussion of the results, sensitivity analysis,
and conclusions. The process is iterative, so that the interpreta-
tion can help lead to refinements in the study.

The backbone of an LCA is the LCI. An LCI is the estimation of
energy use and material use (and loss) of each manufacturing plant
or node, such as a fabric manufacturing plant or oil refinery. Each
plant or node is referred to as a gate-to-gate (GTG) LCI. The GTGs
are added together to give a cradle-to-gate (CTG) LCI, from the cradle
(natural materials in the earth) to the gate (a final product, such
as a reusable isolation gown). Energy use is given as electricity, the
use of steam (from boilers) or high-temperature furnaces (for metals),
whereas material use is given by the mass balance on each process
or service.

After all of the necessary LCIs are compiled, the data are weighted
and summed to determine the total impact in environmental cat-
egories. For example, several chemical emissions result in global
warming effects. Each of these emissions is multiplied by the rel-
evant factor to calculate the total global warming effect as carbon
dioxide (CO2) equivalents. The environmental impacts comprise the
life cycle impact assessment.

The LCI data used in the isolation gown LCA were from the En-
vironmental Clarity, Inc. LCI Database.16 LCI data were transparent,
with a strong emphasis on process or design-based methodology.
Detailed reports for all GTG LCIs used in this LCA are available from
Environmental Clarity, Inc. Each LCI report included a summary of

the process mass and energy flows as well as a review of litera-
ture pertinent to the process. The LCIs used for this study included
data on the production of intermediate materials in the supply
chains, the manufacture of gowns, the laundry process, wastewa-
ter treatment, end-of-life landfill disposal, and transportation.

Reusable and disposable isolation gown systems were com-
pared following LCA guidelines established by the International
Organization for Standardization.17,18 The scope of the study in-
cluded the complete cradle-to-end-of-life analysis of representative
isolation gown systems. The system boundaries included all activi-
ties from natural resource extraction from the earth, to gown
manufacture, to gown use and/or reuse in healthcare settings, to
end-of-life disposition (Figure 1).

The isolation gown was defined as a single-piece, long sleeve,
extra-large or one-size-fits-most garment with ANSI/AAMI PB70
Level 1 barrier protection rating. The study did not include other
medical textiles used in healthcare settings such as gloves, wipes,
or masks. It was recognized that a wide variety of isolation gowns
are used in healthcare facilities, with ANSI/AAMI PB70 barrier pro-
tection ratings ranging from no rating to Level 2. To determine the
specifications of representative reusable and disposable isolation
gowns for the study, 24 gowns from 8 suppliers were analyzed to
determine the typical material compositions and weights. This in-
formation was obtained from manufacturer specifications and
product data sheets. The suppliers included High Five (Company 1),
Kimberley-Clark (Company 2), Medline (Company 3), Precept
(Company 4), S2S Global (Company 5), American Dawn (Company
6), Encompass (Company 7), and Fashion Seal (Company 8). Eight
of the gowns were individually sampled and found to be within 20%
of the manufacturer-specified weight, with 7 of the gowns within
10%. The weights of specific gowns were excluded from reporting
to protect the intellectual property of the gown manufacturers.
Instead, the average, minimum, maximum, and standard devia-
tion of the weights are given. Sixteen disposable isolation gowns
from 5 suppliers were examined (Table 1). All 16 disposable gowns
were found to be composed primarily of nonwoven polypropyl-
ene fabric. The average weight of the disposable gowns was 63 g,
with a minimum of 41 g, maximum of 91 g, and standard devia-
tion of 12 g. Eight reusable isolation gowns from 4 suppliers were
examined (Table 2). All 8 reusable gowns were found to be com-
posed of primarily woven polyester fabric. The average weight of
the reusable gowns was 240 g, with a minimum of 220 g, maximum
of 255 g, and standard deviation of 13 g. Thus, in this study, a 63-g
nonwoven polypropylene gown was chosen as representative of dis-
posable isolation gowns. A 240-g woven polyester gown was chosen
as representative of reusable gowns.

The basis of comparison, or functional unit, was 1,000 isolation
gown uses in a healthcare setting. For disposable or single-use gowns,
this included the manufacture, delivery, and disposal of 1,000 gowns.

