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Grieving Fathers Have Unique Anxieties
A New Device Makes Gastrostomy Feedings Easier
An Onerous Supply Of Disposable Diapers: A Health Concern
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Nurses in Seattle, concerned about the effects of
disposable diapers on the environment and the potential
risks of infection from fecal material,
effectively influenced community action.

JANET PRIMOMO /ANNA M. BRUCK/PATRICIA K. GREENSTREET/LINDA A.LEADERS
LAURIAN PENNYLEGION/MARY K. SALAZAR/ALMA MILLER WARE

Apolicy statement adopted by
the American Public Health
Association on the health and en-
vironmental hazards of disposable
diapers cites as concerns both the
crisis of enormous garbage volume
and the potential infectious risk of
disposable diapers containing hu-
man waste in the solid waste
stream (1). Solid wastes (garbage)
are defined as discarded materials
arising from human and animal
life and activities. Community
education projects are now in
place about diapering alternatives.
For their part, nurses can teach
about diapering alternatives so
that informed choices about dia-
pering can be made by parents and
others in the community. Nurses
can also lead in this environmental
activity by encouraging the appro-
priate persons in hospitals to use
cloth diapers.

The Environmental Effects

About two years ago, a task force
of the Seattle-King County Nurses
Association (Washington) began to
investigate diapering options and
to examine the health and envi-
ronmental igsues related to dispos-
able diapers. As professionals and
as parents, members were con-
cerned about the environment that
future generations would inherit.

Years ago families had only one
option when it came to diapering
babies: home-laundered cloth dia-
pers fastened with diaper pins and
covered with rubber or wool pants.

Diaper services were available but
they were considered a luxury.
Now, of course, a variety of meth-
ods are available.

Disposable diapers were intro-
duced in the United States almost
30 years ago and met with rapid
public acceptance. Now, the an-
nual income of the disposable dia-
per industry is more than $3 bil-
lion (2). More than 16 billion dis-
posable diapers are sold each year
in this country, accounting for ap-
proximately 80 percent of diaper
changes (2). Before becoming toilet
trained, an average child uses be-
tween 8,000 and 10,000 diapers.
Furthermore, the sale of products
for incontinent elderly adults is
growing (3). Clearly. disposable di-
apers contribute significantly to
our solid waste problem.

Across the United States, dispos-
able diapers compose between 2
and 3 percent of the municipal
waste stream (2). The hidden cost
for disposal is estimated at eight
cents for every dollar spent on dis-
posable diapers; almost $300 mil-
lion dollars is spent annually to
discard disposable diapers. The di-
apers and their contents, along
with most of our garbage, are bur-
ied in landfills. Not surprisingly,
landfill space is becoming increas-
ingly scarce. A further limitation is
that now communities frequently
oppose landfill construction in
their backyard.

Experts in solid waste manage-
ment agree on the following hier-
archy of methods to manage our
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garbage (most desirable is listed
first, least last) reducing waste at
its source; reusing products; recy-
cling; waste-to-energy incinera-
tion; and landfill {4). It is striking
that landfill-—the least desirable
option for disposal—is used for
most of our garbage; but it is unfor-
tunate indeed that most of the
innovative solutions for solid
waste management focus on recy-
cling or incineration, excluding
the most desirable options—
source reduction and reuse. An al-
ternative to disposable diapers that
reduces the volume of garbage at
its source is readily available in
reusable cloth diapers.

The Health Effects of Disposable
Diapers

Diapers disposed of in the gar-
bage are a potentially serious
health problem. Of concern to
many professionals is the risk of
transmitting disease through the
feces that are left on diapers (5).
More than 100 enteric viruses are
excreted in human feces, includ-
ing those that cause hepatitis and
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polio if live vaccine is used for
immunizations (6). Viruses can
live for months after stool is passed
from the bedy, creating a risk of
disease transmission to sanitation
workers (7). Similarly, groundwat-
er could become contaminated by
feces if landfills are not properly
constructed.

The World Health Organization
advocates adequate disposal of hu-
man excrement (8). Positively, in
many localities dispasing of hu-
man excrement in residential
trash is unlawful. A prudent, al-
though rarely practiced, approach
is to empty feces into the toilet
before putting a disposable diaper
in the trash. In that way the human
waste is properly treated through
the community’s sewage system.

An Education Project About
Diapering Alternatives

In response to one recommenda-
tion of the American Public Health
Association to educate consumers
about alternatives to disposable di-
apers, the task force of the Seattle-
King County Nurses Association
began its work. In developing the
educational project, the nursing
process was applied in the commu-
nity {8). First, a thorough assess-
ment of the problem was under-
taken. When a literature search
was completed, key persons were
interviewed in order to gain an in-
depth understanding of the poten-
tial problem. A position paper was
written and disseminated to elect-
ed officials and interested commu-
nity members (10). When a request
for proposals was publicized by
the Seattle Solid Waste Utility, the
task force was in a position to
apply for a grant to fund its project
and to carry out some recommen-
dations in the position paper.

