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A call to action –  
the need for a 
sustainable paediatric 
dietetic movement

What is global warming?
Global warming is primarily caused by 
increased greenhouse gas (GHG) emissions.1 
The Paris Agreement (2015) a legally binding 
international treaty signed by 196 countries 
and entities, aimed to reduce GHG emissions, 
and global warming to below 2°C compared 
with pre-industrial levels. Despite this 
multilateral climate change process, global 
temperatures are expected to exceed the 
1.5°C threshold by 2030 and 2°C by 20502, 
leaving us four summers to affect change.3 
The rise in temperature is predicted to affect 
the most vulnerable within society including 
children, as they will have less resilience to 
rising temperatures and infectious disease. 
Extreme weather is also likely to lead to animal 
and plant extinctions, water and crop failures 
increasing food prices, poverty and mass 
displacement arising from uninhabitable land.4 

But what does the climate 
emergency have to do  
with healthcare? 
A key tenant of healthcare ethical practice is 
non-maleficence (i.e., first do not harm), with 
healthcare professionals including dietitians, 
acting as advocates for health across the life 
course.5 In spite of this, the healthcare sector 
contributes 4.4% of global net emissions and 
is the fifth-largest annual emitter of GHGs6, 
with the northern hemisphere healthcare 
organisations contributing 56% of the total 
healthcare climate footprint.7 The healthcare 
sectors impact on the climate emergency 
is multifaceted, and is exacerbated by a 
dependence on fossil fuels and inadequate 
waste disposal practices for medication 
(including medical nutrition), medical and food 
waste, much of which is sent to high temperature 
incineration creating GHG emissions.8,9 
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How does sustainability make 
healthcare professionals (HCP) 
and dietitian feel?
A recent survey of paediatric intensive care 
unit staff, suggests HCP feel psychological 
distress and disempowered when it comes to 
effecting change within their own organisation; 
and that conflicts with clinical priorities making 
it difficult to prioritise sustainability initiatives 
(Verbruggen17, personal communication). Other 
surveys, report a high level of HCP interest in 
sustainability, but lack of knowledge on how 
to make changes within a clinical setting.18 
However, all is not lost, as any type of action 
is better than inaction. Several systematic 
reviews suggest HCP, including dietitians  
are embracing change, but there is still a  
long way to go.8,19 

How can individual dietitians 
effect change? 
Behaviour change is difficult20, while 
knowledge and awareness are not the 
strongest drivers of change; it requires a 
combination of capability, opportunity and 
motivation (i.e., the COM-B framework).21  
The best projects support change by providing 
physical opportunities to enable the change 
to happen (i.e., providing a recycling box for 
empty enteral feeding bottles).22
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NHS Green plan 
The Health and Care Act 2022 made the 
Green Plan a statutory requirement (i.e., a 
legally binding commitment) for National 
Health Service (NHS) organisations, with a 
bold ambition to achieve a net zero target 
by 2040.10 Most of the NHS carbon footprint 
comes from scope three,10 comprising of  
62% supply chain, 24% delivery of care, 
plus 10% staff commute and patient-visitor 
journeys.11 Although there is considerable 
opportunity for impactful sustainability 
projects, much relies on voluntary action  
by organisations and individuals which may 
be insufficient to enable change. Legislative 

refinement to the plastic packaging tax 
(2022) would help compel change in 

healthcare, i.e., reviewing healthcare 
exemption for the so-called 

plastic tax as this would 
help to drive circularity 
in terms of reuse and 

recycling of virgin plastic 
and high value polyethylene 

terephthalate (PET), high density 
polyethylene (HDPE), low density 

polyethylene (LDPE) and propylene 
plastic (PP) used in medical nutrition.12-15 

Dietitians have an important role to play 
as sustainability advocates for legislative 
change – we need to find our voices as we 
have individual and collective power as 
trusted nutrition healthcare professionals.16
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Project 1: 

Ten steps to sustainable 
recycling
Work with the leadership team within your 
department, green team, medical nutrition 
company, ward staff, estates team, families 
and children.