Fig 1. Life cycle scope for product analysis
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Reusable or multi-use gowns are typically rated by the manufac-
turer for 75-100 uses before downgrade (Table 2). In this study, a
conservative estimate of 60 uses before disposal was used based
on gown tracking data from industrial laundry facilities. The lower
value is due in part to lost and damaged gowns. Thus, 1,000 reus-
able gown uses included the manufacture and disposal of 16.7 gowns
and the laundry and delivery of 1,000 gowns.

Four environmental impacts and indicators were selected for eval-
uation in the study:

• Natural resource energy (NRE) consumption, megajoules (MJ)
(1 MJ = 0.277 kWh)

NRE, sometimes referred to as primary energy demand, is the total
energy of all fuels used in a process. This measure of energy in-
cludes losses due to extraction, combustion, and delivery of fuels
to produce energy. For additional transparency, energy use was
further classified as the consumption of electricity, steam, diesel fuel,
or high-temperature heating fluid.

• Global warming potential, kg CO2 equivalent
Global warming potential, is measured as the CO2 equivalent of all
greenhouse gasses released during the cradle-to-end-of-life eval-
uation, including emissions from energy production, manufacturing
plants, and transportation.

• Blue water consumption, kg blue water
Blue water is measured as all water that is removed from the supply
chain, including water lost to evaporation and water incorporated
into the product.19,20 Contaminated and noncontaminated water that
is returned to the environment in acceptable condition for reuse is
not counted as blue water. The life cycle of wastewater treatment
is included for contaminated water.

• Solid waste generation, kg waste generated at point of use
Solid waste generation is the total solid waste generated at the
healthcare facility derived from the isolation gowns and includes
the gowns, biological waste on the gowns, and nonrecycled
packaging.

RESULTS

The environmental evaluation of isolation gowns included the
manufacture of gowns, manufacture of packaging, and landfill dis-
posal of gowns and packaging (Table 3). The reusable gown system
also included laundry operations. The disposable isolation gown
system required 60 unique GTG LCIs that were added together to
give the complete LCA. The reusable isolation gown system re-
quired 84 unique GTG LCIs. The environmental data from these LCIs
were summed together for the disposable and reusable cases to cal-
culate the 4 environmental indicators described in the Material and
Methods section. For reporting purposes, the 144 life cycle inven-
tories were grouped into 7 broad categories that illustrate the major
activities of the product life cycle (Table 3 and Table 4). These 7 cat-
egories were classified into 3 groups: (1) gown and packaging
manufacture and delivery, (2) end-of-life landfill disposable, and (3)
laundry operations. The calculation of the environmental indica-
tor results from the 7 categories is shown in Table 4.

Gown and packaging manufacture and delivery

The manufacture of isolation gowns and packaging included all
activities from natural resource extraction through production of
the final gown product. For purposes of the analysis, the reusable
gowns were considered to weigh 240 g and were composed pri-
marily of woven polyester, with a small amount of knit polyester
used in the cuffs and a small amount of carbon fiber used as an anti-
static agent. The disposable gowns were considered to weigh 63 g
and were composed entirely of spunbond-meltblown-spunbond
polypropylene fabric. LCI analysis found that the CTG manufac-
ture of a single reusable isolation gown consumed about 68 MJ NRE/
gown, whereas the CTG manufacture of a single disposable gown
consumed about 5 MJ NRE/gown. This analysis included all activi-
ties from natural resource extraction through production and delivery
of the final isolation gown. The increased energy for reusable gown
manufacture was due to the weight difference, which is for the du-
rability necessary for reuse and the increased energy requirement
of woven textile operations compared to nonwoven textile opera-
tions. However, since reusable gowns were considered to be used
60 times before disposal, the energy consumption on a per-use basis
was only 1.1 MJ NRE/gown use, representing a 77% decrease com-
pared to disposable gowns.

The gown manufacture and delivery life cycle steps had a large
influence on the environmental indicators for disposable isolation
gowns, accounting for 97% of the energy consumption and global
warming potential and 100% of the blue water consumption (Table 4).
For reusable gowns, the gown manufacture and delivery steps ac-
counted for only about 31% of the energy consumption and global
warming potential and 80% of the blue water consumption, with
laundry operations having a greater influence (Table 4).

