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Abbreviations and Acronyms
ADE Acceptable Daily Exposure
AE Adverse event
AIDS	 Acquired	Immunodeficiency	Syndrome
AMR Anti-Microbial Resistance
ARV Antiretroviral
API Active Pharmaceutical Ingredient 
CCC Command and Control Center
CO2 Carbon Dioxide
CDC Disease Prevention and Control 
EHS	 Environmental	Health	and	Safety
EU European Union
eVIN Electronic Vaccine Intelligence  
 Network
FAO Food and Agriculture Organization  
	 of	the	United	Nations
FDA Food and Drug Administration 
GAVI	 Global	Alliance	for	Vaccines	 
 and Immunization
GEF Global Environment Facility
GGHH Global Green and Healthy Hospitals
GHG Greenhouse Gas Emissions
GF The Global Fund
GMP	 Good	Manufacturing	Practices
GPIH Green Procurement Index Health
HCW Health Care Waste
HCWH Health Care Without Harm
HCWM Health Care Waste Management
HIV		 Human	immunodeficiency	virus
ILO International Labour Organization
ITC International Trade Organization
ICCM	 International	Conference	on	
 Chemicals Management
LCA	 Life	Cycle	Assessment
LGBTI Lesbian, Gay, Bisexual, Transgender 
 and Intersex
MERS-CoV Middle East Respiratory 
	 Syndrome	Coronavirus	
MRL Maximum Residue Limits
NCD  Non-Communicable Diseases
NRA  National Regulatory Authority 

OECD	 Organisation	for	Economic	
 Cooperation and Development 
PPE  Personal Protective Equipment
OHS	 Occupational	Health	and	Safety
PSM		 Procurement	and	Supply	Management
PV Pharmacovigilance 
QA  Quality Assurance
RBC Responsible Business Conduct
SES	 Social	and	Environmental	Standards
SDG	 Sustainable	Development	Goals
SFDA	 Saudi	Food	and	Drug	Authority
SHiPP	 Sustainable	Health	in	Procurement	
 Project
SIWI	 Stockholm	International	Water	Institute
SPHS	 Sustainable	Procurement	
	 in	the	Health	Sector
SPP	 Sustainable	Public	Procurement
SRA	 Stringent	Regulatory	Authorities
SHC	 Sustainable	Healthcare	Coalition
TCO	 Total	Cost	of	Ownership
UN United Nations
UNDP United Nations Development 
 Programme
UNEP United Nations Environment 
 Programme
UNFPA United Nations Population Fund
UNHCR United Nations High Commissioner
	 	for	Refugees
UNICEF United Nations International 
 Children’s Emergency Fund
UNOPS	 United	Nations	Office	for	Project	
	 Services
UPOPS Unintentional Persistent Organic 
 Pollutants
WB World Bank
WTO  World Trade Organization
WHO World Health Organization
ZPBF Zambia Pharmaceutical Business 
 Forum
ZPPA Zambia Public Procurement Authority  
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The 3rd Saving Lives Sustainably: Sustainable Pro-
duction in the Health Sector Global Forum 2020 
took place on the 18–19th	of	November	as	part	of	 In-
ternational	 Conferences	 Program, honouring G20 
Saudi	 Presidency	 Year	 2020. The event was co- 
organized by Saudi Food and Drug Authority (SFDA), 
G20	 Saudi	 Secretariat, United Nations Development 
Programme (UNDP), Secretariat of the UN informal 
Interagency Task Team on Sustainable Procurement 
in the Health Sector (SPHS) and Health Care Without 
Harm (HCWH),	and	with	support	from	the	Swedish In-
ternational Development Cooperation Agency (Sida). 
The	Global	Forum	is	an	opportunity	 for	global	health	
sector	 stakeholders	 that	 consist	 of	UN agencies, in-
ternational organisations, governments, policymakers, 
multilateral	financial	 intuitions,	manufacturers,	 tech-
nical experts, academia, civil society organisations and 
others to explore the current sustainable consump-
tion and production patterns and the latest public and 
private innovations on sustainable procurement and 
manufacturing	of	health	commodities.

The	theme	of	the	Global	Forum	2020	is	titled—A Call 
for United Action to Recover Better After COVID-19 with 
Sustainable Production and Procurement of Health 
Commodities.	The	outbreak	of	the	COVID-19	pandem-
ic is a not only a global health crisis, but also has been 
defined	as	a	severe	economic,	political,	environmen-
tal	and	social	crisis.	With	the	immense	pressure	for	
the	provision	of	adequate	health	care	services,	many	
countries	have	been	unable	to	respond	effectively	to	
this emergency. This also includes with the adherence 
to the social, environmental and ethical dimensions in 
public	health	procurement	and	in	the	management	of	
global	health	supply	chains.	Therefore,	amongst	with	
the COVID-19 pandemic crisis, the environmental and 
social issues in the health supply chain have escalat-
ed that include the respect	of	human	rights,	 labour	
and gender in the supply chain, the use and disposal 
of	health	care	products,	handling	of	toxic	chemicals	in	
industrial processes, natural resource depletion and 
air	 pollution—which	 ultimately	 contributes	 towards	
the climate and biodiversity crisis. 

In	 light	 of	 these	 interconnected	 issues,	Sustainable 
Production and Consumption (SDG12), as highlight-
ed in the inaugural WHO Global Strategy on Health, 
Environment and Climate Change, is the essential 

Executive Summary
transformation	needed	to	improve	the	lives	and	well-
being sustainability through healthy environments 
and	to	prevent	future	pandemics	and	diseases	before	
they	occur.	Therefore,	given	the	mission	of	the	SPHS	
to improve human health and the environment by le-
veraging	health	 supply	 chains—global	health	 sector	
stakeholders in partnership with suppliers and manu-
facturers	hold	the	key	potential	to	transition	the	glob-
al economy towards a healthier and more sustainable 
world. Also, it is important to recognize that in light 
of	the	pandemic	crisis,	despite	the	ongoing	challeng-
es	in	the	provision	of	health	care	and	with	regard	to	
human health and the environment, there has been 
identified	opportunities	for	positive	change.	Hence,	in	
light	of	these	current	observations,	the	opening	ses-
sion	of	the	Global	Forum	asked	the	main	question	to	
the	delegates—How can the world prepare for the next 
upcoming health crisis and how can we recover better 
from COVID-19?

The Global Forum 2020 was initiated by a high-level 
opening	statement	delivered	 from	 the	Swedish	Am-
bassador	to	the	Kingdom	of	Saudi	Arabia,	WHO	and	
UNDP Resident Representatives, Founder and Pres-
ident	of	Health	Care	Without	Harm	(HCWH)	and	the	
CEO	of	the	Saudi	Food	and	Drug	Authority	(SFDA). The 
opening session highlighted intersections between 
climate change and global health, and the necessary 
transitions	needed	for	a	recovery	from	the	COVID-19	
pandemic.	 This	 message	 was	 further	 highlighted	
through the keynote address where Dr. Mandeep 
Dhaliwal,	 Director	 of	 UNDP’s	 HIV,	 Health	 and	 De-
velopment Group, raised the need to strengthen the 
resilience	 of	 the	 health	 sector	 through	 strong	 and	
dedicated actions towards environmental sustain-
ability.	 She	 urged	 the	 global	 community	 to	 support	
efforts	aimed	at	reversing	planetary	damage	that	can	
be done through scaling up smart climate actions, to 
decouple	natural	resource	use	from	economic	activity,	
and	to	look	into	new	ways	and	opportunities	for	global	
partnerships and collaborations. 

Throughout	 the	 course	 of	 the	 two	 days,	 the	 Glob-
al Forum 2020 explored several interdisciplinary 
themes that included medical	 devices	 and	 safety,	
responsible	 business	 practices,	 food	 safety	 risks	
assessments,	 drug	 safety	 and	 sustainable	 supply	
chains, supply chains and gender and innovations 

https://savinglivesustainably.org/global-virtual-forum
https://savinglivesustainably.org/global-virtual-forum
https://www.sfda.gov.sa/en
https://www.undp.org/
https://www.undp.org/
https://savinglivesustainably.org/
https://savinglivesustainably.org/
https://savinglivesustainably.org/
https://savinglivesustainably.org/
https://www.sida.se/English/
https://www.sida.se/English/
https://www.un.org/sustainabledevelopment/sustainable-consumption-production/
https://www.un.org/sustainabledevelopment/sustainable-consumption-production/
https://www.who.int/phe/publications/global-strategy/en/
https://www.who.int/phe/publications/global-strategy/en/
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from	 the	field. The Global Forum 2020 also hosted 
a practical discussion on the Sustainable	Procure-
ment	 Index	 for	Health	 (SPIH) which is an environ-
mental	 and	social	measurement	 tool	 and	platform	
currently under development by UNDP, HCWH and 
Arup. The event concluded with a bold closing panel 
on	enabling	leadership	for	sustainability	in	the	health	
sector where distinguished speakers raised the need 
for	urgent	policies	that	speak	to	the	required	actions	
on the ground that encompass preventative health 
care, systematic leadership and an enhanced global 
collaboration. 

In	summary	of	the	discussions	and	event,	the	Global 
Forum	2020	reinforced	the	international	efforts	led	by	
the	Kingdom	of	Saudi	Arabia	during	the	G20	Summit	
to ensure a continuous sustainable development as 
well	as	to	enhance	the	focus	on	the	human	and	hu-
man	needs	in	every	and	all	aspects	of	life. A synopsis 
of	the	key	main	takeaways	from	the	discussions	of	the	
Global	Forum	2020	have	been	provided	as	follows:

 \ A One Health response is needed to prevent 
future pandemics—a	One	Health	 response	 is	 a	
collaborative, multisectoral and transdisciplinary 
approach	 with	 the	 goal	 of	 achieving	 optimal	
health outcomes by recognizing the intercon-
nection between human health and the natural 
environment.	 This	 requires	 collaboration	 efforts	
from	 local, regional, national and global levels 
with multiple sectors and stakeholders working 

together to achieve better public health outcomes 
and	 to	prevent	 future	pandemics,	 amongst	with	
emerging environmental health issues and dis-
eases.	This	also	includes	the	need	for	a	system-
atic and interdisciplinary leadership that compli-
ments the One Health response and for a future 
investment in health care infrastructure as pre-
ventative	measure	for	both	public	health	and	the	
environment.

 \ The health sector urgently needs to innovate 
towards sustainable consumption and produc-
tion—the	health	sector	needs	to	innovate in order 
to	gain	efficiencies	to	achieve	better	health	care	
outcomes	 and	 not	 to	 contribute	 toward	 further	
harm to public health and the environment. The 
COVID-19 pandemic has demonstrated how med-
ical devices, health products and supply chains 
need	to	be	more	resource	efficient to guarantee 
access and security to health care supply and 
not to contribute	 toward	 the	misuse	 of	 natural	
resources	 and	 generating	 harmful	 waste. This 
showcases the need	for	better	regulatory	policies	
for	responsible	production and amongst with the 
available market opportunities in circular design 
for	health	care	products,	energy	efficient	clinical	
equipment, health care waste management and 
in industrial optimization. 

 \ COVID-19 has escalated the need for an im-
proved science, digitization and technology in 
the health sector and supply chain—the	Global	

Third Saving Lives Sustainably: Sustainable Production in the Health Sector Global Forum 2020 (© SFDA)
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Forum has demonstrated how real-world evi-
dence and data	are	essential	to	ensure	the	safety,	
efficacy	and	quality	in	the	delivery	of	health	care.	
This	also	includes	the	importance	of	centralized 
management systems, regulations, harmonized 
standards, guidelines and data in the health sup-
ply chain. The COVID-19 pandemic has created a 
historic	 acceleration	 towards	 the	 digitization	 of	
operations and by providing innovative technolo-
gies as health care solutions. Digitizing the health 
supply chain has demonstrated to provide sub-
stantial cost savings, transparency and account-
ability	as	a	fundamental	part	of	a	resilient	health	
system.	Blockchain	technologies	can	also	further	
support evidence-based	decision	making	for	reg-
ulators, procurers and health care providers, with 
further	 opportunities	 for	 data generation, opti-
mization and transparency in environmental and 
social responsibility.

 \ There is a need for better gender responses to 
ensure optimal health care and supply chain se-
curity—Women,	 girls	 and	 marginalized	 groups	
have	suffered	the	most	from	COVID-19	and	spe-
cial	 policy	 measures	 are	 urgently	 needed	 from	
both governments and the private sector as a 
resolution to this issue. It is also recognized that 
there is a strong business case to invest in wom-
en’s health as they represent as a majority in both 
of	the	frontlines	of	health	care	work	and	in	labour	
intensive	jobs	in	health	care	manufacturing	sec-

tors. Access to digital technology and the inter-
net	 has	also	been	 identified	as	a	major	gap	 for	
women and girls, which has been a key resource 
used during the pandemic. There also needs to 
be more	emphasis	in	focusing	on	LGBTIQ and in-
clusion	of	a	more	diversified	gender	data	genera-
tion	for	better	health	outcomes.

 \ There is a need for an enhanced global, region-
al and local collaboration and diversification in 
the health supply chain—COVID-19	is	a	collective	
challenge that is borderless and demonstrated 
the need	for	stronger	partnerships	and	collabora-
tions amongst multiple sectors and stakeholders. 
International, regional and local organisations 
need to work together and not to compete in the 
delivery	of	health	 care	as	 lessons	 learned	 from	
the	pandemic.	Also,	with	the	identified	need	and	
actions	 for	 the	diversification and localization of 
supply chains to ensure the supply chain security 
in agriculture and health care, this demonstrates 
as a major health supply chain transformation 
and	brings	new	areas	of	opportunities	and	chal-
lenges whether through global trade, regulations 
and/or sustainable development. This also show-
cases positive prospects for the incorporation 
of sustainability	 and	 for	 governments	 and	 new	
health	care	industries	to	start-off	their	practices	
on	 the	right	 foot	by	embedding social and envi-
ronmental policies, standards, tools and technol-
ogies that are readily available.

