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during night time and cloudy days. (Photo credit: Project Optimize/PATH/Hai Le)

Bottom left: Poor procurement procedures may lead to excessive stockpiling of pharmaceuticals, 

and then disposal into the environment.  This adds to risks of pharmaceutical contamination of 

environments both during production and disposal phases, which can cause ecological damage; more 

research is needed to determine the extent of long-term effects on the environment and human health. 

(Photo credit: e-MagineArt.com)

Bottom centre: A syringe and needle. Sharps not only require careful handling but also special 

measures for waste disinfection and disposal. Improperly disposed syringes and needles can create 

risks of infection for landfill scavengers. (Photo credit: Zaldylm/Flickr)

Bottom right: A sample being examined under a microscope. (Photo credit: © Geoff Whiteway/Flickr)

Disclaimer: The procurement data in the report are approximate figures and may not represent exact 

quantities or costs. Graphs and charts portraying the procurement data shared in the report should not 

be reproduced without prior approval by the respective agencies.
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Executive Summary 

Executive Summary 
In the RIO+20 UN Conference on Sustainable Development, world leaders renewed their 

commitment to advancing sustainable development, and further re-affirmed that its enactment 

is the only viable solution for addressing the world’s growing environmental, social and economic 

problems. This call for increased accountability for sustainable development was also extended 

to include the international development sector and UN system, the latter being seen as vital 

to the credibility of the UN in facilitating related efforts to promote sustainable development in 

countries and regions. 

Public procurement activities have been seen as a key entry point and a vehicle to promote 

sustainable development practices. The Sustainable UN (SUN) programme developed various 

guidelines and tools to support activities that include UN system procurement initiatives. As 

this guidance has not extended to the procurement of health products and services, the UN 

agencies addressed the gap and constituted the informal Inter-Agency Task Team for Sustainable 

Procurement in the Health Sector.  The approach builds upon the principle that the UN system 

should lead by example in terms of operationalizing environmental and social sustainability 

principles into its own practices.  UN health sector procurement is a large market-shaping model 

with approximately US$ 3 billion in procurement annually.

The linkage between health sector procurement and the environment has not been well understood 

in-spite of the fact that procurement activities in the health sector have a number of important 

associated environmental issues including a significant carbon footprint. Studies in England show 

that the National Health Service contributes approximately 25% of public-sector greenhouse gas 

(GHG) emissions, while research in the United States of America shows that 8% of total GHG 

emissions come from the health sector. In addition to greenhouse gas emissions, the health sector 

contributes environmental health impacts from the procurement, use and disposal of products 

used. These include hazardous drugs, chemicals, radiation, environmental and infectious hazards, 

air and water pollution, and risks from inappropriate health-care waste disposal and incineration 

practices.  Within the health sector, procurement (goods and services) is one of the largest GHG 

contributors. 

This background paper was developed to support a technical consultation on greening health 

sector procurement.  Section I provides general information about the technical consultation and 

the UN procurement processes. Section II focuses on procurement in the health sector, including 

tools and examples of green procurement strategies adopted by the health sector.  

Chapter 1 provides background about health sector procurement and its impact on the 

environment, as well as about initiatives and potential growth opportunities for green procurement 

in the health sector.  Chapter 2 details the history, purpose and goals of the informal Inter-Agency 

Task Team for Sustainable Procurement in the Health Sector, and Chapter 3 describes the goals 

and objectives of the Technical Consultation that was held on 29-30 August 2013.  Chapter 4 

provides an overview of the procurement processes of UN agencies; Chapter 5 describes the UN 

Sustainable Procurement guidance documents developed by the Sustainable UN initiative.  



Executive Summary 

Section II describes the history of and trends in green procurement in Chapter 6, an overview 

of UN health sector procurement in Chapter 7, and examples of tools for green procurement in 

the health sector in Chapter 8.  Chapter 9 outlines potential interventions in each stage of the 

procurement process.  One outcome of the technical consultation is to determine the feasibility of 

producing WHO Guidelines for green procurement of health products and services, so the process 

of WHO Guideline Development is described in Chapter 10. Chapter 11 discusses governance and 

strategic influences and challenges that relate to green procurement.

Another view of the battery-free solar 
vaccine refrigerator portrayed on the 
cover. The device uses "direct drive" 
refrigeration to store excess solar 
energy in ice or cold-packs during 
night time and cloudy days. 

(Photo credit: Project Optimize/PATH/Hai Le)



UN Initiative on Greening Procurement in the Health Sector: From Products to Services / 7

Section 1: 

Section 1: 

Introduction
1. Rationale

United Nations Secretary-General Ban Ki-Moon has made addressing climate change a 

cornerstone of his tenure. Throughout his work, he has called on world leaders to embrace the 

climate challenge, pointing out that the costs of inaction – in ecological, human and financial 

terms – far outweigh the costs of action.

The Secretary-General pledged that the United Nations would make its practices more climate-

neutral and environmentally sustainable. Beyond New York, he encouraged other UN headquarters 

and offices around the globe to embrace the initiative. The Secretary–General further explored 

sustainability at an informal General Assembly plenary on 16 March 2012 when he endorsed the 

concept of planetary boundaries in his report on the High-Level Panel on Global Sustainability.1 

Ban stated: "The Panel’s vision is to eradicate poverty and reduce inequality, to make growth 

inclusive and production and consumption more sustainable, while combating climate change 

and respecting a range of other planetary boundaries.” 

Climate change and environmental destruction raise public health as well as development issues. 

The threats posed by climate change to health, equity, and development have been rigorously 

documented.2‚3 Although the actual contributions of the health and development sector to  

greenhouse gas (GHG) emissions have not been quantified, potential environmental problems 

are smaller in scale and impact compared with other sectors. However, these contributions are 

not negligible. Data from England’s National Health Service (NHS) show that 25% of public-

sector emissions come from NHS facilities (2008 figures).4 In 2007 the health sector accounted 

for an estimated 8% (545.54 MMtCO2eq (million metric tons of carbon dioxide equivalent) 

of total GHG emissions in the United States of America.5 The NHS carbon footprint exercise 

estimated that over 59% of emissions were due to procurement of supplies and services. These 

include business and office management, medical equipment and supplies, food, fuel, waste 

disposal and treatment, yet the largest component was pharmaceuticals. A recent United Nations 

Development Programme study estimated the ecological damage produced by individual health 

sector development projects at 6% of the overall project development budget.6 

1 Ban Ki-Moon. New York, 16 March 2012. Secretary-General's remarks at informal General Assembly Plenary on 
Global Sustainability Panel Report (http://www.un.org/sg/statements/index.asp?nid=5919).

2 Chan M. Cutting Carbon, Improving Health. Lancet, 2009, 374(9705):1870-1871 (http://download.thelancet.
com/pdfs/journals/lancet/PIIS0140673609619930.pdf?id=gaafBPscVYqBYgpCIQuBu).

3 Parry, ML et al., eds. Climate Change 2007: Impacts, Adaptation and Vulnerability. Contribution of Working 
Group II to the Fourth Assessment Report of the Intergovernmental Panel on Climate Change, Cambridge and 
New York, Cambridge University Press, 2007 (http://www.ipcc.ch/publications_and_data/publications_ipcc_
fourth_assessment_report_wg2_report_impacts_adaptation_and_vulnerability.htm).

4 NHS England Carbon Emissions Carbon Footprinting Report. National Health Service/Sustainable Development 
Unit, Stockholm Environment Institute, 2008 (updated August 2009).

5 Chung J, Meltzer D. Estimate of the Carbon Footprint of the US Health-care Sector. Journal of the American 
Medical Association, 2009, 302(18):1970-1972 (http://jama.ama-assn.org/content/302/18/1970.full.pdf+html).

6 Carbon footprint of UNDP-administered Global Fund HIV/AIDS and Tuberculosis grants in Montenegro and 
Tajikistan, Sept. 2013, UNDP. http://www.scribd.com/doc/173048077/Carbon-footprint-of-UNDP-Global-Fund-
health-initiatives-in-Montenegro-and-Tajikistan

Procurement of more 

environmentally friendly and 

energy-efficient medical devices 

can help “green” the health 

sector’s procurement. Portrayed 

here is a sphygmomanometer 

(blood pressure meter), one 

type of device that has been a 

focus of innovations to reduce 

energy and also eliminate use of 

mercury.  

(Photo credit: Phillip Jeffrey/

Flickr)
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1. Rationale

In addition to greenhouse gas emissions, the health sector contributes additional environmental 

impacts from procurement, use and disposal of products used. These include hazardous drugs, 

chemicals, radiation, environmental and infectious hazards, air and water pollution, and risks 

from inappropriate health-care waste disposal and incineration practices.  

The public health and development sectors are well positioned to be effective change agents. 

The high ethical standards that prevail in both sectors (for example, “first do no harm”) enable 

them to lead by example. They can show other economic sectors how practices can be changed to 

mitigate negative environmental and health impacts of development activities in the health sector 

and public health activities in general.

UN agencies’ procurement for the health sector represents a sizable proportion of some market 

segments. WHO, UNICEF, UNDP, UNFPA, and UNOPS procured approximately US$ 3 billion in 

pharmaceuticals, medical devices, and supplies in 2012. This can be a market-shaping force 

when procurement processes and criteria change.

Production, distribution, use, and disposal of pharmaceuticals and medical devices are 

environmentally significant practices. Developing and implementing procurement criteria that 

minimize environmental risks and prevent negative health outcomes helps to orient the market 

toward sustainability.  One example of the integration of environmental considerations into health 

procurement is WHO’s prequalification system for refrigerators needed to maintain the cold chain 

for immunization campaigns. This has helped create a market for solar-powered refrigerators and 

requires compliance with the Montreal Protocol for ozone-depleting substances.  

The UN Environmental Management Group’s Sustainable UN (SUN) facility supports activities 

that include UN system procurement initiatives. SUN has developed a guide, Buying for a Better 

World, and several product-specific Sustainable Procurement guidelines to assist UN procurement 

officers. These guidelines deal with information technologies, vehicles, cleaning materials, 

furniture, stationery, cafeterias, food, kitchen equipment, freight forwarding, generators and 

batteries (http://www.greeningtheblue.org/resources/procurement). 

These guidelines are not requirements, and SUN cannot mandate compliance with any guidelines. 

Nor have SUN guidelines extended to procurement for health activities or campaigns. UN agencies 

that procure in the health sector have thus come together to establish a green procurement 

initiative and to explore development of green procurement guidelines for health products and 

services. 



UN Initiative on Greening Procurement in the Health Sector: From Products to Services / 9

2. The Informal Inter-Agency Task Team for Sustainable 
Procurement in the Health Sector 

This section introduces the task team and gives an overview of various agencies’ green 

procurement activities.