The primary, secondary, and tertiary packaging used to deliver
isolation gowns was primarily plastic bags and corrugated boxes.

Table 1
List of disposable isolation gowns examined to determine market representative ma-
terials and weights

Manufacturer/Supplier Product
Primary fabric

material
ANSI/AAMI
PB70 Rating

Company 1 Gown 1 SMS PP NR
Company 2 Gown 2 SMS PP NR
Company 3 Gown 3 SMS PP NR
Company 3 Gown 4 SMS PP NR
Company 3 Gown 5 SMS PP NR
Company 3 Gown 6 SMS PP NR
Company 3 Gown 7 SMS PP Level 2
Company 3 Gown 8 SMS PP Level 2
Company 4 Gown 9 SMS PP Level 1
Company 4 Gown 10 SMS PP Level 1
Company 5 Gown 11 SMS PP Level 1
Company 5 Gown 12 SMS PP Level 1
Company 5 Gown 13 SMS PP Level 1
Company 5 Gown 14 SMS PP Level 1
Company 5 Gown 15 SMS PP Level 1
Company 5 Gown 16 SMS PP Level 2
Average weight, g 63
Standard deviation, g 12
Minimum weight, g 41
Maximum weight, g 91

NR, no rating or unknown; PP, polypropylene; SMS, spunbond-meltblown-spunbond.

Table 2
List of reusable isolation gowns examined to determine market representative ma-
terials and weights

Manufacturer/Supplier Product
Primary fabric

material
Mfr. rated

uses
ANSI/AAMI
PB70 rating

Company 3 Gown 17 Woven PET 75 Level 1
Company 3 Gown 18 Woven PET 75 Level 1
Company 6 Gown 19 Woven PET – NR
Company 7 Gown 20 Woven PET 100 NR
Company 7 Gown 21 Woven PET 100 NR
Company 7 Gown 22 Woven PET 100 NR
Company 7 Gown 23 Woven PET 100 NR
Company 8 Gown 24 Woven PET – NR
Average weight, g 240
Standard deviation, g 13
Minimum weight, g 220
Maximum weight, g 255

NR, no rating or unknown; PET, polyethelene terephthalate (polyester).
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The representative packaging materials and weights used in the study
were based on measured samples of packaging of some of the gowns
listed in Table 1 and Table 2. We found that about 18 g of packag-
ing was required for each new reusable gown, and 10 g of packaging
was required for each new disposable gown. In both cases, corru-
gated boxboard accounted for over 95% of the packaging weight
requirements, with the remaining packaging being plastic and paper
sheets. Wood pallets used to ship the gowns were considered to be
recycled; thus, manufacturing of the pallets was not considered.
However, the energy required to transport the pallets was consid-
ered. Similarly, reusable carts and totes used to transport reusable
gowns to and from laundry were considered for transportation cal-
culations. Overall, the packaging manufacture and delivery life cycle
steps had only a 2%-3% impact on the environmental indicators
(Table 4). This was because the weight of packaging used was rel-
atively small compared to the weight of the gowns.

End-of-life landfill disposal

When gowns are used in healthcare facilities, a small amount
of biological waste, such as human skin, is deposited on the gowns.
In this study, the landfill process for reusable and disposable gowns
included the collection, transportation, and processing of the gowns
and biological waste at a landfill. The reusable and disposable gowns
were considered to be non-degradable inert plastics. The biologi-
cal waste on the gowns was considered to be processed as a
degradable waste, with appropriate methane and CO2 emissions in-

cluded and a small energy credit shown for incineration of this gas
at the landfill. The LCI for landfilling biological waste was based on
several studies regarding the subject.21-26

Instead of being sent directly to a landfill, reusable isolation gowns
may be reused in non-isolation applications at the end of the 60
isolation cycles. In life cycle practice, the environmental impacts of
landfilling are attributed to the company that landfills the materi-
al. For complete transparency, end-of-life solid waste results for
reusable gowns were given for the endpoint cases of 0% reuse and
100% reuse in other industries. Landfill operations had only a small
impact on energy consumption, global warming potential, and blue
water consumption (Table 4). However, the landfill was the end-
point for all of the solid waste generated from isolation gown use
in healthcare facilities.