Third Saving Lives Sustainably: Sustainable Production in the Health Sector Global Forum 2020 Official Opening 
(© SFDA)
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Key Results at a Glance

GLOBAL PARTICIPATION OF KEY STAKEHOLDERS 

times the sessions
were viewed

women

men

social media 
reach

registrants 

Ministry	of	Health,	Regulatory	Authorities	and	Public	
Procurement

UN Agencies

Government, Embassies and Municipalities

NGOs	and	Civil	Society

Pharmaceuticals,	Health	Products	and	Manufacture

Academia,	Research	and	Students

Hospitals, Pharmacies and Clinics

Other

Businesses

Health	Sciences,	Technology	and	Research

Management Consulting

Transport, Freight and Logistics

International Financial Institutions

registrants

countries

Organization Types
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KEY HIGHLIGHTS IN GLOBAL FORUM 2020 CONTENT 

Training and 
Capacity Building

Academic Research,
Literature and Studies

Best Practices, 
Lessons Learned and 
Recommendations

Case Studies Guidance, Standards 
and Tools

Gender Equality

Packaging

Water

Pubic Health 

Procurement

Medical Products

Resource	Efficiency

Standardization	

Digitization and Data

Transportation

Human and Labour 
Rights

Waste Management

Energy

Chemicals

GOAL	1:	No	Poverty

GOAL	2:	Zero	Hunger

GOAL	3:	Good	Health	and	Well-being

GOAL	4:	Quality	Education

GOAL	5:	Gender	Equality

GOAL	6:	Clean	Water	and	Sanitation

GOAL	7:	Affordable	and	Clean	Energy

GOAL	8:	Decent	Work	and	Economic	Growth

GOAL	9:	Industry,	Innovation	and	Infrastructure

GOAL	10:	Reduced	Inequality

GOAL	11:	Sustainable	Cities	and	Communities

GOAL	12:	Responsible	Consumption	and	Production

GOAL	13:	Climate	Action

GOAL	14:	Life	Below	Water

GOAL	15:	Life	on	Land

GOAL	16:	Peace	and	Justice	Strong	Institutions

GOAL	17:	Partnerships	to	achieve	the	Goal

Total
occurrences

of SDGs

Content
Analysis

Best Practices, 
Lessons Learned and 
Recommendations

Case	Studies

Guidance,	Standards	
and Tools

Training and Capacity 
Building

Academic Literature, 
Research	and	Studies

Topics
Covered 
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Day 1—November 18, 2020
Global Forum 2020 Facilitator: Dr. Hamoud Al-
nughaymishi,	 Head,	 Risk	 Communications,	 Saudi	
Food	and	Drug	Authority	(SFDA)

Opening Remarks:
 \ H.E.	Prof.	Hisham	Aljadhey,	CEO,	SFDA
 \ H.E.	Mr.	Niclas	Trouve,	Swedish	Ambassador	 to	

the	Kingdom	of	Saudi	Arabia
 \ Adam C. Bouloukos, Ph.D., Resident Representa-

tive,	Kingdom	of	Saudi	Arabia,	UNDP
 \ Dr.	 Ibrahim	 El-Ziq,	 Representative,	 Kingdom	 of	

Saudi	Arabia,	Kuwait	and	Bahrain,	WHO
 \ Gary Cohen, President and Co-Founder, Health 

Care	Without	Harm	(HCWH)	

Keywords: COVID-19,	Resilient	Health	Systems,	G20,	
Supply	 Chains,	 Vulnerabilities,	 Opportunities,	 Mar-
ket-shaping,	 Procurement	 Strategy,	 Supply	 Short-
ages,	Partnerships,	Good	Practices,	Standards,	Cli-
mate	Change,	Environment,	Toxic	Chemicals,	Solar	
Energy,	 Cost	 Savings,	 Health	 Care	 Waste,	 Carbon	
Footprint,	Sustainable	Production	and	Consumption,	
Policy and Regulations, Innovation. 

The	official	opening	sets	the	scene	for	the	2020	Glob-
al Forum to showcase the intersections between cli-
mate change and global health, and the necessary 
transitions	to	recover	better	from	the	COVID-19	pan-
demic.	 The	Kingdom	of	 Saudi	 Arabia	 advocates	 as	
a	 strong	 investor	 in	 the	 Sustainable	 Development	
Goals	(SDGs)	and	this	was	translated	into	the	vision	
for	 2030	 Agenda	 for	 Sustainable	 Development	 and	
as	part	of	 this	side	event	 for	 the	G20	Summit.	The	
witnessed economic and social disruption caused 
by	 the	 pandemic	 is	 devastating	 as	 tens	 of	millions	
of	people	are	risk	of	falling	into	extreme	poverty.	The	
number	of	undernourished	people	is	currently	esti-
mated at roughly 690 million and could increase by 
132	million	by	the	end	of	2020.	

Summary of Key Messages:
 \ In	Saudi	Arabia,	the	world	leaders	will	meet	for	

the	G20	Summit	for	the	well-being	of	humanity,	
health	of	the	planet	and	for	a	better	recovery	af-

Official Opening of the Global Forum 2020

ter COVID-19.	The	capital	city	of	Riyadh	in	Saudi	
Arabia	sets	the	stage	for	the	G20	Summit	to	dis-
cuss	the	most	 important	global	 issues	for	em-
powering	people,	maintaining	 the	health	of	 the	
planet and creating new ways to enhance human 
cooperation	in	the	field	of	innovation. 

 \ The Forum will jointly explore how we can re-
cover	better	after	COVID-19	through	Sustainable	
Procurement, Consumption and Production 
practices	that	will	lay	the	foundations	for	the	G20	
Summit,	 amongst	 with	 the	 fundamental	 ques-
tion—how can the world prepare for an upcoming 
health crisis? The pandemic has showcased the 
dire	 changed	 rules	 of	 life,	 the	 crippling	 of	 the	
economy	and	hindered	the	global	access	to	food	
and medicines. 

 \ The pandemic has demonstrated vulnerabili-
ties in the health supply chain. There is a need 
for	health	care	systems	that	can	adapt	swiftly	to	
new challenges and the global community needs 
to	step	up	its	efforts	to	ensure access to quality 
health care for all. 

 \ Access to essential medical supplies such as 
personal	productive	equipment	(PPEs),	mechan-
ical	 ventilators	 and	 diagnostics	 for	 COVID-19	
have been witnessed. Off-label prescriptions and 
stockpiling of several medicines have also hin-
dered accessibility and increased the risk of the 
poor-quality medicines.

 \ Global cooperation is needed more than ever for 
resilient health systems.	As	an	example,	Sweden	
and	the	Kingdom	of	Saudi	Arabia	collaborated	in	
the coordination and planning to optimize ICU pa-
tient treatments which showcases international 
solidarity	and	cooperation	during	a	time	of	crisis. 

 \ Health care supply chains need to avoid harmful	
production processes and with the improper dis-
posal	of	products	that	contribute	to	climate	change	
and environmental degradation. This is a growing 
concern witnessed during the pandemic, as the in-
creased	use	of	PPEs	has	caused	unprecedented	
accumulation	of	health	care	waste	globally.	

 \ There	 is	a	need	to	focus	on	the	health sector’s 
contribution	 to	 its	 overall	 carbon	 footprint	and 
how we can collectively enable the health sector 

https://youtu.be/ckhWYqPQnS4?t=1879

https://youtu.be/ckhWYqPQnS4?t=1879
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to deliver services without negatively impacting 
people’s lives and that of the planet. There are 
many	lessons	from	around	the	world	that	can	be	
scaled up and replicated globally to decarbon-
ize the health sector and the Global Forum 2020 
shall provide experiences and suggestions on 
how this can be done. 

 \ Strong	and	resilient	supply	chains	are	essential	
for	public	health	as	they	are	a	critical	element	of	
a	well-functioning	health	system	and	are	a	vital	
input to advancing national and regional health 
security goals. Thus, the pandemic has chal-
lenged	 the	 supply	 of	 essential	 medicines	 and	
health products which compromises each coun-
try’s achievements in universal health coverage 
and	 threatening	progress	 towards	 the	Sustain-
able	Development	Goals	(SDGs)	by	2030. 

 \ Sustainable consumption and production modal-
ities support companies to reduce the harm to 
workers, communities and the environment, as 
well as to save energy and natural resources. The 
strategic procurement method provides as a vital 
opportunity	to	achieve	supply	chain	cost	effective-
ness, as WHO has estimated that by reducing un-
necessary expenditure on medicines, countries 

can	save	up	to	5	percent	of	their	total	health	ex-
penditures. 

 \ The pandemic showcases incredible opportu-
nities—there	 is	a	shined	light	on	the	essential	
role that the health supply chain plays in global 
health	for	the	7.8	billion	people	on	our	planet.	
We need to think about how we redesign our 
supply chains	 through	 the	 use	 of	 health	 care	
materials,	manufacturing	processes	and	prod-
uct disposal with technologies and systems 
that can guarantee health care access that is 
sustainable. 

 \ There is a need to establish	standards	for	envi-
ronmentally responsible health products. While 
suppliers can proactively model these innova-
tions in the marketplace, regulations are likely to 
inevitably change soon	for	low	carbon	processes	
and	certain	types	of	toxic	chemicals	with	restric-
tions	for	different	uses.	

 \ This	meeting	 is	 a	 prelude	 for	 the	G20	Summit	
and	how	 it	 can	model	 the	 kinds	 of	 values	 that	
are	needed	in	the	health	sector	for	universal and 
equitable access, sustainable production and 
preventative	health	care—it	is	recognized	these	
issues	are	all	in	fact	integrated.

Third Saving Lives Sustainably: Sustainable Production in the Health Sector Global Forum 2020 Official Opening 
(© SFDA)
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Keynote Address: Climate Crisis and Health

Keynote Speaker: Dr. Mandeep Dhaliwal, Director, 
HIV, Health and Development, UNDP

Keywords: COVID-19,	Health	Sector,	Action,	Climate	
Crisis,	 Countries,	 Sustainable	 Consumption	 and	
Production, Biodiversity, Environment, Green House 
Gas	(GHG)	Emissions,	Evidenced	Based	Policy,	Na-
tionally	Determined	Contributions	(NDCs),	Scalabil-
ity,	Natural	Resource	Decoupling,	Sustainability,	In-
novative Finance. 

Dr. Mandeep Dhaliwal’s keynote speech highlighted 
the	importance	of	collective	efforts	to strengthen the 
resilience	of	health	systems and how sustainable pro-
duction and consumption practices provide as a vital 
opportunity	 to	 improve	 the	health	of	people	and	our	
planet. In order to improve public health and to reverse 
planetary	damages,	there	is	need	for	bold	investments, 
partnerships, policies and actions	that	work	for	people	
and the environment as COVID-19 is a stark reminder 
that	we	are	just	one	part	of	a	complex	ecosystem.	

Summary of Key Messages:
 \ COVID-19 has shown the critical	 importance	of	

scaling integrated development solutions which 

can advance sustainability and equity. However, 
if	we	do	not	 learn	 from	our	mistakes	and	 take	
decisive action, we risk increasing the health 
sectors	 carbon	 footprint,	 escalating	 costs,	 and	
harming	people	and	planetary	health—we must 
not underestimate our collective challenge. 

 \ UNEP’s Emissions Gap Report of 2019 states 
that the world needs to reduce emissions by 
7.6	percent	every	year	for	the	next	decade	to	limit	
global warming to 1.5 degrees Celsius. Accord-
ing to the UNDP-UNFCCC NDC Outlook Report: 
The Heat is On,	almost	half	of	the	world—75 na-
tions	 representing	 37	 percent	 of	 global	 green-
house gas emissions, are planning to take more 
climate action than promised in their national 
climate pledges. Meanwhile, 71 countries are 
still	deliberating,	which	are	some	of	the	biggest	
greenhouse gas emitters, and 14 countries have 
indicated they have no plans to revise their na-
tionally determined contributions.

 \ We need to encompass new	ways	for	government	
led multi-sectoral action and to develop new ways 
to finance	climate	smart	 sustainability	 solutions 
in	the	health	sector.	We	know	from	the	landmark	
Health Care Climate Footprint Report by Health 

© UNDP Iraq, 2020 

https://youtu.be/ckhWYqPQnS4?t=4361

https://www.unenvironment.org/resources/emissions-gap-report-2019
https://outlook.ndcs.undp.org/
https://outlook.ndcs.undp.org/
https://www.arup.com/perspectives/publications/research/section/healthcares-climate-footprint
https://youtu.be/ckhWYqPQnS4?t=4361
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Care	 Without	 Harm	 (HCWH)	 and	 Arup—health	
care contributes to 4.4	 percent	 of	 net	 global	
greenhouse gas emissions.	 As	a	part	 of	 this	 is-
sue, the health sector purchases a broad range 
of	 products	 including	 chemicals, electronics, 
plastics, medical devices, energy generation tech-
nologies, laboratory reagents, anaesthetic gases, 
pharmaceuticals, personal protective equipment 
and	food. The production packaging, transporta-
tion,	use	and	disposal	of	these	products	therefore	
contributes to chemical contamination, resource 
depletion, biodiversity loss, air and water pollution 
and ultimately contributes to the climate crisis. 

 \ There are three critical lessons	 to	 reflect	 on	
how	 we	 can	 build	 forward	 better	 and	 recover	
stronger	 from	 COVID—(1) To scale up climate 
smart actions that are equitable, just and aligned 
with the Sustainable Development Goals, (2) To 
decouple economic activities from environmental 
and social impacts and (3) To collaborate in ways 
that we never have before to address the climate 
crisis. We are all stakeholders with interlinked 
and	interconnected	fates	and	there	is	no	opting	
out	 of	 the	 climate	 and	 biodiversity	 crisis—we 
must	act	together	for	the	health	of	the	people	
and planet.

Panel Discussion: Sustainable Health Supply Chains 
in the Context of COVID-19 and Beyond

Moderator: Dr. Rosemary Kumwenda, Team Leader, 
HIV, Health and Development, UNDP Eastern Europe 
and	Central	Asia	and	SPHS	Coordinator

Panelists:
 \ H.E. Mr. Ahmed Alhakbani, Customs Governor, 

Kingdom	of	Saudi	Arabia
 \ Don Mwangana, Principle Inspector, Zambia 

Medicines Regulatory Authority
 \ Evghenii	Alexandrovici	Goloşceapov,	Advocacy	Di-

rector, Positive Initiative
 \ Raja	Sharif,	Founder	and	CEO,	FarmaTrust
 \ Fahad	 Alshebel,	 CEO,	 National	 Unification	 Pro-

curement Company

Keywords: Procurement, Regulatory Authorities, Data 
Systems,	 Prevention,	 Challenges,	 COVID-19,	 Health	
Care,	 Medicines,	 Medical	 Equipment	 and	 Supplies,	
Health	Care	Workers,	Suppliers,	Manufacturing,	GMP,	
Local Production, Quality Assurance, Inspections, 
Digitalization.

The	 outbreak	 of	 COVID-19	 has	 disrupted	 the	 provi-
sion	 of	 adequate	 health	 care	 services	 and	with	 this	
pressure, many countries have been unable to re-
spond	effectively	to	this	health	emergency.	This	also	
includes	with	the	adherence	of	social,	environmental	
and ethical dimensions in public health procurement. 
Therefore,	this	session	explores	the	insights	on	how	

sustainability	 should	 and	 can	 be	 followed	 in	 health	
emergencies, and with the perspectives on how this 
is handled through the various activities and work 
that has been conducted during the pandemic. The 
panellists	were	then	asked	a	single	question	of	“What 
challenges and opportunities were brought with the 
COVID-19 pandemic in concrete terms and what would 
you have done differently in a pandemic situation going 
forward?”