The informal Inter-agency Task Team for Sustainable Procurement in the Health Sector (iIATT-SPHS) 

convenes five UN agencies deeply involved in the procurement of health products and services. 

In May 2012 UNICEF, UNDP, UNOPS, UNFPA, and WHO (with UNEP’s additional advisory 

involvement) came together to address a missing component in the Sustainable UN green 

procurement process: health-care products and services.

Task Team Objectives
• Coordinate existing initiatives and stimulate new ones leading to green procurement practices 

for member agencies’ operations and the health sector at large. 

• Influence normative standards through guideline development on green procurement for the 

health sector.

• Impact UN procurement systems through a market-shaping approach by formulating tender 

processes for green procurement in the health sector.

Fig. 2.1: Task Team Activity Timeline

Since May 2012, a collaboration between UNDP and other UN agencies in Copenhagen has resulted in the

formation of the

From this point on, several meetings were held and steps taken towards the aim of greening the health sector.

Below is the timeline that shows the progress made so far'

Informal Interagency Task Team for Sustainable Procurement in the Health Sector (IIATT-SPHS).
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2. The Informal Inter-Agency Task Team

• Develop a consensus for green procurement criteria for suppliers and users of health products 

and services.

• Contribute to a broad-based dialogue on green procurement in the health sector’s influences 

on markets.

Through the Task Team and individual member organizations, these UN agencies have taken 

various steps towards green procurement in the health sector. See Fig 2.1

Joint Task Team Initiatives
• Guidelines for Green Procurement of Health Products and Services. The Task Team agencies 

are collaborating to frame guidance for green procurement in the health sector and jointly 

organized the first consultation to scope potential guidelines.  The guideline development 

process will gather inputs from all the partners and experts during the consultation meeting to 

help formulate guidelines within the framework of the WHO guideline development handbook.

• Best Practices for Carbon Footprinting and Integration of Environmental Criteria in Procurement 

Practices. The Task Team has liaised with the Capital Region of Denmark and the NIRAS 

consultancy regarding carbon footprinting methods and environmental auditing of suppliers.

• Substitution of Hazardous Chemicals in Procurement Practices. The International Chemical 

Secretariat (ChemSec, a Swedish NGO) and the Swedish National Substitution Group 

contributed to Task Team deliberations regarding ways to integrate lists of hazardous chemicals 

for substitution in technical specifications for suppliers. These lists include ChemSec’s 

Substitute It Now list (SIN) and the latter group’s Substitution List.

Initiatives by Member Agencies
As United Nations Development Programme (UNDP) is the Task Team’s current secretariat, it has 

collaborated with several organizations to develop green procurement procedures. Some of these 

collaborations are: 

• The first carbon footprint and marginal abatement cost analysis for a global health initiative.7  The 

UNDP’s Regional Center for Europe and Central Asia and the Arup consulting firm conducted 

a pilot carbon footrprinting analysis in Montenegro and Tajikistan for the Global Fund to Fight 

HIV, TB and Malaria of the HIV and TB grants administered by UNDP in those countries. 

• Freight’s carbon footprint. UNDP and the Global Procurement Unit (GPU) are reporting the 

carbon footprint of sea and air freight of health products. Air freight’s 14 times higher carbon 

intensity will require new planning strategies for procurement entities to convert to sea freight. 

This conversion should have an immediate impact of carbon reductions.

• Kaiser Permanente Generation II Medical Sustainability Scorecard for medical products.8 UNDP’s 

GPU has adapted the Kaiser Permanente Sustainability Scorecard for its tender document 

template. The Kaiser Permanente Scorecard lists questions to suppliers pertaining to 

sustainability measures. 

• Sustainable/green procurement guidelines. UNDP’s New York office has developed general 

guidelines for sustainable procurement.

United Nations Office for Project Services (UNOPS) 

UNOPS has developed a sustainable procurement strategy that offers a holistic approach to 

sustainable procurement. Its “Sustainable procurement practice strategy: 2013 and beyond” 

7 Carbon footprint of UNDP-administered Global Fund HIV/AIDS and Tuberculosis grants in Montenegro and 
Tajikistan, Sept. 2013, UNDP. http://www.scribd.com/doc/173048077/Carbon-footprint-of-UNDP-Global-Fund-
health-initiatives-in-Montenegro-and-Tajikistan

8 Kaiser Permanente Sustainability Scorecard for medical products (http://xnet.kp.org/compliance/supplier/ep/
policies.html). 
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2. The Informal Inter-Agency Task Team

systematically includes sustainable procurement in its operations through SP projects and pilots, 

development of due diligence process screening with high-risk suppliers, environmental and 

social management, and knowledge development and training to name a few. Selected initiatives 

are outlined below.

• Online and face-to-face training on sustainable procurement. UNOPS and partners in the High 

Level Committee on Management - Procurement Network (HLCM-PN) have developed an 

online training tool on sustainable procurement for UN staff, available on the website of the UN 

Global Marketplace (www.ungm.org). Furthermore, UNOPS delivers face-to-face sustainable 

procurement training internally and for partners.

• Audit by Chartered Institute of Purchasing and Supply (CIPS). This audit evaluated the maturity 

level of sustainable procurement, both in terms of policies and of practical implementation. 

UNOPS obtained a silver-level ranking (http://www.cips.org/en/CIPS-for-Business/Process-

development/Sustainable-procurement-review/UNOPS-case-study/).

• Sustainable procurement campaign. UNOPS has recently rolled out an awareness-raising 

campaign on sustainable procurement for its procurers and requisitions worldwide to facilitate 

sustainable procurement.

• Other initiatives related to sustainability. UNOPS has taken a comprehensive approach to 

integrating sustainability in all its operations. It has a number of sustainability projects ongoing 

in all its practices, including but not limited to the health sector.

United Nations Population Fund (UNFPA)

• Eco-requirements for manufacturers of condoms and intra-uterine devices. UNFPA has developed 

requirements for packaging for factories making these products.

• Green procurement policy and strategy. UNFPA is developed a green procurement strategy in 

collaboration with the consulting firm Deloitte. Reference for UNFPA Green Procurement Strategy 

http://www.unfpa.org/webdav/site/global/shared/procurement/08_QA/Green%20Procurement 

%20Strategy_NOV%202013%20last_compressed.pdf

• ISO standards for contraceptives. UNFPA is integrating green criteria into ISO contraceptives 

standards.

• New information requirements for tendering for medicines and medical equipment suppliers. 

UNFPA, in collaboration with the International Chemical Secretariat, a Swedish NGO (www.

chemsec.org), is developing a requirement for suppliers to provide information about chemical 

content in procured products. 

• Publication on safe disposal of unused contraceptives.9 UNFPA has published a document for 

governments and NGOs on disposal of contraceptives beyond their shelf life. 

• Prequalification programme for condoms10 and IUDS.11 This ensures that contraceptives procured 

with international funds are inspected for quality, efficacy, and safety.

9 Safe disposal and management of unused, unwanted contraceptives, United Nations Population Fund, 
Copenhagen, 2013 (http://www.unfpa.org/webdav/site/global/shared/procurement/08_QA/Safe%20Disposal%20
and%20Management%20of%20Unused%20Unwanted%20Contraceptives.pdf).

10 Male Latex Condom: Specification, Prequalification and Guidelines for Procurement, United Nations Population 
Fund, World Health Organization and Family Health International, 2010, updated April 2013 (http://www.unfpa.
org/webdav/site/global/shared/procurement/07_resources/malecondoms_specs_procurement_2010_rev2013.pdf).

11 The TCu380A Intrauterine Contraceptive Device (IUD): Specification, Prequalification and Guidelines for 
Procurement, United Nations Population Fund, World Health Organization, Joint United Nations Programme 
on HIV/AIDS, 2010 (http://www.unfpa.org/webdav/site/global/shared/procurement/07_resources/IUDbook_
finalwlinks_042911.pdf).
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The United Nation Children’s Fund (UNICEF)

• Guidelines on packaging.  UNICEF is reviewing primary and secondary packaging to reduce 

impact on the environment; i.e., reduction of space, re-use of cartons, and biodegradation of 

packaging for long-lasting insecticidal nets.

• Monitoring of chemicals. Medical devices and consumables are monitored for chemicals and 

phase-out plans as per WHO recommendations.

• Information on product recycling. Promotes inclusion of information on recycling of medical 

equipment components in user manuals.

• Solar refrigeration systems. Scale-up of innovative cold chain solar refrigeration systems that do 

not have batteries.

• Waste management. Supports waste management systems in vaccination programmes.

• Promoting renewable energy. Promotes use of renewable energy sources for powering hospital 

equipment.

• Light-emitting diode (LED) lighting. Developing a strategy to replace lighting sources of medical 

equipment that use halogen with LEDs.

• WHO- Good Manufacturing Practices (GMP) standards.  Adheres to WHO-GMP standards for 

approval of medicine manufacturers, incorporating the latest guidance on safe management of 

materials and production.

• Performance, Quality and Safety (PQS) standards for immunization supplies. Follows WHO’s 

PQS standards for immunization supplies, including adherence to the Montreal Protocol on 

substances that deplete the ozone layer.

• Other initiatives. UNICEF follows advice and guidance on inclusion of sustainability criteria in 

procurement as developed under the work of the UN High-Level Committee on Management’s 

Procurement Network. UNICEF’s long-term agreements on cleaning services contain elements 

of sustainable/green procurement, as such bids require use of environmentally friendly cleaning 

products. UNICEF also issues bids on generators where 20 per cent of the evaluation criteria 

are environmental (e.g. air and noise pollution, fuel consumption, ISO certification, packing 

cartons and material).12

World Health Organization (WHO)

• The WHO Prequalification Programme began in 200113 and currently includes three categories 

of products eligible for prequalification.  

 − WHO Prequalification of Medicines Programme.14 The UN Prequalification Programme 

managed by WHO ensures that medicines procured with international funds are assessed 

and inspected for quality, efficacy and safety. This involves prequalification of finished 

dosage forms, active pharmaceutical ingredients and quality control laboratories.  The 

programme’s list of prequalified medicinal products used for HIV/AIDS, malaria, 

tuberculosis and reproductive health is used principally by United Nations agencies, 

including UNAIDS and UNICEF, to guide procurement decisions. This list has become a 

vital tool for any agency or organization involved in bulk purchasing of medicines, whether 

at country or international level, as demonstrated by the Global Fund to Fight AIDS, 

Tuberculosis and Malaria.  At the end of 2012, the WHO List of Prequalified Medicinal 

Products contained 316 medicines for priority diseases.

12 Procurement reforms in the United Nations system, Joint Inspection Unit, United Nations, Geneva 2011 (https://
www.unjiu.org/en/reports-notes/JIU%20Products/JIU_NOTE_2011_1.pdf). 