1 	 Create your project team –  
who is the lead, what support 
outside of the NHS do you need  
(i.e. waste contractor)

2 	 Agree the scope of the project –
hospital wide or patients in their 
own home? 

3 	 Build a shared purpose – where are  
you now, how will you get there?

4 	 Review data on usage – which 
wards use the most product and  
how much is currently recycled?

5 	 Scope out areas for an initial pilot – 
go big if you can 

6 	 Identify champions of the project 
– to remind clinical staff to recycle 
medical nutrition packaging i.e., 
single use enteral feed syringes

7 	 Ideally count how much is being 
recycled – run a competition –  
ask your hospital charity to  
sponsor prizes

8 	 Report your findings 
– carbon savings and 
financial savings

9 	 Keep learning – ask for 
feedback – make changes

10 	 Inspire others – share your 
findings – be generous, 
share your plans

Recycling –  
medical nutrition bottles  
and ancillaries

One of the barriers to recycling enteral, oral 
nutrition supplement bottles, bottle lids and 
other plastic components is infection control. 
However, there is no evidence to suggest 
used enteral feed bottles pose an infection 
control risk, especially in dry waste streams.23 
Another barrier is time and space.17 Yet within 
adult critical care recycling of medical nutrition 
bottles has been achieved, taking recycling 
rates from 0% to around 50%, with significant 
reductions in carbon emissions along with 
financial savings.23,24 Medical nutrition 
companies including Nutricia are developing 
partnerships to promote reuse and recycling.25 
In collaboration, Nutricia has developed a  
step-by-step guide for implementing a  
medical nutrition packaging recycling project: 
25 which is summarised here in 10 steps.

In practice – how can you make a 
difference where you work?	  
Here are two small change ideas that will make 
a big difference. Imagine the impact if all of us 
took on these two actions in 2026 – imagine 
how much GHG emissions we could save by 
reusing or recycling plastic packaging, not to 
mention the financial savings.

12%
of the total food 

waste generated in 
the UK29 is produced 

by 1,297 NHS 
hospitals and 515 
private hospitals 

 
The NHS is full of  

exciting initiatives, and  
as paediatric dietitians  

we have the potential to  
make a big difference 
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Reducing waste –  
tackling food waste

With one in six plates of hospital food 
wasted26, approximately 50% of the total waste 
generated on the ward comes from food.27,28 
Despite the use of food and drink standards, 
it is estimated the 1,297 NHS hospitals and 
515 private hospitals produce 12% of the 
total food waste generated in the UK.29 This 
equates to 1.1 million tonnes of food waste per 
annum29, producing 1,543kilo tonnes of carbon 
dioxide emissions (CO2e), approximately 6% 
of total NHS emissions per annum26, with an 
NHS waste management cost of £230m per 
annum.29 Although there are exciting examples 
of change in the UK, for example sustainable 
procurement for patient and staff meals, bolder 
changes could be made.30,31 

Practical strategies for paediatric 
dietitians to implement within their  
hospital system

Create your project team

1 	 Identify where and what food is  
being wasted 

2 	 Using free on-line tools tracking 
water, carbon emissions and cost 
savings e.g., NHS recipe bank  
https://foodplatform.england.nhs.uk 
and Food Pro Cool  
https://coolfoodpro.net 

3 	 Estimate packaging waste – what 
could be reused or recycled?

Identify changes 

1 	 Advocate for plant-forward inclusive 
recipes – using NHS recipe bank  
for inspiration

2 	 Encourage “meat free Mondays” – 
give clear health benefits and  
CO2e savings 

3 	 Remove negative labels from meals 
i.e., vegetarian, vegan or meat free

4 	 Share changes with staff, patients 
and families – to prevent unintended 
consequences (i.e. families buying 
animal-protein meals)47 or food waste 
increasing with plant-based dishes.48

Project 2: 

Plant-forward diets 
There is a move for plant-based 
diets by default within the hospital setting, 
with animal protein being available on 
request only.32 Unfortunately many 
NHS hospitals have demonstrated 
little commitment to moving to plant-
based meals, suggesting issues with 
implementation or barriers to change 
amongst staff and patients.30 

In paediatrics, the use of a plant-forward 
diet where whole-grains, fruits, vegetables, 
nuts and legumes (i.e., beans and lentils) 
are eaten in larger amounts with reduced 
amounts of animal protein37 may be a more 
acceptable first step.9,33-35 A nurse led 
study reported putting these plant-based 
dishes at the top led to a four-fold increase 
in these meals being chosen.36 Information 
sharing with housekeepers and ward staff 
around plant-forward or plant-based meals 
is also essential.37-43 This ensures frontline 
staff serving food can talk positively about 
plant-based meals.44,45 For example, if 
frontline staff convey disgust about the 
meals even with non-verbal cues, this may 
be negatively received by children and 
their families.46 
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When did healthcare  
become so disposable?
Modern medicine including medical nutrition 
support, is wasteful; and 85% of materials are 
discarded rather than reused or recycled.49 
The NHS is full of exciting initiatives, and as 
paediatric dietitians we have the potential 
to make a big difference. We are known for 
being innovative thinkers, but we must now 
be bold – think big and challenge the current 
status quo about why items cannot be 
recycled or reused. Together we could start 
a sustainable paediatric dietetic movement – 
we have just four summers left so time is  
of the essence. 

85%
of materials are  
discarded rather 
than reused or 

recycled.49
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