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Summary

• Reusables and disposable Microfiber 
Cleaning Products can and do have vast 
differences.

• Reusable technology is superior to 
disposable, providing optimum 
performance and cleaning capabilities. 

• Infection Preventions/EVS standards 
demand ultimate efficacy.

• Both reusable and disposable provide are 
ubiquitous, however when evaluating cost, 
environmental impact, efficacy, reusables 
stand alone.



Summary

• Both are readily available in the market today.
• Studies demonstrate that reusable microfiber 

cleaning products are superior.
• Disposable microfiber products require more 

units per room, end up in a landfill, or are 
incinerated, while reusables end up back at 
the Laundry to be washed for additional use 
creating more environmental benefit.

Environmental benefit:
• 1 reusable mop replaces 2.3 disposable mops
• 1 reusable wiper replaces 2.5 disposable wipers
• Average use cycles:

• Mops: ~49
• Wipers: ~30

• Source: Environmental Clarity - Economic 
Assessment of Annual Costs of Reusable
vs. Disposable Microfiber



Client
Personas



HAI reductions

Superior Cleaning Ability

Time – Labor Savings

VALUE

Expediancy

Water/Chemical reduction

Likes

TAYLOR
The Influencer

Infection Prevention 
Nursing

EVS 

Proper training /technique required

Inventory Level

Availability

Dislikes

0 1 2 3 4 5 6

Value

Appearance

Efficacy

Main Focus



Reusable microfiber mops 
are proven to offer superior 
cleaning of all hard surfaces 
and improve the protocol of 

healthcare facilities.

As training, technology 
programs has advanced, the 

overall cleanliness of healthcare 
facilities continues to improve.

Studies have proven that 
Reusable Microfiber costs less 
and eliminate the excess waste 

and expense of disposables

Talking Points



Disposable microfiber did not 
outperform reusable microfiber 

in this study — its cleaning 
performance was notably 

inferior in microbial removal.

A controlled laboratory study compared multiple microfiber cloths 
including a disposable option against reusable versions and found 
that the disposable microfiber performed worse than other 
microfiber cloths in removing MRSA, C. difficile spores, and E. coli 
from surfaces under controlled conditions.

Fact
Check

Disposable Non-Woven Microfiber cleans as 
effectively as re-usable.

Objection:

See Appendix 1

https://drive.google.com/file/d/1HAk7JdaYiGar0Y-8mS4q-W9jNqcXEwQu/view?usp=drive_link


Over 20 independent studies 
confirm lower environmental 

impact of reusables. Reusables 
meet CDC laundering 

guidelines. Reusables align with 
healthcare circular economy 

and sustainability goals.

Reusables offer up to 91% annual cost savings.

Disposable use is 2.3x–2.5x higher per patient room.

Reusables significantly reduce environmental impact.

Greater cleaning effectiveness with bicomponent microfiber.

Fact
Check

Reusable Microfiber costs significantly more 
than Disposable.

Objection:

See Appendix 2

https://drive.google.com/file/d/15WwzGYcv0a7ii2tcjQe6npmk2HDJ_iPv/view?usp=drive_link


Quaternary ammonium compounds 
(quats) can bind to cotton cloths 

impacting the disinfectant’s 
efficacy. For this reason, microfiber 

cloths are recommended when 
using liquid disinfectants such as 
dilutables, ready-to-use sprays or 

pull top solutions.

Quat binding (also called quat absorption) is a 
phenomenon that reduces the effectiveness of disinfectants 
containing quaternary ammonium compounds (“quats”).

Fact
Check

Disposable Microfiber is immune to
“Quat-Binding”.

Objection:

See Appendix 3

https://www.cdc.gov/infectioncontrol/pdf/strive/ec102-508.pdf
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.healthcarefacilitiestoday.com%2fposts%2fPreventing-Quat-Binding-in-Healthcare-Facilities--29230&c=E,1,F1q5mr2QG9-90slzMdO4EiMeNL_CRPh5aoLcc1AW9uq6VtZuM2h1vjeLpeKP660Puz1y1QI6oxuVYmA-AUa5qwSKrhZE5V-qVXiwJK2s&typo=1
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Reusable microfiber cloths 
consistently outperformed 
the disposable microfiber 
cloth in removing clinically 

relevant pathogens, including 
MRSA, E. coli, and C. difficile 

spores 

The disposable microfiber 
cloth demonstrated notably 
worse cleaning performance 
compared to all nine reusable 
microfiber cloths tested under 
identical laboratory conditions 

All reusable microfiber 
cloths achieved 

comparable microbial 
reductions, with differences 
of less than 1 log₁₀ between 
products, indicating reliable 

and repeatable 
performance across 

reusable designs

Talking Points



Even at a 1:1 ration, disposable 
mops are 330% more expensive 

and wipers are 400% more 
expensive than Reusables.