13  (http://www.who.int/features/2012/prequalification_medicines/en/).
14  Prequalification programme, a United Nations programme managed by WHO (http://apps.who.int/prequal/).

A safe disposal bin for used 

syringes and sharps. 

(Photo credit: Susan Wilburn)

2. The Informal Inter-Agency Task Team
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 − Vaccines, biologicals, injection devices and cold chain equipment. The WHO Department 

of Essential Medicines and Health Products’ Quality, Safety and Standards  Unit is 

responsible for prequalifying vaccines.   It also prequalifies a comprehensive range of 

cold chain equipment, injection devices and other products needed for safe and effective 

immunization delivery.  The PQS for vaccine refrigeration includes a requirement for 

compliance with the Montreal Protocol on substances that deplete the ozone layer.

 − Diagnostics. The WHO prequalification of diagnostics programmes aims to increase access 

to affordable diagnostic technologies of assured quality that are appropriate for use in 

resource-limited settings. Prequalification of technologies and diagnostics for HIV/AIDS, 

malaria, and hepatitis B and C is a prerequisite for UN procurement to ensure that funding 

is spent in a cost-effective manner on quality diagnostics.

• Good manufacturing practice guidelines.15,16  WHO has developed a number of quality 

assurance guidelines on good manufacturing practices for pharmaceutical products, water for 

pharmaceutical use,  blood and plasma collection and quality procurement of pesticides in the 

health sector.  

 − A model quality assurance system for procurement agencies.17 In collaboration with UNICEF, 

UNDP, UNFPA and the World Bank, WHO has developed recommendations for quality 

assurance systems focusing on prequalification of products and manufacturers, and on 

purchasing, storage and distribution of pharmaceutical products.  

 − Disposal of unwanted pharmaceuticals in and after emergencies.18 In collaboration with several 

humanitarian, health and environmental institutions, WHO has developed guidelines for 

safe disposal of unwanted pharmaceuticals in and after emergencies.  

 − WHO HQ activities on Health in the Green Economy. In 2010, WHO's Department of Public 

Health and Environment launched its "Health in the Green Economy" initiative. This 

effort reviews climate change mitigation measures in light of potential health, equity and 

environmental co-benefits. The goal in this series is a health-oriented review of mitigation 

options in key economic sectors, including transport, agriculture, housing, household 

energy and health. 19  

 − WHO Environmental Management Procedure. This procedure was developed in  2009 and is  

being applied on a pilot basis at programme and project level. It provides environmental 

screening and classification as well as environmental management planning, monitoring 

and reporting for environmental and social sustainability of public health projects.20 

 − WHO Green Procurement Policy.21 WHO subscribes to a green procurement policy that seeks 

goods and services which lessen environmental costs in their production, use and disposal. 

WHO supports a “4Rs" strategy: re-think the requirements to reduce environmental 

impact, reduce material consumption, recycle materials and waste, and reduce energy 

consumption. Environmental concerns (including energy consumption, toxicity, ozone 

depletion, and radiation) and applicable eco-label ratings (Energy Star, EU Eco-label, etc.) 

15 WHO Good Manufacturing Practices (http://www.who.int/medicines/areas/quality_safety/quality_
assurance/production/en/; http://www.who.int/medicines/areas/quality_safety/quality_assurance/
GMPWatePharmaceuticalUseTRS970Annex2.pdf; http://www.who.int/bloodproducts/gmp/en/).

16 Guidelines for procuring public health pesticides, WHO, 2012 (http://whqlibdoc.who.int/
publications/2012/9789241503426_eng.pdf)

17 A Model Quality Assurance System for Procurement Agencies, Interagency Guidelines, World Health Organization, 
Geneva, 2007  (http://apps.who.int/medicinedocs/documents/s14866e/s14866e.pdf).

18 Guidelines for Safe Disposal of Unwanted Pharmaceuticals in and after Emergencies, Interagency Guidelines, 
World Health Organization, Geneva, 1999 (http://www.who.int/water_sanitation_health/medicalwaste/
unwantpharm.pdf).

19 WHO, Health in the Green Economy Sector Briefings (http://www.who.int/hia/green_economy/en/).
20 World Health Organization case study: Development of an environmental and social sustainability system, in A 

Framework for Advancing Environmental and Social Sustainability in the United Nations System. Geneva: United 
Nations, 2012, Annex C, p55 (http://www.unemg.org/index.php/a-framework-for-advancing-environmental-and-
social-sustainability-in-the-un-system).

21 WHO eManual (http://emanual.who.int/p06/s01/Pages/VI12PrinciplesofWHOprocurement.aspx).

2. The Informal Inter-Agency Task Team
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should be evaluated during the procurement process to determine how environmentally 

friendly the goods and/or services are.

 − European Regional Framework for Action on Climate Change.22 This is a soft policy document 

welcomed by the Fifth Ministerial Conference on Environment and Health. It includes a 

section on “greening health services” to develop Member States’ capacities to improve 

health systems and services by increasing energy efficiency and resource conservation. 

United Nations Environment Programme (UNEP)

Sustainable Procurement in the Public Sector Initiative (SPPI).23  In collaboration with the World 

Bank and the International Training Center of the International Labor Organization among others, 

UNEP is coordinating an initiative to facilitate a global consensus on integrating sustainable 

development at all levels of public sector procurement. This initiative does not exclusively focus 

on the health sector. http://www.sppinitiative.org. Some of this work includes:

• Sustainable Public Procurement (SPP) Implementation Guidelines. The guidelines of UNEP’s SPP 

Approach incorporate results from testing of the Marrakech Task Force Approach to SPP that 

UNEP rolled out in seven pilot countries from 2009 to 2012. http://unep.org/resourceefficiency/
Portals/24147/scp/procurement/docsres/ProjectInfo/UNEPImplementationGuidelines.pdf 

• Study on the Impacts of Sustainable Public Procurement on Sustainable Development. This study 

is an attempt to provide a methodology for measuring impacts a through eight case studies. 

http://unep.org/resourceefficiency/Portals/24147/scp/procurement/docsres/ProjectInfo/
StudyonImpactsofSPP.pdf

• Sustainable Public Procurement Community of the Global Sustainable Consumption and Production 

(SCP) Clearinghouse. The SPP Community will serve the needs of key stakeholders involved in 

the implementation of sustainable public procurement. http://www.scpclearinghouse.org/ 

• Training Toolkit for Decision-makers, Suppliers and Procurers. UNEP has developed an SPP 

training toolkit that is adaptable to national contexts and incorporates lessons from five 2009-

2011 training sessions and from the pilot implementation of UNEP’s SPP Approach. 

• Sustainable UN procurement. UNEP’s Sustainable UN facility  is promoting sustainable 

procurement in association with UN partners and under the umbrella of the HLCM Procurement 

Network’s Working Group on Sustainable Procurement. A guide, Buying for a Better World, and 

several-product specific guidelines have been developed.

Other UNEP initiatives:

• Sustainable Public Procurement and Eco-labeling (SPPEL) project (2013-2015). This project 

is also supported by the European Commission. http://unep.org/resourceefficiency/Society/

CommunicationandEducation/tabid/55550/Default.aspx

• ASEAN +3 Project (2013-2015). This cooperative project for green public procurement and eco-

labeling implementation in the ASEAN+3 regions will contribute to the SPPEL project. 

• EaP-GREEN Project (2013-2016).  UNEP is the lead agency for policy and demonstration 

components focusing on SPP implementation and raising awareness on eco-labeling in the 

implementation of an EC-funded project aimed at supporting the European Union’s Eastern 

Partnership countries in their transition to green economies. 

• Sustainable Public Procurement: A 2012 Global Review. This report surveys ongoing sustainable 

public procurement activities across the world. It highlights SPP’s evolution and discusses 

trends, challenges, and opportunities to accelerate the shift to sustainable public procurement.

22 Protecting health in an environment challenged by climate change: European Regional Framework for Action, 
World Health Organization, 2010 (http://www.euro.who.int/__data/assets/pdf_file/0005/95882/Parma_EH_Conf_
edoc06rev1.pdf).

23 Sustainable Public Procurement (http://www.unep.fr/scp/procurement/)

2. The Informal Inter-Agency Task Team
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3. Technical Consultation on Green Procurement in the Health 
Sector: Bonn, Germany

This section describes the scope and objectives as well as the initial outcomes of the Bonn 

Technical Consultation Meeting on Green Procurement for Health Products and Services. The 

meeting report contains the results and outcomes of the technical consultation.

A global consultation on green procurement in the health sector in Bonn, Germany, was held on 

29-30 August 2013 to discuss the feasibility of and scope for developing global guidance on 

green procurement in the health sector.  

The consultation brought together experts from around the globe with expertise in health and 

environment, procurement, carbon footprinting, energy efficiency, toxicology, pharmacology, 

water conservation and waste management. These experts represent various UN agencies as well 

as government agencies and nongovernmental organizations. The event will bring together ideas 

and visions for green procurement in the health sector. 

The consultation focused on practical applications rather than abstract and theoretical concepts.   

The complexity and multifactoral nature of environmental health issues, the emerging nature of 

these issues, and the impacts of environmental problems caused by pharmaceuticals and medical 

products require looking beyond the usual evidence standards used for clinical decision-making 

to include broader environmental and life-cycle considerations.  

Scope and Objectives of the Technical Consultation
• Determine the scope and range of issues to be included in proposed global guidance for green 

procurement of health products. 

• Mobilize a wide range of stakeholders to build consensus on critical priority areas, objectives 

and methodologies for green procurement in the health sector. 

• Discuss the feasibility and desirability of a market-shaping approach for green procurement in 

the health sector.

• Refine priority options for integration of guidance into UN procurement policy and processes 

in the health sector.

• Explore the possibility of creating a unified classification system that incorporates aspects 

of environmental classification of pharmaceuticals, greenhouse gas emissions, toxicity of 

chemicals, waste management, and conservation of water and other resources.

• Determine the feasibility of applying the WHO guideline development process and evidence-

based criteria for health recommendations established by the WHO Guidelines Review 

Committee.

Challenges of the Technical Consultation Process
• Lack of available procurement statistics and information on good practices, especially from 

developing countries.

• The issues’ crosscutting nature and the potentially conflicting goals of environmental 

sustainability, economic feasibility, and impacts on access to health services and products.

• The lack of existing UN green procurement standards that are mandatory and that include 

enforcement mechanisms and monitoring of impacts.
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3. Technical Consultation

Brief Summary of Outcomes of the Technical Consultation Process (see meeting report 
for comprehensive review of the outcomes)
• A technical report reflecting consensus on the feasibility and scope of Global Green Procurement 

Guidance for the Health Sector.  