Overall, the panellists indicated that the pandemic 
brought	 about	 challenges	 for	 policymakers,	 regula-
tors and innovators. There were also trade barriers, 
the	human	rights	issues	of	equity	of	access	to	quality	
and	affordable	commodities	and	medicines,	issues	of	
access to PPE, ICU beds, ventilators and other crit-
ical health supplies. The panellists highlighted key 
points	of	what	the	future	looks	like,	and	this	 includ-
ed (1) ramping up of local manufacturing was rec-
ognized as an essential aspect in order to secure 
supplies at national level, (2) digitalization of health 
processes is needed in order to ensure transpar-
ency and accountability to sustainability standards, 
(3) technology is essential to safeguard human life 
and to safeguard global health care to ensure that 
all countries worldwide have access to technology 
(4) there has to be concerted efforts and partner-
ships that are required to manage the global pan-
demic.

https://youtu.be/ckhWYqPQnS4?t=8129

https://youtu.be/ckhWYqPQnS4?t=8129
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Summary of Key Messages, Lessons Learned and 
Actions:
H.E. Mr. Ahmed Alhakbani—Paramount	 to	 the	
Kingdom	of	Saudi	Arabia’s	challenges	and	opportu-
nities during the pandemic was its ability to monitor 
and manage the health and safety of employees at 
the beginning of the pandemic.	As	a	part	of	Saudi	
Arabia’s Customs, they primarily worked with the 
health authorities to ensure the safety of the em-
ployees	 by	 facilitating	 digitization,	 accommodat-
ing	 remote	work	and	managing	 the	 risks	of	 trade	
and	economic	activities	coming	from	border	areas.	
Their operating model was also changed in order 
to	allow	for	continuous	goods	to	flow	in	and	out	of	
the country while mitigating risk through calculated 
risk assessments. 

The	Kingdom	of	Saudi	Arabia	also	had	worked	on	en-
hancing the transparency in a rapidly changing envi-
ronment, considering on a weekly basis there were 
changes in regulation, processes and procedures is-
sued	from	government.	Therefore,	they	had	updated	
their	website	with	a	continuous	feed,	in	both	in	Arabic	
and	English,	to	help	investors	in	Saudi	Arabia	to	deal	
with the rapid change in procedures and processes. 
Digitization and collaboration with government enti-
ties was also an imperative strategy by adding more 
online	 services	 that	 enables	 for	 customers	 to	 deal	
with	Saudi	customs	remotely,	amongst	with	the	lever-
age	of	technology.

Fahad Alshebel—As	part	of	the	Saudi Arabia Nation-
al Unification Procurement Company, they worked 
closely with health regulatory authorities, suppliers 
and health care providers. They needed to respond 
quickly	in	order	to	meet	the	demands	of	the	pandem-
ic and hence, a committee was established within 24 
hours. Demonstrated examples were highlighted on 
how	the	supplier	base	was	leveraged	in	order	to	fulfil	
access to PPE, ICU beds, ventilators and other critical 
health supplies. This also included ramping up local 
production	and	to	improve	economies	of	scale	in	or-
der	to	cover	the	demand	with	the	help	of	the	higher	
commission and regulatory authorities. This also had 
triggered the thinking on capacity and the capability 
of	strategic	stocks,	and	also	to	keep	a	contingency	for	
any	needs	in	the	future.

Evghenii Alexandrovici Goloşceapov—Moldova	 faced	
many challenges as the public health procurement 
process did not use electronic systems during the 
COVID-19 pandemic, nor did it incorporate the integra-
tion of sustainability standards. It took health authori-
ties	many	days	to	get	the	information	from	the	stocks	
needed	from	health	institutions	and	amongst	with	a	no 
centralized database that had resulted in a public dis-
tress	with	the	government.	Thus,	the	Ministry	of	Health	
is	 planning	 to	 bring	 back	 the	 electronic	 system	 for	
health	procurement	and	to	fulfil	open	contract	data	for	
transparency, amongst to solve systematic issues and 
reporting	rates	of	health	institutions.	This	also	includes	

© UNDP Bangladesh, 2020
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to enhance Trade Related Intellectual Property Rights 
(TRIPS)	flexibilities	to	increase	competition	in	the	mar-
ket	and	also,	the	need	for	methodologies	for	lifecycle	
costs	for	medicines	and	medical	devices.	As highlight-
ed	 in	 the	official	opening—there	 is	a	need	for	a	pan-
demic ready health system.

Don Mwangana—As	recognized	by	the	Zambia Medi-
cines Regulatory Authority, online systems are need-
ed and this has been escalated due the pandemic to 
implement	a	system	that	allows	for	an	online appli-
cation	of	 licences, certificates and payments	 for	 the	
distribution	of	medicines	and	health	products.	How-
ever, during the pandemic, it was recognized that con-
nectivity proved as a challenge as not all clients have 
access	to	platforms	and	the	internet. Also, with the in-
creased demand in COVID-19 related health commod-
ities, there was a need to increase the market supply 
of	hand	sanitizers	and	the	Zambia Medicines Regula-
tory Authority	created	different	incentives	and	mech-
anisms	to	facilitate	a	production	in	the	local	market.	
Also, as a regulatory authority, they did not have the 
guidance	 documents	 for	 the	 registration	 or	 inspec-
tion	 of	 hand	 sanitizer	 products	 and	 had	 conducted	
the necessary groundwork in order to provide capac-
ity building on the issues related to GMP. Overall, the 
Zambia case demonstrates interesting perspectives 
of	an	integrated	regulatory	management	system	and	
how	they	reduced	the	impact	of	procurement	during	a	
pandemic	from	a	regulatory	perspective.

Raja Sharif—The	technical	ability	to	safeguard	peo-
ple’s	lives	and	to	prevent	shortages	and	wastage	of	
medical products is currently available and accessi-
ble	for	Ministries	of	Health,	regulators	and	hospitals.	
This	 is	 not	 only	 in	Western	 countries,	 but	 also	 for	
lower-middle income countries. While blockchain 
technology	 allows	 for	 end-to-end	 tracking	 in	 real	
time	of	medical	products, it also monitors the distri-
bution	and	environmental	aspects	of	the	products	at	
a	granular	level.	This	helps	to	eliminate	counterfeit	
medicines by sealing the supply chain and also to 
enhance quality and to prevent shortages and waste 
by aiding with the demand side planning, as it is rec-
ognized there is an estimated	US$4	billion	worth	of	
medicines	in	the	US	that	are	wasted	each	year	due	
to the expiration in warehouses. This also helps reg-
ulators	 to	 fully	 digitize	 the	 regulatory	 process	with	
less paperwork and with trusted data and automa-
tion capabilities. 

Blockchain technologies are also considered cheap-
er than other systems	 and	are	not	 fully	 operational	
at	this	point	in	time	due	the	lack	of	awareness	in	the	
market. Blockchain essentially can change society by 
digitizing the procurement process, which enhances 
transparency	 and	 contributes	 towards	 efficiencies	
and optimization. Blockchain can also help eliminate 
corruption	 and	 aid	 with	 the	 protection	 of	 the	 envi-
ronment by monitoring GHG emissions and reducing 
waste. 

© UNDP Bangladesh, 2020



14

Th
ird

 S
av

in
g 

Li
ve

s 
Su

st
ai

na
bl

y:
 S

us
ta

in
ab

le
 P

ro
du

ct
io

n 
in

 th
e 

H
ea

lth
 S

ec
to

r  
|  

Gl
ob

al
 F

or
um

 2
02

0

A. Food Safety—Risk Assessment

Moderator:	 Dr.	 Rashed	 Alarfaj,	 Executive	 Director,	
Monitoring	 and	 Risk	 Assessment,	 Saudi	 Food	 and	
Drug	Authority	(SFDA)

 \ Mohammed Alhuthiel, Director, Risk Assess-
ment,	Saudi	Food	and	Drug	Authority	(SFDA)

 \ Dr. Tadesse Amera, Co-Chair, IPEN and Director, 
Pesticide	Action	Nexus	(PAN)-Ethiopia

 \ Dr.	Maha	Alturki,	Associate	Dean	of	Academic	Af-
fairs,	College	of	Applied	Medical	Sciences,	King	
Saud	bin	Abdul-Aziz	University	for	Health	Science	
(KSAU-HS)

 \ Dr.	Randah	Miqbil	Alqurashi,	Assistant	Professor,	
King Faisal University

Keywords: Pesticides,	 Chemicals,	 Food	Safety,	 Risk	
Assessments,	 COVID-19	 Pandemic,	 Systems,	 Expo-
sure, Production, Immunity, Consumers, Academic 
Studies,	Nutrition,	Diet,	Health,	Impacts.

Food	safety	 and	nutrition	 is	 key	element	 for	 a	good	
and sustainable health system. As per WHO, over 200 
diseases	are	caused	by	unsafe	food	and	an	estimat-
ed	600	million	people	get	sick	 from	unsafe	 food	ev-
ery year1.	Access	to	safe	and	nutritious	food	is	key	to	
sustaining	 life	and	promoting	good	health,	amongst	
to	keeping	people	healthy	 in	midst	 of	 a	global	 pan-
demic.	Therefore,	keeping	all	consumers	healthy	and	
safe	is	critical	to	surviving	a	pandemic	and	this	panel	
discussion	is	designed	to	showcase	the	importance	of	
science	as	a	crucial	component	for	a	food	safety	par-
adigm,	while	highlighting	the	food	safety	challenges	
and how to improve immunity through nutrition. 

The	panellists	had	presented	key	points	for	this	ses-
sion	that	include:	(1) There is no scientific evidence 
that COVID-19 can be transferred through food (2) 
The importance of capacity building for food risk as-
sessments in the world and more specifically in de-
veloping countries, (3) Governments need to ensure 
the sustainable supply of sufficient, safe and nutri-
tious food during and after the pandemic, (4) A One 
Health approach is needed to confront emerging dis-
eases and antimicrobial resistance, (5) There is an 
need for an increase the public awareness on a bal-

Parallel Sessions
anced diet that includes all food groups and to follow 
the WHO guidelines to protect our immune systems. 
Overall, creating healthy and sustainable food sys-
tems are needed to produce an effective food econo-
my and to deliver nutritious and safe food.

Summary of Key Messages, Lessons Learned and 
Actions:
The Role of Risk Assessment in Food Safety systems 
(Mohammed Alhuthiel)—Mr.	Althuthiel	presented	the	
risk	 management	 activities	 conducted	 at	 the	 SFDA	
and	what	impact	this	had	on	food	safety	and	security	
during the pandemic. It was highlighted in a recent 
study conducted in multiple countries that the current 
framework	 is	 not	 enough	 to	 guarantee	 food	 safety	
due	 to	 the	 lack	of	 infrastructure	and	expertise,	 lack	
of	data,	new	emerging	risks	and	with	the	globalization	
of	 food	supply.	With	 the	SFDA	lessons	 learned	 from	
COVID-19,	 there	 is	a	need	 to	 focus	on	 the	domestic 
food	supply	chain	and	manufacturing,	and	to	support	
local	 agriculture	 that	 is	 accessible,	 sufficient,	 safe	
and	nutritious	during	and	after	the	pandemic.  

Food	 production	 also	 needs	 to	 reinforce	 basic	 food	
hygiene	practices,	to	change	the	layout	and	design	of	
food	production	lines,	and	to	use	automation	to	cope	
with physical distancing. Timely communication is key 
to	maintaining	food	safety	and	security,	and	there	is	a	
high	importance	of	an	immediate	scientific	response	
to policy makers, consumers and stakeholders. Best 
practices include advanced coordination between 
government	 agencies	 in	 terms	 of	 food	 safety	 and	
security, to improve the standards and guidelines to 
cope with the situation, and to increase consumer 
awareness. Overall, it is advised that we need more 
reliance	 on	 science	 and	 scientific	 capacity	 building,	
and the need to implement a One Health approach to 
confront	emerging	diseases.	

Pesticides used for food production as a health and 
safety issue (Dr. Tadesse Amera)—Dr. Amera pre-
sented	the	chemical	risks	from	pesticides	used	for	
food	production.	All pesticides are potentially harm-
ful	 to	 human	health	 and	 can	affect	 people	 in	 their	
application when they are consumed, with impacts 
that	can	be	acute	(immediate)	or	chronic	(long-term	
exposure).	 There	 is	 also	 a	 recognized	 bioaccumu-

1 https://www.who.int/news-room/fact-sheets/detail/food-safety

https://youtu.be/Iewt96AHP6g

https://www.who.int/news-room/fact-sheets/detail/food-safety
https://youtu.be/Iewt96AHP6g
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lation	 in	 the	 human	 body	 and	 biomagnification	 of	
pesticides	in	food	systems,	which	can	lead	towards	
harmful	 chronic	 impacts	over	 time.	There	are	also	
voluntary standards that are managed by the Food 
and	Agriculture	Organization	(FAO)	and	WHO	on	Pes-
ticide	Management	(JMPM)	to	avoid	adverse	health	
effects.	These	voluntary	standards	are	used	by	gov-
ernments and international risk managers such as 
the Codex Alimentarius Commission to establish 
Maximum	 Residue	 Limits	 (MRLs)	 for	 pesticides	 in	
food.	 There	 are	 also	 opportunities	 to	 reduce	 and	
eliminate pesticides, such as the resolution present-
ed at the 4th	meeting	on	the	International	Conference	
on	Chemicals	Management	 (ICCM)	 on	 agroecology	
in crop production, integrated pest management and 
organic	agriculture.	Therefore,	food	safety	in	relation	
to pesticides residue is recognised as a public health 
and environmental priority. 

How Nutrition Can Help to Fight Against COVID-19 
Pandemic (Dr. Randah Miqbil Alqurashi)—
Dr. Alqurashi presented the immune system, the mi-
cronutrient	demands	of	the	immune	system,	the	pub-
lic	awareness	for	preventing	COVID-19	(current	study)	
and guidelines to protecting our immune system. 
Worldwide, there is an estimated one million deaths 
among	children	under	five	years	old	due	to	deficien-
cies	of	Vitamin	A	and	zinc,	while	250	million	preschool	
children	 are	 Vitamin	 A	 deficient.	Micronutrients	 are	
important	as	they	support	the	structure	and	function	

of	mucosal	 cells,	 promote	 response	 to	bacterial	 in-
fections,	stimulate	a	general	immune	responsiveness	
and protect against cell damage. However, no	specif-
ic	food	group,	supplement	or	natural	health	product	
can	prevent	people	from	catching	COVID-19,	but	WHO	
does encourage people to eat a healthy balanced diet 
to support the immune system. A balanced diet that 
includes	all	food	groups	supports	an	effective	immune	
system	and	may	provide	protection	against	infections,	
cancers and other diseases. 