Laundry operations

A major difference in the life cycle of reusable and disposable
isolation gowns is that reusable gowns are laundered before each
use. The laundry process was evaluated based on field data collect-
ed in the International Association of Healthcare Textile Managers
(IAHTM) 2016 annual survey.27 The IAHTM data included annual
median uses of water, natural gas, and electricity and were collect-
ed from 13 U.S. and 6 Canadian healthcare laundry companies,
representing over 342 million annual pounds cleaned. The laundry
operations included wash, rinse, and dry steps. The material inputs
were gowns, water, and detergent, and the energy inputs were

Table 3
Comparison of reusable versus disposable systems for isolation gowns

LCI Component Reusable gown architecture, per 1,000 uses Disposable gown architecture, per 1,000 uses

Gown and packaging manufacture and delivery
Manufacture and delivery of gown 4.00 kg gown manufactured and transported 63.0 kg gown manufactured and transported
Manufacture and delivery of packaging 0.703 kg manufactured; 109 kg transported * 10.1 kg manufactured and transported
End-of-life landfill
Landfill of isolation gowns and packaging 0.413-4.41 kg landfilled † 63.2 kg landfilled
Landfill of biological waste 0-0.00323 kg landfilled † 0.194 kg landfilled
Laundry operations
Laundry 240 kg gowns laundered N/A
Water for laundry 2,640 kg metered water; 8.71 kg consumed (blue water) N/A
Wastewater treatment to restore water 2,633 kg water treated N/A

LCI, life cycle inventory.
*Reusable isolation gowns are transported in reusable carts or totes. The packaging material manufactured is lower than the packaging material transported with each gown
use.
†Reusable gowns are sometimes reused in other industries, thus avoiding the landfill. The ranges represent the endpoint cases of and 100% reuse in other industries and 0%
reuse in other industries.

Table 4
Environmental indicator calculations from life cycle inventory (LCI) components

LCI Component

NRE, MJ/
1,000 uses

GWP, kg CO2eq/
1,000 uses

Blue water, kg/
1,000 uses

Solid waste at
hospital use

site, kg/1,000 uses

Reusable Disposable Reusable Disposable Reusable Disposable Reusable Disposable

Gown and packaging manufacture and delivery
Manufacture and delivery of gown 1,133 4,996 68.6 300 35.1 74.6 – –
Manufacture and delivery of packaging 16.7 120 1.03 6.95 – –
End-of-life landfill
Landfill of isolation gowns and packaging 2.43 34.9 0.139 1.99 0 0 0.413-4.41 63.2
Landfill of biological waste −.0114 −0.682 0.0132 0.794 0 0 0-0.00323 0.194
Laundry operations
Laundry 2,538 – 146 – 8.71 – – –
Water for laundry 7.31 – 0.411 – 0 – – –
Wastewater treatment to restore water 14.4 – 2.08 – 0 – – –
Total 3,712 5,150 218 310 43.8 74.6 0.413-4.42* 63.4
Reduction from selecting reusable system,

% of disposable system
28% – 30% – 41% – 93-99% –

CO2eq, carbon dioxide equivalent; GWP, global warming potential; MJ, megajoueles; NRE, natural resource energy.
*The range represents the endpoint cases of 100% and 0% reuse in other industries.
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electricity and natural gas. Transportation of the gowns to and from
the laundry operation was also included. The average round-trip
transport distance was estimated as 70 miles.15

The energy consumption at a typical industrial laundry facility
was found to be 6,750 MJ/1,000 kg textiles laundered. The primary
form of energy use was natural gas, with utilities averaging 85%
natural gas and 15% electricity.

Based on direct measurements at various laundry facilities, 99.7%
of the water metered to the laundry process was considered to be
returned by the municipality at acceptable levels for human expo-
sure via a wastewater treatment plant. Wastewater treatment plant
operations were included based on the chemical oxygen demand
present in the wastewater from the laundry facility.28 The evapo-
rative losses of water from the dryer were included as a blue water
impact.