• A framework for the proposed joint UN guidance on sustainable procurement for the health 

sector that includes the level of analysis and points of intervention for green procurement in 

product life-cycles.

• A determination of the feasibility and desirability of utilizing the WHO guideline development 

process to achieve these goals.

• A compilation of case studies and successful examples of green procurement practices in 

different sectors of local, regional and global health-care systems. 

Blood collection tubes. 

(Photo credit: Lori Greig/Flickr)
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4. Overview of Health Sector Procurement by UN Agencies 

This section provides an overview of UN System procurement processes and stages. 

Procurement in the UN System 
Procurement is the process by which public or private organisations buy supplies and services, 

but it is not simply about purchasing. Procurement also must meet criteria relating to timeliness, 

effectiveness, efficiency, competition, transparency, equitable distribution, and development. 

Though the procurement process varies with the product, the common principles of procurement 

that are important in the UN procurement system are: 

1. Best value for money

2. Fairness, integrity and transparency

3. Effective international competition, and

4. The interests of the United Nations.

The procurement process is a well-planned and defined process initiated far in advance of the 

actual delivery of and payment for goods or services. Each stage of the procurement process is 

important and builds upon the preceding stage. The planning stage is the most crucial, as it 

determines the efficacy of the process. Before beginning a new procurement process, the agencies 

define the subject or content of the proposed purchase order or contract and the instruments or 

specifications that will be used to reach the set objective. 

Sustainable procurement is about combining social and environmental factors with financial 

considerations when making purchasing decisions. It involves looking beyond the traditional 

economic parameters and making decisions based on life-cycle costs, associated environmental 

and social risks and benefits, as well as broader social and environmental implications. 

Fig. 4.1 describes the procurement stages in the UN system and highlights the key features of 

each stage.
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Introduction

Supplier sourcing Sourcing the market and appraising suppliers

Selection criteria focus on a company’s ability to fulfil the 
contract 

The selection criteria specified in an Expression of Interest 
generally concern technical and financial capacity

Performance rating 
and post-market 

surveillance

Post-market surveillance and rating of the product procured 
based on its life-cycle assessment

Contract and contract 
management

In the case of RFQ, the Purchase Order is often the legally 
binding document 

For RFP or ITB, the outcome could be a long-term agreement 
(LTA) with the supplier, a contract for professional services or 
a purchase order ; in exceptional cases, procurement is carried 
out through direct contracting  

Planning procurement Product description  

Specification of product

Setting evaluation criteria

Tender invitation: 
receipt of quotes, 
opening of bids

Bids are opened by UN Staff not involved in the evaluation 
process to prevent conflict of interest 

The bid opening should be public for over  a set amount based 
on the procurement guidelines

Preparation of 
solicitation documents: 
instruction to bidder and 

specification

Bidding documents reflect requirements/specifications and/
or Terms of Reference that need to be met by the supplier 

Can be Request for Quotation (RFQ), Request for Proposal 
(RFP), or International Tender to Bid (ITB)

Evaluation of bids RFQ procurement: lowest price technically compliant 
is selected; environmental criteria to be met for technical 
compliance must be specified in the solicitation document

RFP bids that comply with technical criteria are evaluated 
financially obtaining at least 70% of the possible points; 
environmental eligibility criteria must be spelled out in the 
technical requirements of the solicitation document

Procurement Stage Process Description

    Fig. 4.1: Procurement Stage and Process Description
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5. Guidelines for Sustainable Procurement

This section highlights UN and other guidance documents on sustainable and green procurement, 

and international instruments that influence such procurement.

United Nations agencies have developed guidelines to facilitate green procurement in various 

sectors. These guidelines are generic in nature and need to be harmonized and adapted for use in 

the health sector, the main subject of the Technical Consultation in Bonn. This section discusses 

existing UN initiatives and guidance documents on green procurement. 

UN Green Procurement Initiatives
High-Level Committee on Management Procurement Network. The importance and impact of joint UN 

procurement was considered starting in 1976. In 2007, an informal working group was formed. 

Forty organizations participate in this High-Level Committee on Management (HLCM) Procurement 

Network and share responsibility for the approximately US$ 14 billion annual spending on UN 

activities and programmes in more than 164 countries. To assist the business community, the 

United Nations Global Marketplace was developed with the support of the Network to act as a 

procurement portal for UN System suppliers. www.ungm.org 

Environment Management Group. The Environment Management Group (EMG) coordinates the 

international environmental work of the UN System. It identifies issues and finds ways of engaging 

its collective capacity in coherent management responses to those issues.  www.unemg.org

Sustainable United Nations. Sustainable United Nations (SUN) is a UNEP initiative that provides 

support to UN and other organizations to improve their overall environmental sustainability. SUN 

in collaboration with the UN EMG provides guidance and develops tools and models. To create a 

broader impact within the UN System, SUN cooperates with initiatives and networks such as the 

Sustainable Buildings and Construction Initiative, HLCM Network, UN Global Compact, and the 

Marrakech Task Force on Sustainable Public Procurement.  www.greeningtheblue.org

Global Compact. The Global Compact is a UN forum for businesses supporting a precautionary 

approach to environmental challenges. It also undertakes initiatives to promote greater 

environmental responsibility and encourages the development and diffusion of environment-

friendly technologies. http://www.unglobalcompact.org

Global portal to the UN procurement system. United Nations Global Marketplace (UNGM) brings 

together UN procurement staff and the supplier community. UNGM simplifies the registration 

process for vendors, aggregates UN agencies' rosters into one common supplier database, and 

provides a United Nations Common Coding System. www.ungm.org

Guidance Documents
Buying for a Better World: A Sustainable Procurement Guide for the UN System, UNEP, UNOPS, ILO, 

ITC-ILO, 2011: This offers guidance on ways to prepare socially and environmentally responsible 

tender documents. The document also offers a Strategic Approach to Sustainable Procurement 

and describes green procurement throughout the procurement cycle. https://www.ungm.org/

Publications/sp/BFABW_Final_web.pdf

UN Statistical Report on Procurement: This annual report provides data on UN procurements. http://

www.unops.org/SiteCollectionDocuments/ASR/2012_Annual_Statistical_Report_procurement.pdf

UN Supplement on Sustainable Procurement: The 2008 supplement to the Annual Statistical Report 

on UN Procurement provides an overview of sustainable procurement and on policy developments 

in this emerging field. http://www.unops.org/SiteCollectionDocuments/ASR/Sustainable-

Procurement-Supplement-ASR-2008.pdf
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5. Guidelines for Sustainable Procurement

UNOPS, Procurement Manual, Procurement Practice Group, Revision 4, September 2010: This 

comprehensive manual provides guidance on all aspects of procurement, including sustainable 

procurement. www.unops.org

Sustainable Public Procurement Implementation Guidelines Introducing UNEP’s Approach, UNEP 2012: 

This document aims at providing appropriate guidance for governments and organizations regarding 

UNEP’s SPP approach. This document discusses sustainable procurement from the stage of 

project planning to implementation. http://www.unep.org/resourceefficiency/Portals/24147/scp/

procurement/docsres/ProjectInfo/UNEPImplementationGuidelines.pdf

Environmental and Social Screening Procedure for UNDP projects, March 2012: This document 

provides  guidance on what, when, and how to do environmental and social screening of 

projects, and on categories of projects and integrating such screening into the project cycle. 

http://www.undp.org/content/dam/undp/library/corporate/Social-and-Environmental-Policies-and-

Procedures/UNDPs%20Environmental%20and%20Social%20Screening%20Procedure_%20

%20Guidance%20Note-ENGLISH.pdf

Sustainable Procurement: Buying for a Better World: Sustainable Procurement Guide: Resource Book 
for the UN Sustainable Procurement Training, UNEP, May 2008: This manual presents an overview 

of what sustainable procurement is and outlines key steps towards sustainable procurement, 

presenting elements of sustainable procurement, benefits and challenges. Case studies illustrate 

how UN bodies have implemented sustainable procurement principles and show progress to date.

http://www.greeningtheblue.org/sites/default/files/Buyingforabetterworld_0.pdf

United Nations Procurement Manual, Revision 6: 01 March 2010; Update Version 6.02*: 1 November 

2011: This provides guidance on procurement policies, procedures and practices for all staff 

members involved in procurement and acquisition. It is a compendium of regulations approved 

by the General Assembly and related rules and serves as an official guide published by the UN 

Secretariat Procurement Division (UN/PD) providing the legal framework to undertake procurement 

activities in compliance with policies and industry practices. http://www.urbangateway.org/sites/

default/ugfiles/UN%20PROCUREMENT%20MANUAL.pdf

United Nations General Business Guide for Potential Suppliers of Goods and Services with Common 
Guidelines for Procurement by Organizations in the UN System, 2006: This revised and updated 

edition of the General Business Guide provides facts concerning the procurement activities and 

requirements of the UN System to help the business community offering goods and services to 

this market. https://www.ungm.org/Areas/Public/Downloads/gbg_master.pdf

Procuring for Health and Sustainability 2012: Sustainable Procurement Action Plan: The Health and 
Social Care Sector Response to the Sustainable Procurement Task Force Report, November 2007: 

This guidance from the United Kingdom’s NHS provides an action plan that sets out how the 

health and social care sector in England can use sustainable procurement. This extends beyond 

equipment and supplies to buildings, facilities and services, and aims for improved health and 

well-being for people, the environment and the economy. http://www.actionsustainability.com/

documents/downloads/Procuring%20for%20Health%20and%20Sustainability%202012.pdf

Buying Green! A Handbook on Environmental Public Procurement, European Commission, 2004, 2011:  

This is a guide to green procurement processes and possible areas for greening the procurement 

cycle. It lists stages and criteria and gives examples of EU green procurement. http://ec.europa.

eu/environment/gpp/pdf/handbook.pdf

Guide to the Global Fund’s Policies on Procurement and Supply Management, Global Fund 2009: This 

guide elaborates on various stages of supply chain management and focuses on the quality of 

health products procured. Green procurement is not a part of current criteria, but as the Global 

Fund follows the WHO PQS, adding green procurement to WHO’s standards will then be added 
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to the Global Fund’s procurement and supply management. http://apps.who.int/medicinedocs/

documents/s17081e/s17081e.pdf

The Environmental Performance of Public Procurement: Issues of Policy Coherence: Organization for 
Economic Co-operation and Development Guidance on Procurement: OECD,  2003: The increased 

use of green public purchasing policies in OECD countries led to the development of this OECD 

guidance document. This report reviews factors likely to lead to environmentally effective and 

economically efficient GPP policies and environmental criteria applied to purchasing decisions. 

www.oecd.org/dataoecd/12/14/34336126.pdf

Working Towards a Balanced and Inclusive Green Economy: A United Nations System-wide Perspective, 