Current State of Evidence: Vitamin D and Immuni-
ty During COVID-19 (Dr. Maha Alturki)—Dr. Alturki 
presented on how the nutritional status may play 
an	important	part	 in	different	severe	infections	and	
in particular with COVID-19. Vitamin D is an essen-
tial nutrient that humans obtain through exposure 
to sunlight, diet and dietary supplements. It plays a 
vital	and	complex	role	in	the	immune	system	func-
tion and could prevent the cytokine storm and sub-
sequent acute respiratory distress syndrome that is 
common	in	the	cause	of	mortality	in	COVID-19.	While	
there has been emerging literature and studies that 
showcase Vitamin D in the prevention or treatment 
of	viral	respiratory	infections,	the	evidence	has	lim-
itations.	 Therefore,	 the	 evidence	 to	 use	 Vitamin	 D	
supplements	to	treat	or	prevent	COIVD-19	is	 insuf-
ficient	and	it	is	recommended	to	maintain	a	diet	that	
contains	a	balance	of	vitamins	to	obtain	an	optimal	
and nutritional status. 

© UNICEF Ethiopia, Mulugeta Ayene 2020
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B. Responsible Business Practices

Moderator: Dorin Rotaru, Health Programme Manag-
er, UNDP Ukraine

 \ Dr.	Fiona	Adshead,	Chair,	Sustainable	Healthcare	
Coalition

 \ Hitesh	 Upreti,	 Advisory	 Board	 Member,	 CPhI—
Middle	East	&	Africa

 \ Wazani Zulu, Manager, Regulatory & Compliance, 
Sterelin	Medical	&	Diagnostics	Ltd.

Keywords: Industry Practices, Public Procurement, 
Services,	Sustainability,	Systems,	Health	Impacts,	Pa-
tients,	Pharmaceuticals,	Environment,	Stakeholders,	
Private	Sector,	Quality	Assurance,	Research,	Sustain-
able Development. 

The COVID-19 pandemic has created a major disrup-
tion	 in	 the	 economy	 and	 in	 the	 operations	 of	 global	
businesses. These disruptions have created a wide 
range	 of	 impacts	 and	 with	many	 businesses	 strug-
gling	financially.	The	COVID-19	crisis	has	also	exposed	
major vulnerabilities in health care operations and 
supply	chains	linked	to	conditions	of	work	and	with	an	
increased impact on the environment through the in-
creased	disposal	and	waste	of	medical	commodities.	

Therefore,	it	is	recognized	how	companies	respond	to	
responsible business practices will have lasting reper-

cussions	for	the	sake	of	the	economy,	society	and	the	
planet,	and	how	we	can	recover	better	from	COVID-19.	
The	panellists	had	presented	key	points	for	this	ses-
sion	that	include:	(1) We need to make sure that we 
work across the system in collaboration to encour-
age innovation—how do we bring people together 
to solve problems and to measure impact? (2) How 
sustainable are we in the lifecycle of the products? 
Research and development, manufacturing and pro-
duction, distribution, use and disposal—what mea-
sures are we putting in to ensure sustainability? (3) 
The private sector has a significant impact on sus-
tainability while digital technologies are contributing 
to the decrease of the health care costs and its envi-
ronmental impact. Therefore,	the	panel	concluded	on	
how	sustainability	is	embedded	in	all	of	us	to	ensure	
that	we	work	towards	a	sustainable	future—it	 is	es-
sential	to	put	in	all	efforts	to	deliver	the	messages.	

Summary of Key Messages, Lessons Learned and 
Actions:
A positive collaboration for greener health care 
bridging the private and public sectors (Dr. Fiona Ads-
head)—The	Sustainable	Healthcare	Coalition	(SHC)	is	a	
partnership	of	health	care	companies	and	other	health	
agencies that are drawn together to address some 
of	 the	 most	 pressing	 sustainability	 issues	 in	 global	
health	care.	A	primary	focus	has	been	in	sustainability 
and digital health in order to measure environmental 
impact	 and	 there	 are	 great	 opportunities	 for	 collab-

© UNDP Iraq, 2020

https://youtu.be/xhH-KUPFND0

https://youtu.be/xhH-KUPFND0
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orations. Digital solutions are playing a larger role in 
health	care	delivery	and	can	be	a	valuable	part	of	deliv-
ering sustainability towards Net Zero Health Care. 

Digital interventions can also improve the “bottom 
line,” improve patient outcomes, reduce costs and are 
critical to monitoring and measuring environmental 
impact.	The	SHC	is	expanding	on	how	circular	econo-
my principles can be applied to health care, how sup-
ply	chains	can	play	a	role	for	sustainable	health	care	
systems,	how	life	cycle	assessments	can	be	embed-
ded	in	the	use	of	plastics	and	how	innovation	can	drive	
change. Case studies were presented from multiple 
health care companies	 amongst	 the	 release	 of	 the	
world’s	first	guidance	on	how	to	measure	the	carbon	
footprint	of	pharmaceuticals	and	medical	devices.

Responsible Business Practices: Sustainability in 
Procurement (Wazani Zulu)—Environmental	sustain-
ability involves making decisions and taking actions 
that	are	in	the	best	 interest	of	protecting	the	nature	
and	 preserving	 the	 capability	 of	 the	 environment	 to	
support	human	life.	The	Minister	of	Health	of	Zambia	
has achieved multiple milestones, which include in-
troducing a bill (Public	Procurement	Bill	of	2020)	that	
mandates e-procurement by all spending agencies 
and ministries.

The	Zambia	Pharmaceutical	Business	Forum	(ZPBF)	
works closely with the Zambia Public Procurement 

Authority	 (ZPPA)	 to	 ensure	all tendering processes 
follow	an	open	tender	model	that	enables	transpar-
ency, and amongst working with the Zambia Medi-
cines	Regulatory	Authority	(ZMRA)	to	ensure	dossier	
submissions are made electronically. The ZPPA is 
planning	to	continue	to	scale-up	the	use	of	the	e-GP	
System	and	to	embed	issues	of	sustainability	into	so-
licitation documents. The Zambia Ministry of Com-
merce, Trade and Industry	 has	 also	 identified	 the	
pharmaceutical	sector	as	a	priority	sector	for	local	
development	and	are	developing	a	five	year	strategic	
plan	for	local	manufacturing. 

Responsible Business Practices: A Pharmaceutical 
Industry Perspective (Hitesh Upreti)—The	 pharma-
ceutical	 industry	 is	 responsible	 for	 the	 discovery,	
development	 and	 production	 of	 drugs	 that	 are	 high	
quality,	safe	and	effective.	Some	challenges	and	re-
flections	for	the	industry	include	the	fact	that	in	de-
veloping markets, patients need to be educated to 
create awareness and access to latest developments 
across the world in health care. There is also a need 
to progressively shift	 from	prescription	drugs	to	oth-
er product segments and to health care delivery, and 
these	shifts	can	be	different	by	region. 

With	 regard	 to	 primary	 care	 franchises,	 there	 is	 a	
need	for	a	portfolio	evolution	towards	specialty	care	
products	designed	for	highly	profiled	patient	popula-
tions	and	backed	by	 complex	 scientific	and	medical	

© UNDP Moldova, Adriana Bîzgu 
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data.	 Therefore,	 the	 industry	needs	 to	 identify	which	
business	targets	are	genuinely	attractive	for	major	or	
new investments. The capacity issues in relation to 
the	size	of	the	health	needs	and	market	demand	re-
quire	private-public	partnerships	 to	address	 the	 full	
spectrum	of	public	health	issues,	from	basic	patient	
access to care and to managing global health crises. 
Overall, it is advised that national strategies should be 
made	to	reduce	inequalities	in	health,	for	countries	to	
standardize	pricing	to	enhance	access	and	for	govern-
ments and the private sector to plan together on prior-
ity	areas	for	the	industry	with	a	clear	roadmap	for	sus-
tainability	 for	 the	next	five	years. It is also important 
not	to	forget	the	responsibility	of	the	industry	and	its	
impact	on	the	environment—it	is	key	to	go	beyond	what	
is required as legal and to do what is right. 

C. Medical Devices and Safety

Moderator: Dr. Mohammed Majrashi, Executive Di-
rector,	Surveillance	and	Biometrics,	Medical	Devices	
Sector,	Saudi	Food	and	Drug	Authority	(SFDA)

 \ Faisal Ali M. Alshehri, Head, Medical Device Reg-
ulation	and	Standards,	Saudi	Food	and	Drug	Au-
thority	(SFDA)

 \ Bader	E.	ALoufi,	Head,	Post-Market	Clinical	Eval-
uation,	Medical	Devices	Sector,	 Saudi	 Food	 and	
Drug	Authority	(SFDA)

 \ Dr.	Manish	 Pant,	 Chief,	 Health	 and	Governance	
Unit, UNDP India

Keywords: Medical	Devices,	Standards,	Manufactur-
ers,	Challenges,	Safety,	Market	Dynamics,	Documen-
tation, Requirements, Guidelines, Quality Assurance, 
Risk,	Compliance,	Supply	Chain,	Facilities,	Vaccines,	
Temperature, Government, Management, Digital 
Supply,	Health	Care	Providers. 

This	session	covered	Medical	Devices	and	Safety,	and	
the	 replications	 of	 the	 COVID-19	 pandemic.	 Indus-
tries, markets and businesses all over the world have 
been	affected	due	 to	 the	pandemic	 and	 this	 impact	
has	been	profound	within	the	medical	device	sector.	
Therefore,	this	panel	session	looked	into	the	clinical	
processes	 that	have	 taken	place	 from	different	per-
spectives,	 the	 collaborations	 conducted	 to	 facilitate	
medical device access and also, what was done to 
ensure	the	availability	and	affordability	of	medical	de-
vices in the marketplace. 

The	panellists	presented	key	points	 for	 this	 session	
that	 include:	 (1) Harmonized standards are an im-
portant tool in the medical devices regulatory cycle 
in order to ensure safety and performance, (2) Best 
available research, opinion of clinical expertise and 
patient voices add a significant input towards a good 
post-market evaluation of medical devices (3) Dig-
ital supply chain systems are an essential element 
of building a resilient health care system and with 
a strong government ownership and empowerment 
of health care workers—the system can provide cost 
savings, transparency and accountability (4) En-
couraging medical device innovation is essential to 
achieve a sustainable and high quality of health care. 

Summary of Key Messages, Lessons Learned and 
Actions:
The Utilization of Medical Device Standards to 
Demonstrate Safety (Faisal Ali M. Alshehri)—The	
presentation	highlighted	the	importance	of	standards,	
medical	 device	 lifecycles	 and	 SFDA	 efforts	 during	
COVID-19.	 A	 standard	 is	 a	 defined	 as	 a	 document	
that	is	established	by	a	consensus	of	subject	matter	
experts and approved by a recognized body that pro-
vides	guidance	on	the	design,	use	or	performance	of	
materials, products, processes, services, systems or 
persons. Guidelines are then used to help explain and 
share knowledge on the processes, requirements or 
applicable	 recognized	standards.	The	SFDA	recently	
developed	guidance	documents	to	cover	Artificial	In-
telligence	(AI)	related	topics	as	these	are	new	areas	
that are not regulated in the market. They are also 
working on new documents to include cybersecurity, 
software,	and	3D	printing	for	medical	devices.	

The	 COVID-19	 and	 SFDA	Medical	 Device	 Efforts	 in-
cluded temporary updates to ensure easier market-
ing authorization requirements and provided sup-
port	 to	 local	 manufacturers. They are in constant 
communication with local and national partners and 
are	pleased	 to	state	 they	have	a	number	of	 experts	
working with international organisations to develop a 
number	of	publications	in	line	the	with	the	character-
ization	of	PPE. Case studies on how standards were 
used	 during	 COVID-19	 (medical	 masks,	 ventilators)	
were presented amongst other SFDA publications. 

Post Market Surveillance Activities to Ensure the 
Safe Use of Medical Devices (Bader E. ALoufi)—The	
presentation elaborated on pre-market and post-mar-

https://youtu.be/jzRubHG3P_U

https://youtu.be/jzRubHG3P_U
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ket	reactive	and	proactive	activities,	amongst	efforts	
of	the	SFDA	during	the	COVID-19	pandemic.	Accord-
ing	 to	WHO,	 there	are	 two	million	different	kinds	of	
medical devices in the world market today and these 
products	 can	 be	 classified	 in	 about	 22,000	 generic	
devices or groups2. Therefore,	 the	 primary	 question	
is	how	to	ensure	medical	devices	are	safe	and	used	
safely—this	requires	a	robust	regulatory	system.	

The	best	practices	and	efforts	conducted	by	the	SFDA	
as	 a	 part	 of	 post	 market	 surveillance	 during	 the	
COVID-19 pandemic include conducting research to 
ensure	 the	 safe-use	 of	 medical	 devices,	 increasing	
the awareness regarding the best practices in utiliz-
ing	PPE,	delivering	effective	communication	with	the	
public and health care providers, and working closely 
with health care providers on issues regarding high 
demand devices. 

Transforming the Vaccine Supply Chain in India 
(Dr. Manish Pant)—India	has	the	world’s	largest	im-
munization programme that vaccinates close to 20 
million	 beneficiaries	 each	 year	 including	 the	 new-
borns,	pregnant	women	and	children	under	five.	The	
vaccine supply chain in India has many challenges 
which	mainly	consist	of	the	lack	of	real	time	visibility	
of	stocks	across	all	health	facilities,	the	mismatch	be-
tween	demand	and	supply,	and	with	the	complexity	of	
the supply chain.	Hence,	the	Government	of	India	was	

interested in digitizing the vaccine supply chain and 
had	decided	to	address	some	of	the	main	challenges	
for	implementation	that	included	low internet access, 
lack	 of	 functional	 computers	 and	with	 the	 need	 for	
data entry operators. 

Therefore,	in	order	to	bypass	the	broadband	challeng-
es, a smartphone technology, called Electronic Vaccine 
Intelligence	Network	(eVIN),	was	implemented	to	dig-
itize the supply chain. The eVIN system is more than 
just	a	software,	 it	 is	a	human	platform	for	managing	
the health supply chain. There are over 900 workers 
who support the system and work with government 
staff	 to	 ensure	 the	 vaccine	 supply	 chain	 is	 working	
properly. The system connects the central state, district 
and regional store as one architecture that provides a 
dashboard, actionable analytics and temperature mon-
itoring	 in	 real	 time	 to	help	make	 informed	decisions	
about	stock	and	infrastructure	management. 