Reusables offer up to 91% annual cost savings.

Disposable use is 2.3x–2.5x higher per patient room.

Fact
Check

Reusable Microfiber Costs More than 
Disposable.

Objection:

See Appendix 2

https://drive.google.com/file/d/15WwzGYcv0a7ii2tcjQe6npmk2HDJ_iPv/view?usp=drive_link


Reusable Microfiber aligns with 
circular economy and 

sustainability goals. Hospitals can 
confidently justify switch based 

on documented data.

Over 20 independent studies confirm lower environmental 
impact of reusables.

Reusables significantly reduce environmental impact and 
create strong support for sustainable healthcare operations

Fact
Check

Reusable Microfiber has a greater 
environmental impact.

Objection:

See Appendix 2

https://drive.google.com/file/d/15WwzGYcv0a7ii2tcjQe6npmk2HDJ_iPv/view?usp=drive_link


Appendices
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Assessing the efficacy of 
different microfibre cloths at 
removing surface micro-
organisms associated with 
healthcare-associated 
infections
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Reusable microfiber cloths consistently outperformed the 
disposable microfiber cloth in removing clinically relevant 
pathogens, including MRSA, E. coli, and C. difficile spores 

The disposable microfiber cloth demonstrated notably worse 
cleaning performance compared to all nine reusable microfiber 
cloths tested under identical laboratory conditions 

All reusable microfiber cloths achieved comparable microbial 
reductions, with differences of less than 1 log₁₀ between 
products, indicating reliable and repeatable performance across 
reusable designs

Statistically significant differences in performance were 
observed between cloth types (P < 0.001), reinforcing that 
material construction matters, not simply whether a cloth is 
labeled “microfiber”

Study Findings
Bullet Points Supporting Reusable 
Microfiber Products
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The study challenges assumptions that disposable products are 
inherently safer or more effective, showing that single-use 
microfiber does not guarantee superior infection control 
outcomes 

Reusable microfiber demonstrated effective microbial removal 
on first use, supporting its suitability for controlled reuse when 
proper laundering protocols are followed 

Performance degradation occurred with repeated use across all 
cloth types, underscoring the importance of defined laundering, 
replacement, and lifecycle management programs — an area 
where healthcare laundries can exert strong control

Study Findings
Bullet Points Supporting Reusable 
Microfiber Products
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This study provides peer-reviewed evidence that reusable 
microfiber can equal or exceed disposable microfiber in 
microbial removal, when supported by validated laundry and 
process controls.

It reinforces the concept that infection prevention outcomes are 
process-driven, not disposable-driven — aligning well with 
healthcare laundry best practices, accreditation standards, and 
sustainability goals.

Study Findings
Operational Takeaway (Especially 
Relevant to Laundry & EVS Leadership)
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Economic Assessment of 
Annual Costs of Microfiber 
Flat Mops and Wipers
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1 reusable mop ≈ 2.3 disposable mops

1 reusable wiper ≈ 2.5 disposable wipers

Average use cycles: Mops: ~49 / Wipers: ~30

Over 20 independent studies confirm lower environmental 
impact of reusables.

Reusables meet CDC laundering guidelines.

Aligns with circular economy and sustainability goals.

Reusables offer up to 91% annual cost savings.

Disposable use is 2.3x–2.5x higher per patient room.

Reusables significantly reduce environmental impact.

Greater cleaning effectiveness with bicomponent (reusable) 
microfiber.

ARTA LCA Findings



23

Appendix 3
Preventing Quat Binding in 
Healthcare Facilities

Visit Website

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.healthcarefacilitiestoday.com%2fposts%2fPreventing-Quat-Binding-in-Healthcare-Facilities--29230&c=E,1,F1q5mr2QG9-90slzMdO4EiMeNL_CRPh5aoLcc1AW9uq6VtZuM2h1vjeLpeKP660Puz1y1QI6oxuVYmA-AUa5qwSKrhZE5V-qVXiwJK2s&typo=1
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Using Microfiber 
Mops in Hospitals, 
Environmental 
Best Practices
for Health Care 
Facilities
US EPA ARCHIVE 
DOCUMENT

https://archive.epa.gov/region9/waste/archive/web/pdf/mops.pdf
https://archive.epa.gov/region9/waste/archive/web/pdf/mops.pdf