Environment Management Group, United Nations, 2011: The report facilitates a common 

understanding of the green economy approach and measures required for a transition. 

http://www.unemg.org/index.php/working-towards-a-balanced-and-inclusive-green-economy-a-

united-nations-system-wide-perspective

http://www.unemg.org/index.php/component/docman/doc_download/389-green-economy-full-

report?Itemid=

Environmental Procurement Practice Guide, UNDP, 2008: This guide aims to enable UNDP 

procurement practitioners to understand sustainable procurement and how to implement 

environmental considerations in their work. It provides practical advice on how environmental 

interventions can be integrated into various procurement stages. http://europeandcis.undp.org/

uploads/public/file/UNDP%20SP%20Practice%20Guide.pdf

Environmental Procurement Practice Guide: Environmental Specifications, 2008, UNDP: This practice 

guide outlines environmental criteria and highlights technical specifications for particular product 

service categories. http://www.undp.org/content/dam/undp/documents/procurement/documents/

UNDP-practice-guide-2_environ_procure.pdf

Guidance to Foster Green Procurement, European Environmental Bureau, April 2012: The guidance 

document details existing regulations on and enforcement of green procurement in different 

public sectors within the European Commission.  The guidance discusses the Green Public 

Procurement toolkit prepared by the European Environmental Bureau for product selection and 

environmental criteria based on a life-cycle approach and scientific basis. This is currently the 

main document in the European Union on green public procurement. www.eeb.org/

WHO World Health Report, 2008: Primary Health Care (Now More Than Ever). In 2008, the World 

Health Organization renewed the world’s commitment to universal access to health with the World 

Health Report, which outlined health system reforms needed for universal access to become a 

reality. This included four elements of reform: universal coverage reforms to improve health equity, 

service delivery reforms, leadership reforms to make health system leaders more accountable to 

the public, and public policy reforms to ensure the health of communities. http://www.who.int/

whr/2008/en/

Guidelines for Procuring Public Health Pesticides, WHO, 2012.  This document from WHO provides 

guidance on appropriate good quality public health pesticide products for the health sector.  It 

promotes fairness, transparency, integrity, accountability and quality assurance in procurement 

of public health pesticides. These guidelines cover the basic principles and stages that are 

important in the procurement of public health pesticide products. http://whqlibdoc.who.int/

publications/2012/9789241503426_eng.pdf

International Conventions and Instruments Supporting Green Procurement 
The driving forces towards sustainable development and green procurement have very often been 

the international conventions, UN directives and mandates that enforce change in the system. 

Some important instruments and conventions that influence green procurement are:
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• The Report of the United Nations Conference on Sustainable Development Rio + 20: The Future 

We Want provides a framework and mandate to integrate health in green economies with 

health outcomes as indicators of sustainable development.  http://www.uncsd2012.org/

thefuturewewant.html

• The UN Millennium Development Goals, in particular Goal 7, describes environmental 

considerations for growth and development.  http://www.un.org/millenniumgoals/

• Minamata Convention. In January 2013, governments finalized the text of a global legally 

binding instrument on mercury, the Minamata Convention, which calls for phasing out 

mercury in thermometers and sphygmomanometers by 2020 and phasing down use of dental 

amalgam. The Minamata Convention was released for signature in October 2013. http://www.

mercuryconvention.org/Convention/tabid/3426/Default.aspx

• Stockholm Convention on Persistent Organic Pollutants. This convention signed in 2001 aims 

to eliminate or restrict production of persistent organic pollutants.  Model health-care waste 

management projects have been supported by the Global Environmental Facility in support of 

the Stockholm Convention. http://chm.pops.int/default.aspx

• Montreal Protocol on Substances that Deplete the Ozone Layer. This protocol was adopted in 

1987 as an international treaty to eliminate production and consumption of ozone-depleting 

chemicals. http://ozone.unep.org/pdfs/Montreal-Protocol2000.pdf

• Climate Change and Health. In 2009, the World Health Assembly endorsed this report, 

recognizing that climate change is a health and development issue and calling on WHO and 

the health sector to prepare for the health impacts of climate change (adaptation) and calling 

on all country health systems to lead by example to reduce their carbon footprint and offer 

environmentally sustainable health-care services (mitigation). http://apps.who.int/gb/ebwha/

pdf_files/A62/A62_11-en.pdf 

• The UN General Assembly, for the second time in history, held a special session regarding a 

health issue in September 2012; this addressed the growing prevalence and impact of non-

communicable diseases (NCDs). The WHO Global Action Plan for the Prevention and Control of 

NCDs 2013-2020 includes recognition of the need for health systems to incorporate social and 

environmental determinants of health into their noncommunicable disease (NCD) responses.  

http://www.who.int/nmh/events/ncd_action_plan/en/

• Other major instruments towards life-cycle assessment of procurement include regional standards 

(such as those of the OECD and EU) and national regulations (such as those of the US EPA 

and India’s air and water acts) on waste management, water conservation and reducing toxicity.  

One example of a regional initiative is the EU’s chemical regulation, REACH (Registration, 

Evaluation, Authorization and Restriction of Chemical Substances) identifies most hazardous 

chemicals as substances of very high concern (SVHCs). Once on the Candidate List, substances 

can enter the authorization phase of REACH so they cannot be used in the EU. www.echa.

europa.eu/reach_en.asp

5. Guidelines for Sustainable Procurement



Section 2: 

Green Procurement in 
the Health Sector
6. Green Procurement in the Health Sector: History and Policy 

Trends 

Experiences in developed countries with “environmentally preferable procurement” for health-

care facilities date back to the late 1990s. While focused on local environmental risks rather 

than climate change mitigation, these early movements created a major public platform for 

new policies and practical actions to reduce the impacts of  health sector procurement on the 

environment, and ultimately on health. In 1997, the US Environmental Protection Agency (US 

EPA) published its first Clean Air standard covering medical waste incinerators. This was in 

response to the agency’s 1994 Health Assessment Document for 2,3,7,8-Tetrachlorodibenzo-

P-Dioxin (TCDD) and Related Compounds showing medical waste incineration as the second 

leading cause of dioxin emissions.24 An Executive Order, Greening the Government through Waste 

Prevention, Recycling and Federal Acquisition, followed in 1998.25 

These policies encouraged health-care providers to become aware of their environmental 

footprints, including procurement patterns. A memorandum of understanding between the 

American Hospital Association and the US EPA pledged to reduce toxic waste emissions, in 

part by supporting environmentally preferable procurement. This “green procurement” movement 

gained considerable industry and civil society backing in the USA as criteria were set by several 

major health-care group purchasing organizations and hospital groups. 

Europe witnessed a nearly universal increase in consciousness of environmental issues; this 

has translated into the European Union and Denmark, Sweden, Austria and France all taking 

major green procurement initiatives. Often these are enacted by large regional and metropolitan 

government bodies that are responsible for development and management of health facilities. 

Pioneers have included Gothenburg, Vienna and Copenhagen. Managed by government bodies, 

these initiatives also received significant support from civil society and environment and health 

ministries. 

EU and Swedish government leaders, backed by major pharmaceutical companies, have 

created a regional initiative and network to make the Baltic Sea region a leader in sustainable 

pharmaceuticals development; this aims to reduce energy waste and water contamination among 

other goals.26 The Stockholm County Council’s work on substituting toxic pharmaceuticals with 

less toxic products along with the Swedish Environmental Management Council’s continued 

24  http://www.epa.gov/ttn/atw/129/hmiwi/rihmiwi.html
25  http://www.epa.gov/epp/pubs/13101.pdf
26  http://www.balticgpp.eu/the-green-procurement-guide/EN/index.html

A laboratory microscope 

(Photo credit: Oliver Jeffrey/

IITA image library)
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efforts have helped envision a green pharmaceutical industry.27,28 These efforts and energies have 

led to Clean Med, annual professional and technical events in Europe and the USA. 

Most green procurement initiatives have focused on procurement criteria reducing specific 

environmental risks; these include mercury and PVC plastics phase-outs as well as substitution 

of toxic cleaning/disinfectant/sterilization chemicals. Climate change mitigation has been cited 

as a factor for certain low-carbon procurement like food, energy-saving medical devices, energy-

efficient buildings and climate-friendly building materials by the Catholic Health Association of 

the United States.29 Austria also has promoted an “eco-label” for hospital procurement, including 

elimination of PVC-based medical items. However, the NHS-England initiative remains the only 

European effort to look at procurement in terms of carbon reduction from health care activities.

Although these initiatives have not systematically targeted GHG carbon emissions as a criteria 

in purchasing decisions, carbon footprinting of certain procurement streams and priorities is 

becoming more widespread, stimulated by the NHS-England carbon footprinting example.30 

Meanwhile, parallel efforts to harmonize “green public procurement” policies have been made by 

the EU, Japan, Australia, South Korea, China, Thailand, the Philippines and the USA, as well as 

the UN system. These national and international public initiatives can be expected to reinforce 

and synergize with health sector procurement initiatives over time.

Green Procurement of Medical Supplies, Building Materials and Chemicals
While not focused on climate change per se, green procurement has emphasized substitution 

with more innocuous materials for hazardous materials, heavy metals, and chemicals containing 

reproductive and endocrine hazards and known carcinogens in medical equipment as well as 

building and office materials. Priority materials for replacement have included urea-formaldehyde 

(found in carpeting and wallboard), asbestos insulation, and mercury-containing devices.

Reducing procurement of PVC-containing medical products and building materials has been 

another major issue. PVC is widely used in medical products such as IV tubes, gloves, catheters, 

and medical trays, and its use has increased sharply in past decades. In 1996, PVC accounted 

for some 17% of all plastics used in medical products in the USA – 445 million pounds annually 

for disposable and non-disposable items. By 2006, PVC use increased to 1417 million pounds 

annually: 27% of disposable medical products and 19% of non-disposable items. PVC is 

hazardous in production (mercury and dioxins), disposal (dioxins), and some aspects of use (for 

example, the plasticizer DEHP is added for flexibility). These hazards poses direct endocrine and 

developmental threats, e.g. to infants exposed via infusions. 

In most cases, PVC alternatives are available. Blood bags are an exception, but research is 

seeking other suitable plastic technologies.  PVC is also widely used in office equipment and in 

industrial carpeting, although here alternatives are available. Vienna Hospitals was the pioneer 

in the elimination of the use of PVC in the neonatal intensive care unit.  Denmark established 

national policy for substitution of PVC IV products.

Cleaners, sterilants, disinfectants and lab chemicals have been another focus of green 

procurement efforts. In Europe, efforts have been stimulated by the European Community’s recent 

REACH regulation noted above. The regulation calls for progressive substitution of the most 

dangerous chemicals, and requires chemical manufacturers and importers to provide toxicological 

information to a central database.  