Some	major	impacts	include	the	stock availability in-
creasing to 90 percent across all critical control points, 
which means hard to reach areas have vaccine access 
with an 80 percent reduction in stockouts. The eVIN 
project	has	as	a	result	transformed	into	a	consump-
tion-based procurement system. The project has also 
aided with gender equality as 50,000 health workers 
have	been	trained	which	comprises	of	more	than	60	
percent	of	women.	They	also	have	been	introduced	to	

© UNDP Kazakhstan, Salamat Ayazbay

2 https://www.who.int/health-topics/medical-devices#tab=tab_1

https://www.who.int/health-topics/medical-devices#tab=tab_1
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digital technology and vaccine management, which 
has	led	to	a	greater	empowerment	of	these	workers.	

D. Sustainable Procurement Index

Moderator:	Dr.	Kristian	Steele,	Associate,	Arup
 \ Anna Tuddenham, Consultant, Arup
 \ Terry	Ellis,	Senior	Consultant,	Arup
 \ Callum Newman, Associate Director and Group 

Leader	for	International	Development,	Arup

Keywords: Sustainability	Project,	Market	Measuring	
Tool,	 Supply	 Chain,	 Organisations,	 Suppliers,	 Base-
lines, Health, Environment, Human Rights, Pilot Proj-
ect,	Sustainability	Criteria,	SDG	Performance.	

The Sustainable	Procurement	Index	for	Health	(SPIH) 
is a globally established, recognized and adaptable 
measurement	 tool	 for	 policy	makers,	manufactur-
ers,	 suppliers,	 procurers	 and	 health	 care	 facilities	
end users. It is designed to provide as an incentive 
for	entities	 to	 improve	 their	environmental	and	so-
cial sustainability record. There currently is no such 
measurement tool that exists to monitor greenhouse 
gas emissions, resource depletion, chemical/ toxic 

impacts on human health and the environment and 
amongst human, labour rights and gender equality. 
The	ambition	 of	 the	project	 is	 to	 facilitate	 sustain-
able procurement in the health sector by supporting 
the decision	making	of	buyers	and	certainty	for	sup-
pliers, to provide a robust and transparent method 
that	communicates	supply	chain	performance	and	to	
provide	clear	pathways	for	stakeholders	to	 improve	
their	performance. 

Based	upon	feedback	received	by	buyers	and	suppli-
ers,	the	index	will	focus	on	a	case	during	a	specific	
activity	 (purchasing	event)	 rather	 than	as	a	market	
monitoring	 tool	 or	 supplier/contract	 performance	
tool. It aims to support in “shaping the market” by 
leveraging procurement events with long term po-
tential to transition to a market-based labelling 
type	of	solution	from	both	an	organisational empha-
sis	 (baseline)	 performance	 and	 product	 focus. Key 
theme areas include Greenhouse	Emissions	(GHGs),	
Resources,	 Toxicity	 and	 Social	 Aspects	 with indi-
cator levels, criteria and weighting that provides a 
scorecard.	The	SPIH	will	be	available	on	 the	SPHS 
Platform. Buyers and suppliers who are interested 
in	piloting	 the	SPIH	 in	January	and	February	2021,	
to contact Ian Milimo at Ian.Milimo@undp.org and 
Anna.Tuddenham@arup.com. 

November 19, 2020

Moderator:	 Dr.	 Jalal	 Alowaisi,	 President,	 Saudi	Red	
Crescent Authority

 \ Amel	 Alfatih,	 Director	 General,	 Global	 Health,	
Federal	Ministry	of	Health,	Sudan

 \ Sanjay	Kumar,	Chief	Materials	Manager,	Ministry	
of	Railways,	Government	of	India

 \ Dr.	Jonathan	E.	Slutzman,	Instructor	in	Emergen-
cy	Medicine,	Harvard	Medical	School	and	Massa-
chusetts General Hospital

Global Forum 2020 Day Two

Opening Panel Discussion: How Can We Better 
Prepare for the Next Public Health Crisis?

 \ Ramon	 San	 Pascual,	 MPH,	 Executive	 Director	
Health	Care	Without	Harm	SE	Asia

 \ Dr. Fayad Dandashi, CEO, Tamer Healthcare
Keywords: COVID-19,	 Health	 Care	 System,	 Supply	
Chain, Uncertainty, Resilience, Economy, Communi-
ty,	 Mechanisms,	 Preparations,	 Scale,	 Collaboration,	
Equality,	Resource	Efficiencies,	Planetary	Health,	Lo-
calization, Digitization.

https://youtu.be/CcpDOpE0ED0?t=1220

https://youtu.be/CcpDOpE0ED0?t=2741

https://youtu.be/JAmHp0wvgLQ
for Health Clinic

http://savinglivesustainably.org/
http://savinglivesustainably.org/
mailto:Ian.Milimo%40undp.org?subject=
mailto:Anna.Tuddenham%40arup.com?subject=
mailto:https://youtu.be/CcpDOpE0ED0%3Ft%3D2741?subject=
mailto:https://youtu.be/CcpDOpE0ED0%3Ft%3D2741?subject=
https://youtu.be/CcpDOpE0ED0?t=1220
https://youtu.be/CcpDOpE0ED0?t=2741
https://youtu.be/JAmHp0wvgLQ 
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The opening panel discussion started with the initial 
question—How can we better prepare for the next pub-
lic health crisis? This was then broken down into three 
subset	questions:
1. What is your insight about the current strategy from 

crisis management, including the whole cycle of 
mitigation preparedness, response, recovery and 
the resilience of the health care system? 

2. What challenges did you face during the current 
pandemic crisis and what are the alternative ap-
proaches used or proposed as a solution for this 
challenge? 

3. What are your key recommendations as a decision 
maker in order to be prepared to handle a future 
crisis?

Key and common themes that were discussed 
amongst	 the	 panellists	 in	 order	 to	 prepare	 for	 the	
next public health crisis include collaboration, envi-
ronmental health, equality, digitalization, localiza-
tion	and	resource	efficiencies. Overall, the panellists 
highlighted	 key	 points	 of	 what	 the	 future	 looks	 like	
and	this	included: (1) Need a proactive and not a re-
active response when it comes to delivering health 
care (2) Health care systems need to compliment 
and not compete with one another via local, regional 
and global areas (3) There is a need for an invest-
ment in public health infrastructure and for health 
care to be viewed as an investment, not an expen-
diture (4) A need for the diversification of supply 

chains, re-localization and repatriation of the sup-
ply chain and sourcing (5) Sustainable health care is 
resilient health care—it needs to include the health 
of the planet and to encompass equality (6) Digi-
talization, science and technology are important 
factors to strengthen the health care system in a 
post-COVID-19 era (7) There is a need to look into 
the reusability of medical devices and equipment in 
order to maintain supply security and to respect the 
environment. 

Summary of Key Messages, Lessons Learned and 
Actions:
Dr. Jonathan E. Slutzman:	(1)	The	greatest	highlight	
was on public	 health	 infrastructure and how public 
health has been given a lower priority as a responsive 
or	reactive	health	system,	and	not	necessarily	focus-
ing on the preventative side. There have also been a 
number	of	challenges	in how health care is being de-
livered and in particular with supply chain topics on 
the	 environmental	 footprint	 of	 health	 care	 services.	
Also, the just in time supplies modality that is per-
ceived	 as	 an	 efficient	 use	 of	 resources	has	 actually	
become a liability and this is due to the single use dis-
posable culture making things worse for maintaining 
medical supplies and the environment. Competing 
health systems are also a challenge as opposed to 
the needed partnerships and collectively working to-
gether during a pandemic, amongst to make a better 
use	of	a	national	stockpile	or	regional	stockpiles—the	

Dr. Rosemary Kumwenda (UNDP) speaking at the opening session on Day 2 (© SFDA)
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pandemic has certainly showcased vulnerabilities in 
how health care is delivered. 
(2)	 The	 two	 biggest	 challenging	 factors	 include	 the	
pathophysiology	and	optimal	treatment	for	the	novel	
disease	and	how	health	care	workers	and	their	fam-
ilies	keep	safe	at	the	same	time.	The	limitations	of	
available PPE through single use disposables that 
were not available due to constant changing supply 
chains had led to questions	arising	from	clinical	staff,	
amongst	with	the	eroded	confidence	on	the	ability	to	
provide optimal health care. 
(3)	Sustainable	health	care	is	resilient	health	care and 
if	we	can	provide	health	care	 that	 is	 less	harmful	 to	
our natural environment, then it will by extension also 
be more resilient to the shocks that we will inevita-
bly	face.	This	also	includes	with	the	diversification	of	
supply chains, whether global or local, and with the 
durability	of	equipment	that	can	be	reused. There also 
is	a	need	for	a	greater transparency in our public and 
private	sector	to	restore	confidence and to showcase 
how health care providers not providing care in an en-
vironment that could be harmful to them or their pa-
tients.	There	is	also	a	need	for	a	greater regional and 
international cooperativity	 considering	 future	 viruses	
and climate change do not respect borders. 
Sanjay Kumar:	(1)	There	are	two	fundamental	issues	
that need to change in order to make the health care 
system	more	proactive	and	responsive	 to	 failures	 in	
the	future—a health care system needs to be viewed 
as an investment and not as an expenditure and we 

cannot	 separate	 the	 health	 of	 human-beings	 from	
the	health	of	the	planet. 
(2)	 India	 had	 faced	 serious	 challenges	 as	 they	 rec-
ognized that they did not have the capacity to supply 
PPE	and	amongst	with	 the	escalation	of	prices—this	
was	 the	 number	 one	 item	 health	 care	 professionals	
required to provide vital care. As a result, the Indian 
government and local businesses had started working 
together in order to ramp up production through textile 
mills, which ultimately made India the second largest 
manufacturer	of	PPE	within	four	months.	While	this	is	
advised as not the best way to handle the supply chain 
during a pandemic, it	is	recommended	for	the	future	to	
focus	on	the	digitization,	diversification	and	localization	
of	the	supply	chain	as	lessons	learned	from	COVID-19. 
(3)	There	needs	to	be	an	investment	in	the	research 
and	 analysis	 of	 evidence-based	 system	 and	 policy	
framework	 that	 can	 handle	 future	 crises. There is 
also	 a	 need	 for	 a	 communication	 strategy	 that	 can	
reach	all	populations	and	to	avoid	misinformation	on	
the	scientific	understanding	of	the	pandemic.	Lastly,	
there	is	also	a	need	for	an	investment in sectors and 
industries	that	not	only	bring	benefit	to	the	economy,	
but	also	to	people	and	the	planet	as	a	part	of	the	post	
COVID-19 recovery.  

Amel Alfatih: (2)	The	uncertainty	was	the	one	of	the	
biggest challenges which included how to conduct 
and	 follow	 the	 rapid case management, treatment 
protocols	and	consumption	rates—the	essential	pace	

H.E. Prof. Hisham Aljadhey, CEO, Saudi Food and Drug Authority at the Global Forum 2020 (© SFDA)
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of	the	pandemic.	The	human	resources,	movement	of	
commodities during the lockdown was also a chal-
lenge,	 and	 with	 the	 expenses	 of	 maintaining	 large	
stockpiles. They are now looking into scaling and rat-
ifying	a	legal	engagement	framework	with	the	private	
sector to encourage local production, to look into a 
more rational use/ reusable PPE and to build capac-
ity	of	human	resources	as	lessons	learned	from	the	
COVID-19 pandemic. 
(3)	 Sustainability	 is	 actually	 about	 resilience	 that	
requires better planning at both the government, 
non-governmental level and across all stakeholders 
to	 build	 resilient	 action.	 Information	 sharing is also 
centre	as	the	result	of	the	uncertainty	which	requires 
more clarity and transparency amongst stakehold-
ers	to	ensure	a	whole	of	government	and	society	ap-
proach. Coordination is important between regions 
and nations	 and	 also	 to	 have	 the	 digital	 platforms	
support it, amongst with cleaner supply chains mech-
anisms. Lastly,	 there	 is	a	need	 for	a	better	capacity	
development across all institutional levels and with a 
systematic consultation, dialogue and collaboration 
for	an	early	preparedness	action. 

Ramon San Pascual:	 (1)	 There	 are	 three	 important	
lessons	 gathered	 from	 the	 pandemic	 that	 need	 to	
be considered which include the health care system, 
governance and human and environmental health. 
Many	of	 the	occupational	health	care systems were 
not prepared for the pandemic and it is important to 
recognize that health system resilience and equity 
are interrelated, which had heightened the pandem-
ic	failure.	In	terms	of	governance,	local and national 
governments need to compliment and not to compete 
with one another.	Lastly	in	terms	of	public	health	and	
the environment, the plastic pandemic has been es-
calated	in	South	East	Asia	due	to	the	COVID-19	crisis.	
(3)	 HCWH	 has	 recently	 released	 a	 statement	 titled	
Beyond	COVID-19:	Toward	Healthy	People,	a	Healthy	
Planet,	Justice	and	Equity, which includes recommen-
dations to ensure a better recovery. These recommen-

dations	include	to	focus	on	health	equity	and	climate	
justice, health care strengthening and capacity build-
ing, and health incorporation in all policies to prioritize 
and	ensure	a	successful	recovery	for	societies.	

Dr. Fayad Dandashi: (1)	When	looking	at	the	course	of	
the	pandemic,	there	was	definitely	a	lack	of	strategy	
and preparedness in the early days which required a 
lot	of	management	from	businesses,	 the	human	di-
mensions and the supply chain. The most important 
factor	was	 to	 limit	 the	 transmission	of	 the	 virus,	 to	
treat	those	who	were	affected	and	to	boost	the	morale	
of	the	population	and	health	care	workers. From the 
corporate level, communication was key to colleagues 
and workers and this was managed by assembling a 
dedicated team with the authority and ability to make 
quick decisions. 
(2)	 As	 integral	 to	 health	 care	 and	 the	 supply	 chain,	
the main challenges were how to ensure an uninter-
rupted supply to the health care system and solidarity 
across	many	segments	while	protecting	the	health	of	
the	workforce.	 As	 a	 lesson	 learned	 from	COVID-19,	
the supply	chain	is	now	being	reviewed	for	alternative	
solutions	which	 is	defined	as	 the	repatriation of the 
supply chain and with an inclination towards re-local-
ization.	This	is	in	particular	for	critical	industries	and	
supply chain systems such as food, agriculture and 
health care. 
(3)	One	of	 the	most	 important	 factors	 is	 to	envisage	
the world and how the global landscape will look 
again in the post-COVID-19 era. This includes de-glo-
balisation	and	the	repatriation	of	the	supply	chain	and	
sourcing.	A	digital	economy	is	also	in	the	near	future	
and this will have a large burden on regulators and 
policymaking. There also needs to be more spend-
ing	on	health	care	infrastructure	across	the	global	to	
be	able	 to	cope	and	prepare	 for	 the	next	pandemic,	
amongst with stress tests. Lastly, disruption in sci-
ence and technology is also key to watch in areas	for	
new vaccines, gene therapy, regenerative medicine, 
personalized medicine and predictive medicine.