Funding was obtained from the
city of Seattle. An advisary board
was then selected. Representatives
included such specialists as a
nurse epidemiologist, pediatrician,
virologist, an occupational health
physician, environmental health
specialist, and representatives
from diaper services and from the

disposable diaper industry.

In addition to educating new
parents and health care providers
working with those parents about
alternative methods of diapering,
the project also sought to instruct
users of disposable diapers to put
feces into the toilet before dispos-
ing of the diaper. A multifaceted
approach to achieve these goals
was implemented.

TS

First, a brochure was designed
for new parents, and published in
Spanish, Vietnamese, and English
so that a variety of ethnic groups
could be reached. The brochure
was distributed through newborn

nurseries, childbirth education
classes, clinic sites, and physi-
cians’ offices. A table was included
showing the convenience, cost,
and health and environmental ef-
fects of each diapering method. Al-
though at least one company has
developed completely biodegrada-
ble diapers, they are nevertheless
put into the parbage, adding to
household solid waste volume and
increasing garbage costs.
Information cn how to deal with
the fecal contents of disposable di-
apers is also in the brochure. In
addition te reviewing instruction
about putting solid fecal material
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into the toilet, parents are encour-
aged to wrap the diaper iightly
before throwing it away. The im-
portance of proper hand wasbing
technique after handling diapers is
also reviewed.

The task force produced a 15-
minute videotape featuring a par-
ent education group discussion of
diapering methods. Professionals
or parents may use the video,
which includes the same informa-
tion the brochure does.

Inservice programs using the
videotape were conducted for staff
in newborn nurseries, clinics, and
childbirth education classes to
give them the information they
needed to educate parents. Finally,
widespread radio and newspaper
coverage coincided with brochure
distribution and the classes.

Project Evaluation

The final phase of the project
was evaluation, which was ongo-
ing, beginning with feedback from
the advisory board during the
planning phase. Also early in the
project, drafts of the brochure
were field tested among parent
groups, and their recommenda-
tions were incorporated into the
brochure’s final version.

When a survey was completed of
parents and health care profes-
sionals concerning the brochure
and educalional programs, the re-
sponse was overwhelmingly posi-
tive. Of additional consequence
was that diaper services in Seattle
estimated that their service re-
quests increased betwsen 22 and
35 percent during the project (12}.

Another positive indicator of the
effectiveness of the project is that
five of the six major institutions in
the Seatlle area where babies are
delivered now use cotton diapers.
The reasons cited for switching to
cloth diapers included increased
concern about the problems of dis-
posal of medical wastes and incin-
eration. A final measure of our
efforts was the responsiveness of
the disposable diaper industry. For
example, Seattle is now a Proctor
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and Gamble test site for diaper
recycling. We are watching the test
carefully, because additional ener-
gy is consumed by washing and
separating disposable diapers and
by producing new products from
the recycled plastic and cellulose.
Furthermore, we already have a
reusable diaper in cloth diapers.

Taking Up the Cause

It is time that people consider
the ramifications of so-called
“convenience”’ products on the sn-
vironment. We have reached a
point where we must question not
only whether the issue of alleged
“convenience” justifies tossing 18
billion single-use diapers into the
solid ,waste siream annually, but
also whether the responsibility for
safe disposal rests with the manu-
facturer or with the consumer (2).

A convincing argument may be
made that indeed every one of
us—consumers, health care pro-
viders, manufacturers, and policy-
makers—must take responsibility
for the garbage crisis that we face
today.

We need, too, to look carefully at
the infectious risks. The risk to our
garbage handlers, for example,
must be explored. Another area of
concern is the safe handling of all
types of diapers in child care set-
tings outside the home.

Currently, the American Acade-
my of Pediatrics and the American
Public Health Association are col-
laborating in an Out-of-Home
Child Care Standards Project to
develop natioral health and safety
standards for day care settings.
One area being examined is pre-
vention and control of infectious
disease, including diapering facili-
ties and waste disposal. This task
is made more difficult by the vari-
ety of diapers used in day care set-
tings, In the Seattle area, for exam-
ple, many day care setlings use
only cloth diapers, others allow
only disposablz diapers, and some
permit parenis to choose the type
of diapers.

To date, very little research has
been done on diapering practices

MCN

or the infectious risks of either
type of diaper to guide the devel-
opment of diapering standards in
day care settings. Although in-
structions on disposable diaper
packaging caution consumers to
“dumrl_\ the enlid material in the

toilet before disposing of the dia-
per,” workers in most child care
settings are advised not to follow
this practice because of the pre-
sumed infectious risk. Is the risk of
infectious disease transmission
less in day care settings if feces are
not emptied into the toilet before
the diaper is thrown in the trash? If
so, is there any infectious risk
posed to the solid waste worker
who picks up the trash? We need
to clarify scientifically the best
method of disposing of human sol-
id waste from diapers in these set-
tings. Realistic standards must
protect the health of children and
staff and, at the same time, take
into account the environmental
impact of diapering methods.
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