27 Stockholm County Council. Environmentally Classified Pharmaceuticals.  http://www.janusinfo.se/Global/Miljo_
och_lakemedel/miljobroschyr_2011_uppslag_eng.pdf

28 http://kriteriedatabas.msr.se/data/export/wizard-documents/MSR_pharmaceuticals_20140117_145930.pdf
29 http://www.chausa.org/docs/default-source/general-files/connecting-health-care-with-public-and-environmental-

health-pdf.pdf?sfvrsn=0)
30 See Annex 2.3
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6. Green Procurement in the Health Sector

A range of new initiatives, including in Germany, Sweden and Denmark, have emerged to help the 

health sector comply with REACH; these benefit from new information available on environmentally 

friendly procurement. For instance, the City of Vienna, in cooperation with the Austrian Society 

for Hygiene, Microbiology and Preventive Medicine, has launched an information effort on safer 

disinfectants aimed primarily at the health sector. The Swedish National Substitution List provides 

information on safer alternatives for the health sector.

These efforts have focused mostly on local environmental and health impacts of particular 

chemicals (e.g. toxicity to patients and workers, biodegradability) rather than GHG emissions 

per se. There may be significant convergences; for example, chemicals that are biodegradable 

may consume less energy in waste disposal, and plastics based on plant-based substitutes for 

synthetics may or may not have a lower carbon footprint. Synergies and conflicts have yet to be 

systematically evaluated, and GHG impacts from chemical substitutions are not part of REACH 

analysis. 

In terms of voluntary actions, the results of private-sector market leadership should also be noted. 

One example is Kaiser Permanente’s initiative to phase out PVC-backed carpeting in its hospitals. 

Kaiser has installed more than 10 million square meters of PVC-free carpet since the initiative 

was launched in 2002, with corresponding savings in energy and water impacts from new carpet 

installation. The procurement shift by this major health-care provider helped drive an industry 

shift towards marketing greener carpet options for health centres.

Polyvinyl Chloride (PVC) is a commonly used polymer 
in the production of plastic hospital products, such 
as IV tubes, gloves, and blood bags. The wide use of 
PVC raises concerns as the product is hazardous in 
production (generating emissions of mercury and dioxins) 
as well as in disposal by incineration (producing dioxin 
emissions), which increase risks of endocrine and 
reproductive disorders.  There are also growing health 
concerns over some aspects of PVC use, such as for 
infants exposed to PVC via infusions.   

(Photo credit: Harmid/Wikimedia Commons) 
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7. Existing Tools for Green Procurement in the Health Sector

This section describes:

• Existing tools for green procurement in the health sector

 − Product labelling

 − Energy efficiency

 − Chemical safety

 − Procurement scorecards

 − Carbon reduction

• Environmental classification of pharmaceuticals 

Existing toolkits for green procurement in the health sector will be outlined in terms of experiences 

with their use; representative case studies are elaborated in Annex 2. These toolkits have been 

used by the health sector for green procurement as well as for establishing and monitoring green 

practices.

Toolkits for Labeling and Product Standards
The Guide to Environmental Labels for Procurement Practitioners of the United Nations System, UNOPS, 
2009: This guide elaborates on different environmental and “eco” labels, product declarations and 

logos that more or less accurately define the environmental performance of consumer products. 

This is a useful toolkit for product selection as eco-labels base their certification criteria on the 

product life-cycle. https://www.ungm.org/sustainableprocurement/toolsUN/tools.aspxý 

ISO 14000 Series: ISO 14001 is a well-known international certifiable standard for Environmental 

Management Systems. It is a generic standard that does not specify levels of environmental 

performance, but provides a framework for a strategic approach to environmental policies. This can 

be applied to any size organization, whatever its product, service, or sector of activity, whether it 

is a business enterprise or public agency. This tool is not mandated by UN procurement agencies.

Toolkits on Energy Efficiency of Devices
Energy Star: This is a US EPA voluntary programme to identify and promote energy–efficient 

products and buildings to reduce energy consumption and reduce pollution through voluntary 

labeling or other forms of communication about products and buildings. An Energy Star scoring 

system is available for hospitals. http://www.energystar.gov/index.cfm?c=about.ab_index http://

www.energystar.gov/buildings/tools-and-resources/energy-star-score-hospitals-general-medical-

and-surgical

Energy Efficiency of Medical Equipment: The European Union, in association with SEMCO, is 

preparing criteria for green public procurement of medical, electric and electronic devices. These 

criteria help in calculating device energy consumption and guidance on energy-efficient devices. 

These tools can be downloaded from the following link: http://www.msr.se/PageFiles/12058/

Draft%20EU%20GPP%20Criteria%20for%20Health%20Care%20EEE_Consultation.docx

Practice Greenhealth’s energy impact calculator: Based on US EPA analysis of power plant emissions 

of sulphur dioxide, nitrogen oxides and mercury, the Healthcare Energy Impact Calculator 

estimates premature deaths, chronic bronchitis, asthma attacks, emergency room visits and more 

by kilowatt hour per year. The calculator displays the projected number of incidents, estimates of 

medical treatment costs, the incidents’ external societal costs, and the likely emissions permit 

costs for carbon dioxide, a greenhouse gas. http://www.eichealth.org/ 

Scorecards for Health Sector Procurement
Kaiser Permanente Scorecard: This sustainability scorecard for health sector procurement allows 

Kaiser Permanente to evaluate the sustainability of each medical item it purchases. It also 
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encourages suppliers across the industry to provide greener products for the health-care sector 

that reduce greenhouse gas emissions and use of harmful chemicals and promote sustainable food 

choices. This sustainability scorecard goes further by requiring suppliers to provide information 

on their company's environmental commitment, the use of potentially harmful chemicals in their 

products, and information about product and packaging recycling. www.kp.org/green.

Practice Greenhealth’s environmentally preferred procurement, sustainability benchmarking report, 
and Standardized Environmental Questions for Medical Products: Practice Greenhealth has framed a 

set of supplier questions that can be used to identify environmentally preferable products in the 

procurement process.  https://practicegreenhealth.org/gsc/standardized 

Premier toolkits for health care facilities: Premier is an alliance of approximately 2900 US 

community hospitals. For eleven consecutive years it has been among the recipients of Practice 

Greenhealth’s Champion for Change Award  for environmental leadership in helping hospitals 

reduce waste and toxicity. The toolkits on environmental scoring31 and selected list of contracts32 

for EPP have been used extensively by the USA health sector.

University of Massachusetts Lowell’s  Sustainable Hospitals Program provides technical support 

to the health-care industry for selecting products and work practices that reduce or eliminate 

occupational and environmental hazards, maintain quality patient care, and contain costs. http://

www.sustainablehospitals.org

Toolkit to Assess Carbon Reduction 
NHS Procurement for Carbon Reduction: The pharmaceutical and medical device sectors are central 

to combating health-care greenhouse gas emissions and reducing other environmental impacts. 

In 2010, an estimated 22% of NHS England’s greenhouse gas emissions were attributable to 

pharmaceuticals and 8% to medical devices. This toolkit discusses greenhouse gas lifecycle 

assessment for the pharmaceutical and medical device sectors as well as how to deal with climate 

change and develop sustainably in partnerships. http://www.sdu.nhs.uk/pharma-md

NHS England Carbon Footprint Modelling to 2020: This analytical model forecasts baseline NHS 

England emissions to 2020 and quantifies policy interventions in terms of potential “wedges” 

of carbon reduction. This makes it a powerful strategic tool for investigating policy interventions 

needed to meet required emissions trajectory paths. www.sdu.nhs.uk

Tools for Assessment and Substitution of Chemicals and Pharmaceuticals33 
Substitute it Now (SIN): This concrete tool lists International Chemical Secretariat Substances 

of Very High Concern as provided by the EU chemicals regulation REACH. These substances 

have known hazardous properties such carcinogenicity or reproductive toxicity, but are still not 

regulated or being phased out. www.chemsec.org/list

The Substitution List: Many articles used in the health-care sector contain hazardous substances, 

so this substitution list provides environmental ly adapted alternatives for health-care facilities. 

www.msr.se/substitutionsgruppen

Green Screen: The GreenScreen for Safer Chemicals is a method for comparative chemical hazard 

assessment that can be used to identify and rule out chemicals of high concern and provide safer 

alternatives.  It is also used to support environmentally preferable procurement tools, including 

standards, scorecards and eco labels, and also to identify those chemicals that are best suited for 

a more comprehensive assessment. www.cleanproduction.org/Greenscreen.php

31 (www.premierinc.com/safety/topics/epp/downloads/epp-scorecard.pdf)
32 (https://www.premierinc.com/safety/topics/lists/downloads/Format_A_Selected_Premier_Contracts_EPP_

January_2013.pdf)
33 (http://www.who.int/ifcs/documents/standingcommittee/substitution_tools/en/index.html)

7. Existing Tools for Green Procurement in the Health Sector
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Stockholm County Council Environmental Classification of Pharmaceuticals: The Stockholm 

County Council introduced environmental classification of pharmaceuticals and described their 

environmental hazards and risks. This is helpful in substituting more environmentally friendly 

components during production. This environmental classification and EU legislation on medical 

products provide guidelines for manufacturers to follow Good Manufacturing Practices and 

environmental standards. http://www.janusinfo.se/, www.fass.se

The Viennese Database for Disinfectants (WIDES Database) is a user-friendly database established 

by the City of Vienna Climate Protection Programme, ÖkoKauf Wien, to assist hospitals and other 

health care settings to assess effectiveness, safety and environmental factors when procuring 

disinfectants. http://www.wien.gv.at/english/environment/protection/oekokauf/disinfectants/

7. Existing Tools for Green Procurement in the Health Sector
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8. Overview of Health Sector Procurement by UN Agencies 

This section describes:

• Total spending by UN agencies

• Spending and classification of  health sector procurement by UN agencies

• Analysis of the top 10 spend items

(See also tables and charts in Annex I) 

The United Nations agencies have been moving towards green practices and products. This 

movement has been spearheaded by the Secretary-General, who pledged that the United 

Nations would help safeguard the planet by making its own practices more climate-neutral and 

environmentally sustainable.  

In working towards achieving Rio + 20 beyond 2015 and fulfilling the Millennium Development 

Goals, the UN agencies have committed to the “Greening the Blue.” Agencies have taken 

substantive steps individually and jointly to address sustainability issues in their operations and 

procurements of goods and services. UN agencies collectively procured over US$ 15 billion in 

2012.34 Table 8.1 shows a compound annual growth rate of 8.8% in UN procurement over a 

period of five years. Green procurement by UN agencies can be a catalyst not only within the UN 

system, but also influencing governments, decision-makers, suppliers and manufacturers to shift 

towards green technologies and safer environmental management practices.  