A. Drug Safety and Supply Chains

Moderator:	Dr.	Ali	Al	Shahrani,	Executive	Director,	Phar-
macovigilance,	Saudi	Food	and	Drug	Authority	(SFDA)	

Parallel Sessions
 \ Turki	A.	Al-Thunian,	Bpharm,	MClinPharm,	MSc.

Epi,	PhD,	Acting	Director	of	 the	Research	 Infor-
matics	 Department,	 Saudi	 Food	 and	 Drug	 Au-
thority	(SFDA)	

https://youtu.be/luXIWLca3ZU?t=218

https://youtu.be/luXIWLca3ZU?t=218
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 \ Dr.	Abudaali	Almutairi,	Drug	Safety	Expert,	Saudi	
Food	and	Drug	Authority	(SFDA)	

 \ Nicolai	Schaaf,	Programme	Manager,	Stockholm	
International	Water	Institute	(SIWI)	

Keywords: COVID-19,	 Health	 Care	 System,	 Supply	
Chain, Pharmacovigilance, Real World Evidence, Data 
Science,	Stakeholders,	Safety,	Quality	Assurance,	Da-
tabases,	Antibiotics,	Antimicrobial	Resistance	(AMR),	
Transparency,	Good	Manufacturing	Practices	 (GMP),	
Platforms.	

This	scientific	panel	regarding	drug	safety	and	sup-
ply chains had provided an insight on the procedures 
for	drug	safety	monitoring	and	how	it	maintains	good	
public health outcomes. The panel also had elaborat-
ed	on	scientific	driven	tools	used	for	drug	safety	and	
had shared endorsements that are used to ensure the 
safe	use	of	medication.	The	panel	had	also	provided	
a	discussion	on	ensuring	 the	entire	 supply	 chain	of	
medicine is kept intact to avoid harm to people and 
to	the	planet.	This	is	 in	particular	with	the	issues	of	
pharmaceutical pollution and antimicrobial resis-
tance	(AMR).

The panellists presented key points and recommen-
dations	 for	 this	session	that	 include:	 (1) Real-world 
evidence is essential to maintaining better health 
outcomes (2) Pharmacovigilance and post-market-
ing activities are important to minimize the risks 
of medicinal and pharmaceutical products and vac-
cines, and especially during pandemics (3) Respon-
sible production of antibiotics are crucial to improve 
global health outcomes and there is a need to have a 
policy in place to address these issues.  

Summary of Key Messages, Lessons Learned and 
Actions:
Real World Evidence: A Saudi Regulatory Perspective 
(Turki A. Al-Thunian)—The	presentation	highlighted	
SFDA’s	efforts	in	building	an	infrastructure	and	real- 
world	evidence	in	the	Saudi	health	care	system. Nor-
mally pharmaceutical companies have been respon-
sible	for	providing	data	on	the	post	marketing	journey	
of	drugs	in	the	market,	but	recently	regulators have 
started	to	initiate	their	own	platforms	to	generate	real	
world	evidence	due	to	the	high	relevance	of	data	for	
the decision-making process. Real-world evidence is 
not	only	relevant	from	a	safety	perspective,	but	its	rel-
evance	can	be	extended	to	other	aspects	of	the	drug	

journey that includes effectiveness,	 assessing	 drug	
shortages	and	assessing	the	risk	factors	that	 led	to	
the shortage in the health care system. 

Therefore	 in	2018,	Saudi	Arabia	established	the	Na-
tional Saudi Pharmacoepidemiology Database. Chal-
lenges	the	SFDA	had	faced	to	implement	this	system	
include on how adopting electronic health record sys-
tems are relatively new, to separate record systems 
within	one	hospital,	 how	different	hospitals	use	dif-
ferent	 coding	systems	and	algorithms	and	amongst	
with the validation studies and data completeness. 
They	have	also	tested	to	see	if	their	electronic	health	
care	records	are	ready	for	advanced	epidemiological	
analysis amongst with real-world evidence research 
methodologies	in	collaboration	with	researchers	from	
the Netherlands and the United Kingdom. 

Pharmacovigilance Department Initiatives: Recent 
and During COVID-19 (Dr. Abudaali Almutairi)—the	
presentation	 highlighted	 the	 history	 of	 the	 SFDA	
Pharmacovigilance	(PV)	department,	the	SFDA	expe-
rience in ADE Reporting Promotion, Proactive Drug 
Safety	Monitoring	of	AEs	and	 the	SFDA-PV	Actions	
during COVID-19 Pandemic. In relation to lessons 
learned	from	COVID-19,	this	had	impacted the work-
flow of different market authorization holders and 
the	SFDA	simplified	the	requirements	by	maintain-
ing the compliance to the PV regulations as much as 
possible. They had accepted PV documents and dis-
semination	of	risk	minimization measures via email, 
had	 flexibility	 in	 accepting	 extension	 requests and 
performed	 remote PV inspections for companies. 
Other actions included the inspection and evalua-
tion	of	hand	sanitizers	through	lab	testing, whereas 
updates	 on	 safety	were	published	on	 their	website 
for	product	that	didn’t	meet	quality	criteria.	Also,	in	
preparation	 for	 the	 upcoming	 COVID-19	 vaccines,	
the pharmacovigilance department in collaboration 
with the other SFDA	departments,	 regulatory	 bod-
ies	and	Ministry	of	Health	are	working	on	creating	a	
pharmacovigilance	for	the	vaccine,	amongst	with	an	
active	plan	for	the	surveillance	to	monitor	the	safety	
profiles	of	the	vaccines. 

Supply and Demand Side for Responsible Antibi-
otics Manufacturing (Nicolai Schaaf)—The	 presen-
tation looked at the environmental	 impacts	of	phar-
maceuticals and active ingredients, where antibiotics 
materialize as a risk to human health.	Stockholm	In-



25

Th
ird

 S
av

in
g 

Li
ve

s 
Su

st
ai

na
bl

y:
 S

us
ta

in
ab

le
 P

ro
du

ct
io

n 
in

 th
e 

H
ea

lth
 S

ec
to

r  
|  

Gl
ob

al
 F

or
um

 2
02

0

© UNDP Bangladesh, 2020

ternational	Water	Institute	(SIWI)	works	in	the	areas	of	
water governance and diplomacy to raise awareness 
of	issues	in	relation	to	access	to	water	challenges	for	
international	 policy,	 which	 includes	 the	 field	 of	 wa-
ter and pharmaceuticals. While clean water provides 
positive	health	impacts	in	terms	of	infection	preven-
tion	and	reducing	the	dependency	of	antibiotics,	it	is	
important to recognize that working with antibiotics 
carry a built-in risk to resistance. 

Therefore,	 the	 responsibility	 of	 antibiotics,	 drug	
manufacturing,	emissions	and	water	pollution	needs	
to	be	addressed	due	to	the	increased	risk	of	antimi-
crobial resistance.	SIWI	is	working	with	stakeholders	
from	 the	 pharmaceutical	 industry,	 the	 health	 care	
sector, the water sector, wastewater treatment and 
technology providers to understand who the stake-
holders are and what is their responsibility. They 
have recently released a white paper on Reducing 
Emissions from Antibiotic Production (REAP) and 
have	 formed	 the	Responsible Antibiotics Manufac-
turing Platform (RAMP). Current challenges that 
SIWI	 faces	 in	relation	 to	 their	projects	 in	 responsi-
ble	 pharmaceuticals	 include	 the	 nature	 of	 regula-
tions in the pharmaceutical market, access to data 
transparency, complexities in the supply chain and 
the	consensus	in	terms	of	manufacturing	standards	
for	emissions	compliance.	Thus,	there	is	a	need	for	
a	 better	 access	 to	 information,	 transparency	 and	
collaboration between stakeholders in order to bet-
ter	understand	the	scale-of-risk	for	pharmaceutical	

emissions in the environment and to conduct appro-
priate	 risk	 management	 plans	 for	 pharmaceutical	
manufacturing.	

B. Supply Chains and Gender

Moderator: Lin	Roger	Li,	 Senior	Manager,	 Strategic	
Sourcing,	Sourcing	and	Supply	Chain	Department	at	
the	Global	Fund	to	Fight	AIDS,	Tuberculosis	and	Ma-
laria
Panelists:

 \ Margaux	Yost,	Manager,	BSR	(Business	for	Social	
Responsibility)

 \ Natalia Korchakova-Heeb, Managing Direc-
tor,	 SDG.17	 Consulting	 GmbH	 and	 Founder,	
PPPHealth4All

 \ Shama	 Karkal,	 CEO,	 Swasti;	 Chair,	 Asia	 Pacif-
ic	 Alliance	 on	 Sexual	 and	 Reproductive	 Health	
Trustee, Catalyst Foundation

Keywords: Gender, Women, Girls, LGBTIQ, Marginal-
ized	Groups,	Health	Access,	Supply	Chains,	System-
ic Issues, Workers, Pandemic, Policies, Workplace, 
Investments, Health Access, Communities, Health 
Products,	Businesses,	Data	Science,	Technology,	Dig-
italization, Innovation. 

COVID-19	 represents	 as	 a	 fundamental	 threat	 to	
public health and the health supply chain. It is also 
important to recognize this has a serious impact on 

https://youtu.be/xQ1B9Tz5gOU?t=717

mailto:https://www.siwi.org/publications/reducing-emissions-from-antibiotic-production/?subject=
mailto:https://www.siwi.org/publications/reducing-emissions-from-antibiotic-production/?subject=
mailto:https://www.siwi.org/what-we-do/ramp/?subject=
mailto:https://www.siwi.org/what-we-do/ramp/?subject=
https://youtu.be/xQ1B9Tz5gOU?t=717
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women, girls and marginalized groups that represent 
the	backbone	of	the	current	and	future	global	work-
force.	Therefore,	this	panel	discussion	addressed	on	
how international organisations, governments, policy 
makers, businesses and civil society can respond to 
the	gender	dimensions	of	health	and	well-being	and	
to	further	commit	into	taking	on	this	responsibility.	
The panellists presented key points and recommen-
dations	for	this	session	that	include:	(1) Women, girls 
and marginalized groups have suffered the most 
from COVID-19 and special measures are need-
ed from both government and the private sector to 
address these issues (2) there is a strong business 
case for both governments and the private sector to 
invest in women’s health as an important part of the 
global economy and supply chain resilience (3) There 
needs to be more emphasis focusing on LGBTIQ and 
inclusion in gender data for better health outcomes 
(4) With COVID-19 and discussions on digitalization, 
it is important to recognize 327 million fewer wom-
en than men have a smartphone and can access the 
mobile internet (5) SPHS members shall advocate 
for gender equity policy making and facilitate cre-
ating space for women businesses along the health 
supply chain from the upstream production to the 
last mile delivery at the people and community level.
Key Summary Messages, Lessons Learned and Ac-
tion Points:

COVID-19 Impact on Women and Health Supply 
Chains (Natalia Korchakova-Heeb)—The	presentation	

highlighted	on	the	impacts	of	COVID-19	on	gender	and	
women.	Some	key	facts	include	on	how	70	percent	of	
the	health	care	workforce	are	women	working	in	the	
frontlines	of	COVID-19, whereas they had risked their 
lives,	 their	 families	 and	 amongst	 having	 additional	
workloads to manage due to the crisis. 60	percent	of	
women’s	employment	is	in	the	informal	economy with 
few	protections	against	dismissal	and	limited	access	
to social protection. 16	percent	of	 the	global	gender	
pay gap are leaving women more vulnerable to an eco-
nomic downturn due to the pandemic and 84 percent 
of	 women	 business	 owners	 have	 seen	 a	 significant	
decrease in sales in 2020. Domestic violence has also 
increased by 25 percent with limited protection mea-
sures	during	the	period	of	quarantine.	

This	raises	the	question—how	can	we	support	wom-
en? There is a clear business case to invest in women 
considering	measures	that	support	women	benefits	
the economy when women are at work.	 Therefore,	
supporting measures should be conducted by gov-
ernments	to	strengthen	the	policies	and	finance	for	
women, and in particular during the COVID-19 cri-
sis. Considering women are three times more like-
ly	 to	suffer	 from	mental	health	problems	than	men,	
some best	practices	for	businesses were presented 
on	 preventing	 stress	 during	 COVID-19	 for	 women.	
Gender smart procurement is also an avenue to sup-
port women and multiple methodologies, guidelines, 
resources and tools were presented by the Interna-
tional	Trade	Centre	 (ITC),	 the	Pharmaceutical	Sup-

© UNDP Bangladesh, 2020
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ply	Chain	Initiative	(PSCI),	United	States	Agency	for	
International	 Development	 (USAID)	 and amongst a 
case	study	example	from	Chile.

Health Supply Chains (Margaux Yost)—There	 are	
approximately 100 to 90 million women in global sup-
ply chain jobs which constitute as workspaces where 
consumer products are cultivated, produced, created 
and	traded.	Also,	women	make	up	of	62	to	90	percent	
of	the	labour	intensive	jobs	in	the	supply	chain.	As	part	
of	the	BSR	Women	and	Empowerment	Practice	Team,	
there	is	a	programme	focussed	on	women’s	empow-
erment	 that	 specifically	 caters	 to	 women	 workers	
with a low income. As this is an area overlooked by the 
donor community, this group is considered highly vul-
nerable with limited access to health, protection and 
with	 a	 low	 financial	 inclusion.	 Therefore,	 there is a 
strong	business	case	for	the	private	sector	to	invest	
in women’s health and providing a healthy workplace 
that	constitutes	as	a	productive	workforce	with	a	less	
absenteeism	from	illness.	

Women’s health, security and equality are interlinked 
with	 the	resilience	and	security	of	 the	global	supply	
chain. A case	 study	 was	 presented	 from	 Ethiopia	
on a baseline assessment conducted on reproduc-
tive	health	and	family	planning	of	female	workers	for	
Ethiopia’s	new	 industrial	parks.	The	findings	 from	a	
COVID-19	 Impact	 Worker	 Survey	 Report was also 
presented	with	data	gathered	from	China, India, Viet 
Nam, Kenya Bangladesh and Egypt. The results 
showcase	the	growth	of	domestic violence, access to 
health,	family	planning	service	and	products,	finan-
cial	issues,	job	losses,	lack	of	nutrition	and	increase	
in anxiety and mental health issues.	The	aim	of	the	
report is to showcase the data points on the impor-
tance	of	women’s	health,	well-being	and	to	strength-
en supply chains through gender initiatives as a part 
of	the	COVID-19	recovery.	

People Centric Health Response (Shama Karkal)—	
There	is	a	lack	of	recognition	and	contribution	for	the	
important	role	women	play	in	the	workforce	and	econ-
omy. There is also not enough discussion about gen-
der and LGBTIQ, as they are also a vulnerable group 
with challenges in the access to health, well-being 
and equality. With data that has been provided by the 
World Bank on people living in poverty by sex and age, 
there	is	an	identified	issue as the LGBTIQ dimension 
is not included.	There	 is	also	an	 identified	cycle be-
tween health and poverty, whereas poorer and vulner-

able	 communities	 are	most	 likely	 affected	 from	 the	
COVID-19 pandemic. 