The laundry operation life cycle steps had a large influence on
the environmental indicators for reusable isolation gowns, account-
ing for 68% of energy consumption, 67% of greenhouse gas emissions,
and 20% of blue water consumption (Table 4). However, the envi-
ronmental savings realized from manufacturing fewer gowns more
than offset the additional burden of the laundry process (Table 4).

Summary

In the cradle-to-end-of-life evaluation of reusable and dispos-
able isolation gowns, selecting the reusable gown system resulted
in a 28% reduction in NRE consumption, a 30% reduction in global
warming potential, a 41% reduction in blue water consumption, and
a 93%-99% reduction in solid waste generation at the healthcare fa-
cility compared to selecting the disposable gown system (Table 4).

The blue water savings for reusable gowns was slightly larger
than the energy savings (Table 4). Most blue water use for both re-
usable and disposable gowns was due to evaporative losses in the
industrial cooling systems during the CTG manufacture of the gowns.
The laundry process did not have a cooling water need. The evapo-
rative losses from the laundry step were lower than the evaporative
losses from the cooling systems used for disposable gown manu-
facture, which led to a large savings in blue water.

DISCUSSION

Reusable isolation gowns outperformed disposable isolation
gowns in all 4 environmental indicators studied. The reduction in
all categories was due to the large impact of the gown manufac-
turing and delivery life cycle steps, particularly for the disposable
gowns (Table 4).

The environmental results for the disposable isolation gown were
highly dependent on the weight of the gown. A 10% decrease in the
weight of the disposable gown resulted in an approximately 10%
decrease in all 4 impact categories. If the weight of the disposable
gown was reduced from 63 g to about 45 g, the energy consump-
tion and global warming potential for the disposable and reusable
isolation gowns would be about even. Of the 16 disposable isola-
tion gowns examined, only 1 was below the 45-g threshold. The
weight of the reusable gown was much less important: a 10% de-
crease in reusable gown weight resulted in only about a 3% decrease
in the 4 environmental impact categories.

The environmental results for the reusable isolation gown were
highly dependent on the efficiency of the laundry process. A 10%
decrease in laundry energy consumption resulted in an approxi-
mately 7% decrease in energy consumption and global warming
potential. Midpoint values were used for the energy consumption
at industrial laundry facilities. In the blue water analysis, 0.3% of
the water metered to the industrial laundry facility was consid-
ered to be lost to the environment as blue water. The blue water

calculation for reusable gowns was dependent on the amount of
moisture on the gowns entering the drying process, since the water
was evaporated and lost to the environment upon drying.

CONCLUSIONS

In a comprehensive life cycle evaluation of isolation gowns, 7
components were analyzed as LCIs for reusable and disposable gowns
(Table 3). The components were linked and combined according to
mass flows. The environmental footprints from cradle-to end-of-
life were documented (Table 4).

The reusable isolation gown system consumed 28% less energy
and emitted 30% less greenhouse gasses compared to the dispos-
able isolation gown system. Water consumption for the reusable
gown system was found to be about half that of the disposable gown
system. This result is contrary to common perceptions, which des-
ignate reusable garments as more water intensive due to the laundry
step. The public perception often fails to consider the water con-
sumed in the disposable gown supply chain and does not consider
the principle of water footprint that designates blue water as the
best consumption principle. The solid waste generation at the health-
care facility for the reusable isolation gown system was found to
be significantly lower (93%-99%) than for the disposable gown
system. This range was a result of 2 different scenarios for end-of-
life management of the reusable gowns.

Sensitivity analysis showed that the results are robust and un-
likely to change based on expected variations from product to
product. This analysis, combined with agreement of previous partial
life cycle studies of other medical textiles, makes it absolutely clear
that the environmental benefit of reusable isolation gowns is
significant.10-12 The environmental improvements have been quan-
tified herein and can be used by healthcare facilities for their
achievements in sustainability programs.

There would appear to be increased environmental benefits for
any textile items that are reusable versus disposable. Thus, adding
the life cycle of other textile and non-textile items found in health-
care facilities, such as gloves, wipes, or masks, would further
strengthen the environmental benefits of reusable systems.
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