UN agencies’ procurements for the health sector represent a sizable proportion of the market 

as well. UNDP, WHO, UNFPA, UNICEF and UNOPS combined procured approximately US$ 3 

billion in pharmaceuticals, medical devices and supplies in 2012. UN initiatives have been seen 

as a market-shaping force in the past and can change the practices of health professionals in 

the future as well.  Examples include prequalification standards for cold chain and refrigerating 

systems that have enforced implementation of the Montreal Protocol on Substances that Deplete 

the Ozone Layer. This protocol, considered one of the most successful environmental conventions 

to be adopted across the globe, has resulted in reductions in ozone-depleting substances.35 

Standards for the procurement of double-chambered incinerators have resulted in better 

practices and discouraged open burning of healthcare waste by encouraging use of alternative 

non-burn technologies. WHO-UNICEF-UNFPA’s joint statement on use of auto-disable syringes 

in immunization services also known as the 1999 “bundling agreement,”36 resulted in changes 

to the market for immunization products. All partners of immunization services were requested 

to finance not only the vaccines but also the injection devices and safety boxes (sharps disposal 

containers) for safe waste management. This approach changed the market and resulted in more 

effective immunization campaigns, better waste management and lower-cost syringes. Analysis 

34 2012 Annual Statistical Report on United Nations Procurement. New York: UNOPS, 2013 (https://www.ungm.
org/Info/annual-statistical-report-UN-sustainable-procurement.aspx).

35 Scientific Assessment of Ozone Depletion 2010: Global Ozone Research and Monitoring Project Report No. 52, 
516 pp., Geneva, World Meteorological Organization, 2011. 

36 WHO-UNICEF-UNFPA joint statement on use of auto-disable syringes in immunization services. Geneva, WHO, 
1999  (http://www.who.int/injection_safety/toolbox/en/Bundling.pdf).

Table 8.1: Overall Procurement Value of UN Agencies

Year Goods
USD million

Services
USD million

Total
USD million

2007 5266 4811 10 100

2011 7066 7211 14 276

2012 6808 8565 15 372

5 Yr CAGR %
(2007-12) 5.3% 12.2% 8.8%
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8. Overview of Health Sector Procurement by UN Agencies 

of the UN agencies’ health sector procurements by the informal Inter-agency Task Team for 

Sustainable Procurement in the Health Sector (iIATT-SPHS) shows the size, value and volume of 

different goods. This analysis will be used to identify focus areas and points of intervention for 

green procurement activities. 

While this analysis of UN data on procurement in the health sector is primarily focused on products 

and not services, the growth of procurement and proportion of total spending on services in 

health demonstrates a need to analyze opportunities for intervention to reduce the environmental 

footprint of service provision. The UNDP study of the carbon footprint of products and services for 

activities supported by the Global Fund to Fight HIV/AIDS, TB and Malaria identified carbon “hot 

spots” from transport emissions (including travel of patients and health workers to health care 

settings), which may be considered for potential GHG reductions from using telehealth modalities 

or decentralized rather than centralized services.  

The tables and graphs in Annex 1 show patterns and trends in procurement within the health 

sector. Data from the UN statistical procurement reports for 2011 and 201237 give a broad 

overview of the top spends; pharmaceuticals and medical devices are within the top 10 for each 

agency. Based on values, volumes and environmental toxicity of these products, they have been 

identified as a priority for green procurement interventions.  

Based on available procurement data, the identified categories of products for green procurement 

are divided into the following categories:38

1. Pharmaceuticals and vaccines 

2. Medical devices and diagnostic kits

3. Medical supplies 

4. Laboratory equipment and supplies, and

5. Others. 

Data on Pharmaceuticals: The pharmaceuticals commonly procured by UN agencies are classified 

as:

• Anti-malarial drugs

• Anti-tuberculosis drugs 

• Anti-retroviral drugs

• Bed nets

• Condoms 

• Drugs for opportunistic infections

• Essential drugs

• Test kits for HIV/AIDS and rapid diagnostic test kits for malaria

• Vaccines and biologicals

UNDP Pharmaceutical Data: Figures 8.1 and 8.2 provide details on the top 20 pharmaceuticals 

procured by UNDP for 2011 and 2012.

37 (http://www.unops.org/SiteCollectionDocuments/ASR/2012_Annual_Statistical_Report_procurement.pdf)
38  The essential medicine list is available at (www.who.int/medicines/publications/essentialmedicines).
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Fig. 8.1: 2011 UNDP Pharmaceutical Procurement Data: Top 20 Products by Volume

Fig. 8.2: 2012 UNDP Pharmaceutical Procurement Data: Top 20 Products by Volume
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Analysis of UNDP data shows that the top five spends (Box 8.1) contribute more than 70% of 

cumulative pharmaceutical procurement. 

• Nevirapine/Nevirapine oral

• Lamivudine/Tenofovir

• Efavrinez/Emtricitabine/Tenofovir 

• Tenofovir Disoproxil Fumarate/Lamivudine/Nevirapine

• Lamivudine/Nevirapine/Stavudine

Box 8.1: Top five pharmaceuticals procured by UNDP

UNOPS Data: Fig: 8.3 depicts the data on the top 22 pharmaceuticals procured by UNOPS for 

2011.
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Fig. 8.3:  2011 UNOPS Pharmaceutical Procurement Value: Top 22 
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Non-pharmaceutical data: Figures 8.4-8.6 show the top 20 spends for UNFPA during the period of 

2010-2012. These show the overall spending and prioritize products by their value and volume.

Fig. 8.4: 2012 UNFPA Health Procurement Volume by Category: Top 20

Fig. 8.5: 2011 UNFPA Health Procurement Volume by Category: Top 20
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Green Procurement in the Health Sector

The data presented above depict the procurement statistics for the UN agencies in the Task Team, 

showing the top spending categories and specific product-level information on pharmaceuticals.  

Analysis of this data will provide points for green procurement intervention in the health 

sector and for possible creation of a unified classification system that incorporates aspects of 

environmental classification of pharmaceuticals, greenhouse gas emissions, toxicity of chemicals,  

waste management, and conservation of water and other resources.

Fig. 8.6: 2010 UNFPA Health Procurement Volume by Category: Top 20
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9. Opportunities for Green Procurement: Interventions along the 
Procurement Process

The procurement process for pharmaceuticals and medical devices offers areas for intervention 

and opportunities for green procurement. Table 9.1 depicts the steps in the procurement process 

applied by UN agencies and plots it against points of intervention for green procurement in the 

health sector, providing stages of opportunity and expected outcomes of green procurement. 

Table 9.2 plots the upstream and downstream environmental concerns within the supply chain 

to help identify potential environmental interventions and considerations within the procurement 

process.

Table 9.1: Process and Stages of Intervention for Health Sector Green Procurement

Description of stages in 
procurement process

Potential points of intervention Expected outcome for green 
procurement

Stage 1:  Planning stage
Procurement Plan
Category/ type of product; 
description

Environmental classification of the product and naming convention to 
signify environmental aspects of the product/service 

Naming convention and 
labeling of environmental 
aspects 

Specifications/Terms of Reference/ 
Statement of Work 
Product description and technical 
specifications and/or point rating/
ranking systems for evaluation

• Include environmental specifications in product description and 
labeling requirements 

• Priority criteria characterized as minimum standards for inclusion or 
exclusion 

• Technical specifications to include environmental criteria 

• Integrate environmental health aspects/criteria into WHO 
prequalification standards

Technical specifications 
include environmental and 
health criteria

Evaluation criteria
Specifications for evaluation  

• Environmental criteria or score card to include exclusion or inclusion 
criteria 

• Weighting  for green procurement

• Additional considerations

• Complies with ISO 14000 series, FDA, CE certified, eco-labeling of 
the product

Evaluation based on green 
procurement criteria

Stage 2: Supplier sourcing 
- Sourcing the market and 

appraising suppliers;
- Assessing technical specifications 

of suppliers

• Prequalified by WHO

• Supplier’s environmental practices

• Local regulatory  requirements for environmental safeguards 

• ISO 14000  certified or other documentation/authorization for 
environment friendly practices

• Documented measurements of water use,  waste produced and water 
conservation 

• Environment-friendly upstream  and downstream

• Production cycle: recycling, reprocessing of goods,  energy efficiency, 
waste management 

• Signatory to UN Global Compact

Supplier assessment to 
include green criteria 
and compliance with 
environmental standards 

Stage 3: Preparation of solicitation 
documents
- Instructions to bidders
- Specifications/Terms of 

Reference/Statement of Work 
- Price schedule
- Terms and conditions 

Same as defined in Stage 1 (Specifications, Terms of Reference, 
Statement of Work) 

Stage 4: Invitations to tender
- Quotes, bids or proposals
- Clarifications 
- Receipt, opening and 
- Evaluation of offers 
Tender evaluation  stage
Inclusion/exclusion criteria

• Screening for inclusion/exclusion criteria based on environmental 
specifications

• Evaluation process to include  green procurement 

• Point rating and/or weighting for green procurement  criteria

Determine whether inclusion 
criteria are met and provide 
scores and percentages 
for weighting for green 
procurement 
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9. Opportunities for Green Procurement

Description of stages in 
procurement process

Potential points of intervention Expected outcome for green 
procurement

Stage 5:  Contract
- Approval
- Award

Clause on green procurement and take-back policies: 
• If product does not meet standards, supplier guarantees take-back 

and replacement 

• End of life-cycle take-back policy

Stage 6: Contract management
- Delivery
- Payments
- Claims/disputes

Stage 7: Performance rating
- Supplier Evaluation

Based on green rating:
• Environmental efficiency of the product 

• Product designed to use reprocessed water

• Operates on renewable energy

• Waste management and disposal norms included

Performance rating of the 
product and the supplier to 
include green procurement as 
part of the rating

* Basic principles of sustainable procurement and green procurement are to be considered along with fair play, transparency, and value for money 
# Further environmental specifications are described in Table 9.2. 

Table 9.2:   Green Procurement Specifications to be Included in Procurement Stages 

Green procurement 
criteria*

Stage in procurement 
process

Compliance with 
environmental 

conventions such 
as Stockholm 

Convention and 
mercury  treaties

GHG Air 
pollutants 

Water use, 
quality, 

conservation;
wastewater 

contamination

Energy 
efficiency

Toxicity: heavy  
metals, carcinogens, 

mutagens, 
reproductive 

hazards, endocrine- 
disrupting chemicals

Waste 
management, 
recycling, and 
reprocessing 

Product description Description includes a naming convention for product’s environmental aspects

Production stage 
(as part of the 
inclusion/ exclusion 
criteria: description 
of environmental 
measures taken in 
product manufacturing, 
transport and disposal 
stages)

      

PQS       

Technical 
specifications:
environmental 
requirements including
material 
characteristics,  
product labeling, 
product life-cycle# 
description

  

Tender inclusion/ 
exclusion  criteria

      

Screening process and 
evaluation of bids 



Selection process 

Contract and 
performance evaluation 

* Table describes potential environmental procurement considerations for discussion at the technical consultation stage and development of a plan of 
action. 