As quoted by Reha Uzsoy, Purdue University, a health 
care supply chain is not just about getting products 
to	 consumers—it	 consists	 of	 multiple	 independent	
agents, such as insurance companies, hospitals, 
doctors, employers and regulatory agencies whose 
structures	 and	 objectives	 differ	 and	 in	 many	 cases	
conflict	with	one	another.	Women	also	 form	a	 large	
part	of	the	human	resources	for	health	delivery	ser-
vices and are underrepresented in decision making 
in the health care sector. Also, according to an OECD 
Bridging	 the	Digital	Gender	Divide	Report—327	mil-
lion	fewer	women	than	men	have	a	smartphone	and	
can access the mobile internet, which has been a key 
tool and resource that has been relied upon during 
the COVID-19 pandemic. Key recommendations and 
lessons learned include that there is a need	for	eq-
uitable	 health	 outcomes	 for	 all	 genders,	 to	 focus	
on	 local	 health	 supply	 chains	 and	 opportunities	 for	
entrepreneurship,	and	 there	 is	a	need	 for	a	created	
space	for	women	and	other	sexual	minority	groups	to	
ensure they can contribute towards decision making, 
amongst	having	the	right	data	for	better	health	out-
comes. 

C. Innovators from the Field

Moderator: Dr. Dao Khanh Tung, Programme Analyst, 
UNDP Viet Nam

 \ Jeff	Stottlemyer,	Senior	Manager,	CLASP
 \ Muhammed	 Semakula,	 Senior	 Statistician	 and	

Strategic	Advisor	in	Rwanda	Biomedical	Center
 \ Ruth	 Stringer,	 Science	 and	 Policy	 Coordinator,	

Health	Care	Without	Harm	(HCWH)
 \ Nizar Al-Hariri, President, National Industrial 

Development	Center,	Saudi	Arabia

Summary Keywords: Health Care Waste Manage-
ment,	 Clinic	 Electrification,	 Renewable	 Energy	 Ac-
cess,	Efficiency,	Medical	Equipment,	Standardization,	
Stakeholder	Management,	COVID-19	Response,	Sup-
ply	Security,	Developing	Countries,	Project	Manage-
ment,	Health	Care,	Hospitals,	Data	Science,	 Innova-
tion, Circular Economy. 

The	environmental	impact	and	high	carbon	footprint	
contributed by the health sector is well known and 
documented.	 Therefore,	 this	 session	 on	 innovators	

https://youtu.be/RQyR3_VPSBU?t=339

https://youtu.be/RQyR3_VPSBU?t=339
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from	the	field	provided	as	an	opportunity	for	innova-
tors to share their ideas, tools, case studies and les-
sons	learned	to	reduce	the	environmental	 impact	of	
the health sector. 

These are innovations that have been implemented 
and	could	be	used	on	any	aspects	of	health	care	that	
include	energy	efficiencies,	digital	health,	water,	san-
itation, waste management, packaging and recycling. 

The panellists presented key points and recommen-
dations	 for	 this	 session	 that	 include:	 (1) Circular 
economy and waste management designs for the 
health sector can generate cost savings while re-
ducing risk to human health and the environment (2) 
Energy efficiency is recognized as a key constraint to 
health outcomes (2) Innovations in energy efficient 
clinical equipment needs to be prioritized in order 
to improve health care solution designs, amongst 
with the development of standards and performance 
baselines (3) Robots demonstrate as an efficient and 
effective use of new technology for the monitoring, 
screening and protection of health care providers 
(4) The pandemic demonstrated the unique ability of 
quick government coordination and action in order to 
create new industries and meet health care supply 
demands.

Key Summary Messages, Lessons Learned and Ac-
tion Points:
Bio digestion for pathological and biodegradable 
waste management in Tanzania (Ruth Stringer)—
This	project	is	part	of	the	UN project on Reducing Un-
intentional	Persistent	Organic	Pollutants	(UPOPS)	and	
Mercury	Releases	 from	 the	Health	Sector	 in	Africa, 
with project countries that include Ghana, Madagas-
car, Tanzania and Zambia.	The	project	was	funded	the	
Global	Environment	Facility	 (GEF)	 and	 implemented	
by UNDP, HCWH and WHO, in collaboration with gov-
ernments	of	each	participating	country.	As	a	part	of	
the	project,	alongside	with	the	installation	of	non-in-
cineration	waste	management	 for	 the	hospitals	and	
phasing out mercury, each country chose a particular 
innovation to pilot and to develop. Tanzania chose bio 
digestion, considering in a low income setting, patho-
logical and organic waste can be very hard to dispose 
and	can	become	infectious,	contaminate	groundwater	
and	contribute	towards	greenhouse	gases	(GHG). 

The project had started 10 years ago in Nepal which 
focused	on	food	waste,	and	they	had	explored	hos-

pital	 waste	 for	 future	 bio	 digestion	 projects.	 The	
technology	was	then	transferred	from	Nepal	to	Tan-
zania’s	Mwanayamala	Hospital	in	Dar	es	Salaam—a	
250 bed hospital that conducts 60 deliveries per day, 
representing a large-scale hospital. The construction 
cost	for	the	bio	digestion	unit	was	about	US$10,000	
and	the	waste	generated	from	the	bio	digestion	unit	
would produce 2.5m3 gas each day that can be used 
for	water	heating	and	cooking.	This	produced	gas	is	
valued	at	about	US$2.20	per	day	in	energy	costs,	and	
therefore	represents	a	contributed	economic	bene-
fit	and	value.	While	the	project	showcased	a	circular	
economy	design	for	the	health	sector,	it	also	reduced	
the	risk	to	human	health	and	the	environment	from	
hazardous waste.

Off-Grid Medical Equipment Innovation to Support 
Clinic Electrification (Jeffrey Stottlemyer)—This	
presentation	 was	 about	 the	 potential	 for	 innova-
tion	 and	 design	 of	 medical	 equipment	 to	 support	
the	electrification	of	clinics	 in	areas	where	there	 is	
no	 connection	 to	 the	 electricity	 grid.	 33	 percent	 of	
health	facilities	across	sub-Saharan	Africa	have	un-
reliable access to electricity while 25 percent do not 
have any access to electricity at all. In rural India, 
more than 39,000 village-level health centres that 
serve collectively 230 million people lack electricity. 
Without energy, clinics cannot use diagnostic tools, 
maintain	inventories	and	access	information	that	is	
critical	for	patient	care.	This also has been exacer-
bated due to COIVD-19 and more investments have 
been	focusing	in	the	recognition	of	health	and	energy	
nexus	for	quality	care.

Considering	medical	equipment	is	often	left	out	of	the	
conversation	 for	 clinical	 electrification,	 companies	
struggle	to	understand	what	types	of	medical	devic-
es should be included in their health energy solu-
tions,	or	that	are	designed	for	renewable	energy	or	in	
challenging environments. Demonstrated examples 
showcase how super-energy	 efficient	 applications	
lower the cost and expand health care service delivery 
simultaneously. 

Identified	 technical	 and	 commercial	 challenges	 for	
off-grid	 medical	 equipment	 innovation	 include:	 the 
technological	 complexity,	 inefficient	 and	 inappropri-
ate	 design,	 lack	 of	 guidance,	 immature	 regulatory	
frameworks,	 fragmented	 procurement	 and	 sectoral	
silos.	It	is	therefore	recommended	to	convene health 
and	energy	access	stakeholder	with	explicit	focus	on	



29

Th
ird

 S
av

in
g 

Li
ve

s 
Su

st
ai

na
bl

y:
 S

us
ta

in
ab

le
 P

ro
du

ct
io

n 
in

 th
e 

H
ea

lth
 S

ec
to

r  
|  

Gl
ob

al
 F

or
um

 2
02

0

medical equipment, to prioritize clinical equipment 
needs to improve health care solution design, to de-
velop	standards	for	off-grid	medical	equipment	based	
upon	performance	baselines	and	to	provide	targeted	
support	for	medical	equipment	innovation. 

Robot use in Rwanda to fight against COVID-19 (Mu-
hammed Semakula)—Rwanda	 used	 digitization,	
technology	and	robots	as	one	of	the	best	strategies	to	
tackle COVID-19 pandemic response. The robot proj-
ect	was	conducted	in	collaboration	with	the	Ministry	of	
Health, Ministry	of	Youth	and	Culture	and	with	UNDP	
Rwanda in order to reduce the COVID-19 related risks 
to health care providers.	 The	Government	of	Rwan-
da realized that they needed the data science and IT 
solutions	in	order	to	solve	all	of	the	interventions	from	
contract tracing, laboratory equipment and to provide 
guidance to help decision makers. Data science and 
IT solutions were not available in advance and they 
needed	 to	 think	 of	 each	 component	 of	 intervention	
to	 enable	 operation	 efficiencies.	The main question 
asked	was—how	to	reduce	the	risk	of	health	care	pro-
viders	to	be	affected	by	COVID-19. 

Rwanda has a very	limited	resource	of	health	care	pro-
viders in the country, and the idea to introduce robots 
came	as	a	potential	solution	to	reduce	the	contact	of	
the patient and the health care provider. They also 
digitized	the	flow	of	lab	collection	samples	to	reduce	
human	resources	and	to	avoid	the	risk	of	contamina-
tion. The robots were used to protect health care pro-
viders at treatment centres, to minimize the contact 

UNDP Moldova 2020 COVID19 hospital (photo: UNDP)

times	with	confirmed	cases	and	to	reduce the visits by 
medical	staff	by	half	from	four	to	two	per	day. The ro-
bots were also used in airports to speed up the mass 
screening	of	fevers	for	passengers	(capacity	of	50–150	
per	minute) and to deliver video messages and to de-
tect people not wearing masks properly.	 Therefore,	
the	robots	demonstrate	an	efficient	and	effective	use	
of	technology	for	the	monitoring,	screening	and	pro-
tection	of	health	care	providers	during	a	pandemic.	

Innovators from the Field (Nizar Al-Hariri)—The	pre-
sentation	highlighted	the	challenges	Saudi	Arabia	had	
faced	during	COVID-19	 from	an	 industrial	and	health	
supply chain perspective, how there were able to man-
age the crisis during the pandemic and also opportu-
nities	that	came	with	it	for	innovation.	The	three	main	
COVID-19	 priority	 sectors	 that	 hit	 Saudi	 Arabia	were	
food	and	beverage,	medical	devices	and	pharmaceu-
ticals.	The	Saudi	Medical	Devices	Market	is	about	$4.8	
billion and has a 5 percent cumulative annual growth 
rate.	Within	a	period	of	four	months,	the	pandemic	re-
sulted	in	a	dramatic	boost	in	manufacturing	production	
which included gloves, gowns, masks and N95. This 
required a very quick movement and government co-
ordination in order to meet supply demands and also 
required a creation	of	new	industries such as ethynyl 
alcohol, hand sanitizers and ventilators. 

As	a	result	of	this	crisis,	the	Government	launched	
the Industry	4.0	initiative	to	assist	in	factory	transfor-
mation	by	providing	funding	(loans	up	to	75	percent	
through	the	Industrial	Digitalization	Transformation)	
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and	a	 free	 readiness	assessment. The Industry 4.0 
initiative includes technological enhancements such 
as big	 data,	 internet	 of	 things,	 smart	 sensors	 and	
cloud computing in order to use an optimal resource 
utilization,	 reduced	 CO2	 emissions,	 provision	 of	
high-skilled labour and automation to replace low-
skilled workers.	The	Kingdom	of	Saudi	Arabia	is	also	
conducting an industrial analysis	for	the	localization 

of	 production	 for	 pharmaceuticals	 and	 essential	
medicines due to the pandemic crisis and as a part 
of	national	security.	Based	upon	the	countries	strong	
advantage	in	chemistry	and	chemical	infrastructure,	
they	are	 looking	 into	how	 they	can	 transform	 their	
industrial sector to produce a competitive pharma-
ceutical, biologics and vaccine industry to cater to 
the global marketplace. 

Moderator:	Dr.	Adel	Alharf,	Vice	President,	Saudi	Food	
and	Drug	Authority	(SFDA)

 \ H.E.	Dr.	Hani	Jokhdar,	Deputy	Minister	for	Public	
Health,	Saudi	Arabia

 \ Dr.	 Sami	 Alsager,	 Vice	 President	 of	 Operations,	
Saudi	Food	and	Drug	Authority	(SFDA)

 \ Karen Conway, Vice President, Healthcare Value, 
Global	Healthcare	Exchange	(GHX)

 \ Roberto	 Samayoa,	 Policy	 and	Compliance,	 Pro-
curement	and	Supply	Management,	PAHO/WHO

Summary Keywords: COVID-19, Leadership, Coun-
tries,	Health	Supply	Chain,	Quality	Assurance,	Mon-
itoring, Testing Centres, Communication, Technology, 
Data,	Scientific	Protocols,	Supply	and	Demand,	Reg-
ulatory	Flexibilities,	Resource	Utilization,	Sustainabil-
ity	Criteria,	Health	Care	System,	Price,	Collaboration,	
Recovery Financing. 

The	 closing	 panel	 hosted	 an	 opportunity	 for	 health	
care leaders to provide advice on how best to support 
the world in its quest to recover better and stronger 
post COVID-19. Questions that the panellists were 
asked	included:	“How should the world prepare to en-
sure a better positioning that does not neglect sustain-
ability dimensions?” and “How do we build approaches 
for early warning and early responses to avoid an esca-
lation into a major pandemic in the future?”

The panellists presented key points and recommen-
dations	for	this	session	that	 include: (1) We need to 
work and act now for the next pandemic in order to 
avoid unnecessary social and economic consequenc-

Closing Panel: Enabling Leadership  
for Sustainability in the Health Sector:  
Moving Towards 2021

es (2) Sustainability is dependent upon the design of 
highly complex systems—we need leaders who are 
true systems thinkers  (3) International and regional 
organisations need to work together and not to com-
pete in the delivery of health commodities. 

Dr. Hani Jokhdar—The	 Saudi	 Arabia	 Command	 and	
Control	 Centre	 (CCC)	 is	 a	 public	 health	 emergency	
centre that was established back in 2014 due to the 
outbreak	of	MERS-CoV	epidemic,	and	currently	oper-
ates	for	all	infectious	disease	surveillance	monitoring.	
As	of	2019,	 the	CCC	included	biological	hazards	and	
chemical hazards. During the COVID-19 pandemic, 
one	of	the	biggest	challenges	the	CCC	faced	in	the	be-
ginning was in communications. This was a great les-
son learned during the pandemic, and with the com-
munications	issues	recognized	from	other	countries	in	
advance, the CCC strengthened their communications 
efforts	 to	 make	 sure	 everything	 was	 centrally	 con-
trolled. This was conducted quickly in order to main-
tain	 the	strength	of	 the	health	care	system,	 to	avoid	
providing	different	sources	of	information	to	different	
hospital units and to gain the necessary assurance 
and trust by the population. The CCC has a centralized 
dashboard,	 technical	guidelines	and	scientific	proto-
cols to be implemented on the ground, which had tak-
en	a	tremendous	effort	due	to	 the	changes	that	had	
occurred	from	the	pandemic.	However,	they	felt	 they	
were	successful	in	this	endeavour	as	opposed	to	other	
countries as they already had a robust system in place. 

Among the two most important success stories during 
the COVID-19 pandemic include the mass testing 

https://youtu.be/CcpDOpE0ED0?t=13800

mailto:https://youtu.be/CcpDOpE0ED0%3Ft%3D13800?subject=
mailto:https://youtu.be/CcpDOpE0ED0%3Ft%3D13800?subject=
mailto:https://youtu.be/CcpDOpE0ED0%3Ft%3D13800?subject=
https://youtu.be/CcpDOpE0ED0?t=13800
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centres	 (Ta’akad)	which	have	 tested	over	6.5	million	
people	to	date,	and	the	fever	clinics	(tataman),	as	rec-
ognized and published in the Lancet.	The	fever	clinics	
were	planned	and	built	within	six	days	 in	June	2020	
with	over	236	clinics	to	defer	patients	visiting	emer-
gency rooms. To date, over 1.5 million patients visited 
the	fever	clinics	and	the	clinics	are	planned	to	be	in	
operation until 2021. They also have implemented the 
Takasai	platform	which	is	designed	to	track	and	trace	
all	cases	and	the	CCC	has	full	control	of	this	system. 

Dr. Sami Alsager—The	SFDA	is	responsible	for	pro-
tecting	the	public	health	by	ensuring	the	safety	of	food	
and	by	ensuring	the	quality,	safety	and	efficacy	of	me-
dicinal products and medical devices. During the pan-
demic, this was challenging as there was a shortage 
of	supply	due	to	the	unexpected	high	demand,	short-
age	 of	 raw	materials	 and	 also	with	 the	 restrictions	
imposed on transportation.	Therefore,	having	the	pro-
cedures	for	quality	assured	food,	medicinal	products	
and medical devices was not enough as the products 
were not available. 

They had worked closely with the Ministry	of	Health	
and	Center	for	Disease	Prevention	and	Control	(CDC)	
to	monitor	any	signs	of	foodborne	illness	and	to	edu-
cate	food	workers	and	consumers	on	how	to	be	safe	
and	to	keep	food	safe.	The	SFDA	also	provided	regula-
tory flexibilities to avoid disruptions in the supply chain 
by establishing	a	mechanism	for	remote	inspections	
to	check	compliance	for	Good	Manufacturing	Practice	
(GMP)	 and	 flexibilities	 for	 issuing	 guidance	 and	 ex-
tensions	for	essential	products	where	there	were	no	
alternatives. 

One	of	the	strategic	initiatives	by	the	SFDA	to	deal	
with	future	pandemics	is	to	formulate a committee 
that is represented by health care providers, manu-
facturers,	distributors	and	the	National	Unification	
Procurement company and local authorities to en-
sure	the	sustainability	of	supply.	This	also	included	
a pharmaceutical raw material team that is respon-
sible	for	encouraging	the	production	of	raw	materi-
als and they have succeeded in signing agreements 
with petrochemical companies and local manu-
facturers	to	start	producing	active	pharmaceutical	
ingredients	 (APIs).	 The	 team	has	 also	 identified	 a	
list	 of	 essential	 drugs	 and	with	 the	 necessary	 al-
ternatives	to	support	health	care	professionals	and	
health care providers. 

Karen Conway—A	critical	 enabler	 of	 a	 value-based	
health	care	system	that	delivers	value	 for	all	stake-
holders requires leadership at a system level. As 
some	 critical	 reflections,	 the	 output	 of	 any	 health	
care system should be in the production	 of	 optimal	
health	care	for	all	individuals,	societies,	organisations	
and	 for	 the	planet. Also, health care operations can 
contribute towards poorer health as opposed to better 
health	due	to	the	high	usage	of	energy,	resources,	car-
bon emissions and waste that can contribute towards 
chronic disease. In order to improve operations, it is 
recommended to start with the review	of	health	care	
services,	and	the	utilization	of	resources	and	health	
products that do not jeopardize health. 

There	is	also	a	need	for	leaders who are true systems 
thinkers	that	are	not	experts	in	specific	aspects	of	the	
system and respect the intricacies and interdepen-

Third Saving Lives Sustainably: Sustainable Production in the Health Sector Global Forum 2020 (© SFDA)
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dencies	of	the	system. Leaders who also can convene 
across	 teams	 of	 experts,	 both	 formal	 and	 informal,	
who	can	respond	to	all	sorts	of	interdependences. The 
end-to-end	of	 the	 supply	 chain	needs	 to	be	 studied	
and analysed to understand where there are opportu-
nities to increase sustainability. Price in procurement 
practices also needs to be broadened with criteria 
that	takes	the	consideration	of	the	total	cost,	quality,	
life	cycle	and	sustainability. 

Leaders	need	to	bring	together	people	from	a	variety	
of	 different	 disciplines	 to	share their knowledge and 
support joint value creation, and to optimize their own 
circumstances	 while	 preventing	 the	 tragedy	 of	 the	
commons. Examples include localization, industrial 4.0 
manufacturing	and	blockchain	technologies.	The	pan-
demic has also given the unique opportunity to make a 
substantive	change	not	only	for	the	health	supply	chain,	
but	also	in	the	quality	and	output	of	the	health	care	sys-
tem. It has demonstrated the interconnected	nature	of	
the global environment and how we can choose to cre-
ate a healthier and more sustainable world. 

Roberto Samayoa—Out	 of	 all	 UN	 organisations,	
PAHO	is	number	seven	in	expenditure	with	$1.2	billion	
of	expenditure	for	2020	and	about	$3.7	billion	 in	ex-
penditure next year. PAHO transitioned to a green pro-
curement	function	in	the	last	three	years,	which	made	
it	easy	for	the	procurement	team	to	work	from	home	
during the lockdown. The main challenges present-
ed	 during	 the	 pandemic	 for	 PAHO	 procurement	 in-
clude severe limitations in the supply chain, increase 

in	price	for	health	expenditures,	balancing	COVID-19	
with	the	demand	for	other	health	programmes,	train-
ing	of	procurement	staff	on	new	medical	supplies	and	
equipment and working together with partners and 
stakeholders	for	the	delivery	of	goods	and	services. 

Innovations	to	aid	with	the	delivery	of	goods	and	ser-
vices that were applied by PAHO procurement include 
conducting operational excellence, supply chain 
mapping and optimizing processes. A collaboration 
platform	was	created	where	suppliers	 could	upload	
their documents and member states and national 
regulatory	authorities	are	able	to	view	them	efficiently	
through their smartphones. This streamlined the pro-
cess	from	four	days	to	a	day,	as	part	of	the	approval	
process.	 In	 relation	 to	 the	 release	 of	 the	 COVID-19	
vaccines,	countries	need	to	be	prepared—the release 
requires	a	global	coordination	and	countries	must	fo-
cus	on	the	equal,	equitable	and	affordable	distribution	
of	vaccines	and	to	avoid	vaccine	nationalism. 

The COVID-19 response is also not limited to the pur-
chasing	of	vaccines	as	all	sectors	of	society	must	be	
included in the national responses which involves the 
government, private sector and civil society. Interna-
tional financial	institutions	must	provide	financing	for	
the goods and restructure loans taking into account 
the COVID-19 emergency. International and region-
al organisations must also work together and not to 
compete	in	the	delivery	of	aid.	As	for	long-term	solu-
tions, countries must seek to develop national and re-
gional	sources	of	goods	in	the	health	sector. 

Final Remarks and Closing of the Global Forum 2020
https://youtu.be/CcpDOpE0ED0?t=16735

 \ H.E.	Prof.	Hisham	Aljadhey,	CEO,	SFDA

The	Global	 Forum	2020	 reinforced	 the	 international	
efforts	led	by	the	Kingdom	of	Saudi	Arabia	during	the	
G20	Summit	to	ensure	a	continuous	sustainable	de-
velopment	as	well	as	to	enhance	the	focus	on	humans	
and	human	needs	in	all	aspects	of	life.	The	recent	dis-
cussion revolved around the theme recovering better 
from	the	COVID-19	pandemic.	The	 theme	effectively	
fits	with	the	main	elements	of	the	G20—people	em-
powerment, saving the planet and shaping new hori-
zons to enhance human innovation and international 
cooperation. 

The	participants	 of	 the	 forum	were	 vigilant	 to	 the	
importance	 of	 international	 and	 human	 coopera-
tion to enhance and strengthen sustainable devel-
opment in the health sector through the participa-
tion	 of	 various	 organisations	 and	 associations,	 as	
well	 as	 the	 presence	 of	many	members	 from	 the	
Saudi	Food	and	Drug	Authority	(SFDA)	that	hosted	
the	event	with	pleasure	and	with	a	great	sense	of	
responsibility. 

The	impact	of	the	COVID-19	pandemic	affected	all	
sectors, including the health sector, and demand-
ed	critical	tasks	to	reinforce	the	significant	efforts	

mailto:https://youtu.be/CcpDOpE0ED0%3Ft%3D16739?subject=
https://youtu.be/CcpDOpE0ED0?t=16735
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Provided Guidance, Reference Materials and Tools
Climate Change, Planetary Health and the Environ-
ment 

 \ WHO	 Manifesto	 for	 a	 Healthy	 Recovery	 from	
COVID-19

 \ WHO	Global	Strategy	on	Health,	Environment	and	
Climate Change 2019

 \ UNEP’s	Emissions	Gap	Report	of	2019
 \ UNDP-UNFCC	NDC	Outlook	Report:	The	Heat	is	

on 2019
 \ HCWH, ARUP, Healthcare’s Climate Footprint 

2019
 \ UNEP Global Resources Outlook Report 2019
 \ HCWH,	Beyond	COVID-19:	 Toward	Healthy	Peo-

ple,	a	Healthy	Planet,	Justice	and	Equity	2020	

Digitization	of	the	Supply	Chain
 \ UNDP, Leveraging technology and innovation to 

advance accountability and public services deliv-
ery during Covid-19 in Europe and Central Asia. 
2020

 \ UNDP, Building a development programme that 
works:	three	lessons	from	eVIN	2019

 \ OECD, Bridging the Digital Gender Divide 2018

Medical	Devices,	Drug	Safety	and	Supply	Chains
 \ SIWI,	 Reducing	 Emissions	 from	 Antibiotic	 Pro-

duction 2020
 \ HCWH,	Non	Toxic	Healthcare:	Alternatives	to	Haz-

ardous	Chemicals	in	Medical	Devices:	Phthalates	
and Bisphenol A 2019 

 \ WHO,	Environmental	Aspects	of	Good	Manufac-
turing	Practices:	Points	to	Consider	for	Manufac-
turers	and	Inspectors	in	the	Prevention	of	Antimi-
crobial Resistance 2019

 \ UNDP	 and	 HCWH,	 Chemicals	 of	 Concern	 to	
Health and the Environment 2018

Gender	and	Supply	Chains
 \ UN	 Secretary	 General’s	 Policy	 Brief:	 Impact	 of	

COVID-19 on Women 2020
 \ EBRD,	Building	back	better	 for	gender	equality:	

Lessons	 from	the	EBRD	Policy	brief	September	
2020

 \ UN	 Women,	 Explainer:	 How	 COVID-19	 Impacts	
Women and Girls 2020

 \ IFC,	 Investing	 in	Women:	New	Evidence	 for	 the	
Business Case 2017

 \ UN Women, Latin America and The Caribbean 
Rapid	Gender	Analysis	for	COVID-19	2020

 \ UN	 Women,	 UN	 Global	 Compact,	 Twenty	 Fifty,	
Seizing	Opportunities,	Minimizing	Risks:	Empow-
ering	Women	 in	 the	Supply	Chain	 .	 Approaches	
and	Case	Studies	for	Business	2018

 \ UN	Women,	The	power	of	procurement:	How	to	
source	from	women-owned	businesses	2017

 \ ITC, Empowering Women Through Public Pro-
curement 2014

 \ The Commonwealth, Gender, Trade and Public 
Procurement	Policy,	Kenya,	 India,	Australia,	 Ja-
maica 

 \ ITC,	SheTrades	Outlook
Sustainable	Health	Procurement	Guidance	and	Tools

 \ UNDP	 Sustainable	 Health	 Procurement	 Guid-
ance Note 2020

 \ IFC,	Guide	 to	Getting	 Started	 in	 Local	 Procure-
ment 2011

 \ SDU-NHS	Ethical	Public	Procurement	Workbook	
2019

 \ SDU-NHS	 Greenhouse	 Gas	 Accounting	 Sector	
Guidance	for	Pharmaceutical	Products	and	Med-
ical Devices 2015 

 \ SDU-NHS	Sustainable	Care	Pathways	Guidance	
2015

 \ UNEP,	 Sustainable	 Public	 Procurement	 Guide-
lines:	Introducing	UNEP’s	Approach	2012

 \ UNDP,	 Environmental	 Questionnaire	 for	 Suppli-
ers	 and	 Manufacturers	 of	 Healthcare	 Products	
Tool 2018

 \ UNDP, Health Procurement and Compliance with 
International Conventions on Chemicals 2017

 \ USAID	Deliver	Project,	The	Logistics	Handbook:	
A	Practical	Guide	for	the	Supply	Chain	Manage-
ment	of	Health	Commodities

 \ Weiss,	Hajduk	and	Knopf,	Step	by	Step	to	Sustain-
able	Supply	Chain	Management.	Practical	Guide	
for	Companies.	Berlin:	BMUB	2017.

by the G20 leaders who joined together in Riyadh, 
Saudi	Arabia.	The	Kingdom	of	Saudi	Arabia	led	and	
presented	the	discussion	to	work	on	the	quality	of	

supply	chains	and	to	combat	the	worldwide	crisis	of	
global warming to make our planet more sustain-
able and healthier. 

mailto:https://www.who.int/news-room/feature-stories/detail/who-manifesto-for-a-healthy-recovery-from-covid-19?subject=
mailto:https://www.who.int/news-room/feature-stories/detail/who-manifesto-for-a-healthy-recovery-from-covid-19?subject=
mailto:https://www.who.int/phe/publications/global-strategy/en/?subject=
mailto:https://www.who.int/phe/publications/global-strategy/en/?subject=
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