# Life-cycle assessment is not just a step for inclusion criteria for green procurement; it is a continuous process to be incorporated within the evaluation 
stage. The life-cycle assessment needs to include costs of the product with respect to specific environmental and social variables, not just the initial 
procurement cost. 
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10. Feasibility of Using the WHO Guideline Development Process 
for Green Procurement of Health Products and Services 

WHO established a Guideline Review Committee in 2007 to ensure that WHO guidelines are of a 

high methodological quality and are developed through a transparent, evidence-based decision-

making process (http://www.who.int/kms/guidelines_review_committee/en/index.htm).

The WHO handbook for guideline development provides detailed instructions on the following 

topics:

• Application of high-quality methodology for guideline development using systematic search 

strategies, synthesis and quality assessment of the best available evidence to support 

recommendations;

• Appropriate collection and management of experts’ declared conflicts of interest;

• Expert group composition, including content experts, methodologists, target users, and policy-

makers, with gender and geographical balance;

• Instructions for management of group process to achieve consensus among experts;

• Standards for transparent decision-making processes, taking into consideration potential 

harms, benefits, and end users’ values and preferences;

• Developing plans for implementing and adapting guidelines; and

• Minimum standards for reporting.

Scoping the guideline is the process of defining what the guideline will include and what it will 

not include. The scope should describe:

 − the area of practice or policy to which the guideline applies

 − those whom the recommendations are intended to affect

 − the actions and interventions of interest, and

 − the outcomes that may result, both positive and negative.

A flow chart of the process is below. This expert consultation determined priority topics for 

greening procurement of health sector products and services. The topics and recommendations 

from the consultation will be integrated into the guideline development process.  

WHO guideline development is a comprehensive process that takes one to three years to complete 

after resources are mobilized. The advantage of applying the process is that it is a high-quality 

and respected methodology for making health recommendations, including environmental health 

recommendations.  WHO guidelines are widely quoted and used by the health sector to develop 

national standards and implementation strategies. The process requires defining the questions 

to be analyzed in a systematic review of evidence to determine (or grade) the strength of health 

evidence for a particular intervention. The GRADE (Grading of Recommendations Assessment, 

Development and Evaluation) method for evaluating the quality of evidence was designed for 

clinical interventions and favours randomized controlled trials as the highest quality of evidence.  

Environmental health interventions, which often are based on a mixture of hazards and impacts, 

provide a particular challenge in applying the GRADE approach.  

WHO has produced and is in the process of developing various guidelines regarding environmental 

health interventions applying this process, including guidelines for natural ventilation, indoor air 

quality, healthy housing, water quality and nanotechnology.   
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10. Feasibility of Using the WHO Guideline Development Process 

One challenge in applying the process is determining specific questions for evidence review 

and searching for evidence in peer-reviewed literature. Because greening the health sector is 

a relatively new initiative, there may be limited evidence of health impacts and evaluation of 

interventions’ benefits and harms on which to base recommendations.  

Most important to the process of guideline development (Fig. 10.1) is the transparency of the 

process, so that other experts can follow the methodology used and replicate the results.

Set up the WHO steering group

List the priority topics

Search the literature for relevant data 
and existing systematic reviews

Check the availability of other guidelines

Produce draft version of the scope

Develop potential recommendation(s)

Formulate draft PICO questions

Review and revise as required

Fig. 10.1: Guideline Development Process     
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11. Challenges, Governance and Strategic Influences for Green 
Procurement in the Health Sector

Procurement is a critical driver for change in practices, as procurement of products and services 

has a significant impact on carbon footprint and the environment as a whole. However, several 

specific challenges arise when green procurement for the health sector is considered and adapted 

to incorporate an environmentally focused agenda. These include:

• The length of time and complexity of the processes involved in reaching international consensus. 

• The clinical efficacy focus in the approval and rating process of pharmaceuticals and health 

products does not incorporate waste issues and other environmental factors (including 

production processes’ impacts on the environment).

• A powerful private-sector lobbying influence within health-care industries.

• A lack of awareness among many procurement practitioners regarding environmental issues 

related to pharmaceuticals and health products.

• Difficulty in obtaining scientific consensus to assess long-term impacts of pharmaceuticals 

and health products, especially with complex mixtures, and subsequent difficulty in translating 

scientific research into classification and rating systems for practical evaluation of these 

products.

• There is a perception that stronger environmental standards for pharmaceuticals and health 

products may create trade barriers that will harm producers of generic medicines or producers 

of low-cost health products.

While these obstacles may be rather discouraging at first glance, important progress has been 

made upon which greening health procurement can be based.  One example of success is the 

health sector’s involvement in advocating for the Minamata convention on mercury on the complete 

phase-out of mercury-containing medical measuring devices by 2020. Another innovative market-

shaping approach is the WHO prequalification programme, whose impact is linked to the policies 

of major global funding entities (such as the Global Fund to Fight HIV, TB and Malaria and the 

Global Alliance for Vaccines and Immunizations) to only fund medicines that are certified and 

approved by this programme. A similar approach may be considered for environmental health 

aspects.  The major advantage of a market-shaping approach would be that when main actors 

lead by example, the rest of the market will follow. The issue of long time frames for international 

consensus-building could be addressed in this way.

However, without a major commitment from the UN agency for health to set normative standards 

for green procurement of pharmaceuticals and health products, even such a market-shaping 

approach may have a limited impact. In order for WHO and UN-system normative standard-setting 

to address environmental issues beyond the aspect of clinical efficacy, different approaches on 

evidence standards (including the application of the Precautionary Principle) may need to be 

agreed upon by different stakeholders and scientific communities.

Neither of the already developed sophisticated methodologies (the Stockholm County Council 

environmental classification of pharmaceuticals and the NHS sector guidance note on greenhouse 

gas emissions) have been operationalized in procurement, i.e. at the implementation level. 

This underlines the necessity for a global approach backed by the UN system to provide the 

necessary enforcement mechanism for certain initiatives to progress further. Combining human 

and eco-toxicity impacts, resource conservation, energy efficiency and greenhouse gas emissions 

in a product classification and rating system that links end products (including production 

processes) to global burden of disease would provide major arguments for health and procurement 

professionals. Green criteria could then be applied on a consistent basis in the procurement of 

pharmaceuticals and health products. 
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Such a guidance development process would probably entail a two- to three-year effort. Prior to 

the finalization and publication of guidelines, specific actions could be considered. These actions 

could include a consensus regarding to what extent substitution lists could be adapted by agencies 

for procurement, or implementing requirements for energy labelling of biomedical devices, or 

validated documentation that production processes are not contaminating water supplies. The 

discussions in the technical consultation workshop advance thinking and consensus on the way 

forward to a green procurement agenda in the health sector.

The framework of a joint programming proposal by participating UN agencies will be planned after 

the technical consultation workshop, and should provide both funding and further guidance to 

implement actions agreed upon in the meeting.



Section 3: 

Annexes
Annex 1: Health Sector Procurement Data from UN Agencies

The tables below describe the top spending categories and products of the UNDP, UNFPA, 

UNOPS, WHO, and UNICEF for various periods during 2010-2012 

 Table 1.1: 2011 UNDP Procurement Data
No. UNDP goods and services Value (US$)

1. HR, consultants and project staff 466 375 344

2. Construction, engineering services 123 834 539

3. Travel services 107 285 407

4. Pharmaceuticals & vaccines 85 479 431

 5. Security services 62 094 863

6. Leasing, rental of equipment & premises 60 937 203

7. Medical, laboratory & precision equipment 54 930 683

8. Conferences, workshops & training 53 441 678

9. Daily subsistence allowance 49 569 451

10. Motor vehicles, parts & other transport equipment 49 084 029

Total 1 113 032 630

Table 1.2: 2012 UNDP Procurement Data

No. UNDP goods and services Value (US$)

1. Management and business professionals and administrative services 264 648 863

2. Drugs and pharmaceutical products 162 055 250

3. Engineering, research and technology-based services 131 213 315

4. Structures, buildings, construction, manufacturing components and 
supplies 54 375 185

5. Travel, food and lodging, entertainment services 49 070 382

6. Building and facility construction, maintenance services 45 524 352

7. Medical equipment, accessories, and supplies 41 568 181

8. Information technology, broadcasting and telecommunications 38 290 253

No. UNDP goods and services Value (US$)

9. Transportation, storage and mail services 35 047 643

10. Education and training services 34 425 516

Total 856 218 940 

UNDP procurement figures for drugs and pharmaceuticals do include the purchases done by 

UNICEF on behalf of UNDP (that are included in the UNICEF figures).

A syringe and needle. Sharps 

not only require careful handling 

but also special measures for 

waste disinfection and disposal. 

Improperly disposed syringes 

and needles can create risks of 

infection for landfill scavengers. 

(Photo credit: Zaldylmg/Flickr)
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Table 1.3:  2011 UNDP Data on Non-pharmaceutical Spending 

No. Category of non-pharmaceutical products  Value [US$] % of Total

1 8535 / Tests 3 666 195 19.1%

2 Laboratory equipment, furniture and other supplies 2 127 924 11.1%

3 8010 / Blood analysis equipment 1 803 132 9.4%

4 X-ray 1 543 480 8.1%

5 8515 / Blood collecting 1 262 786 6.6%

6 Medical equipment 1 238 815 6.5%

7 Laboratory test kits and strips 1 215 032 6.3%

8 Services (installation, training, warranty, maintenance) 862 737 4.5%

9 Disposable/renewable supplies 623 422 3.3%

10 8050 / Temperature 491 443 2.6%

11 8030 / Centrifuges 399 741 2.1%

12 8555 / Reagents, chemicals 368 061 1.9%

13 Medical and surgical instruments, kits, utensils and hospital 
furniture 293 524 1.5%

14 1080 / Sterilization and disinfection 235 116 1.2%

15 Tests and reagents 215 597 1.1%

16 Microscopy 213 115 1.1%

17 8060 / Spectrophotometers 194 831 1.0%

18 Laboratory chemicals, reagents 182 933 1.0%

19 8575 / Glassware 178 308 0.9%

20 8585 / Plasticware 174 407 0.9%

21 Others 1 877 295 9.8%

  Total 19 167 895  

Table 1.4: UNDP pharmaceutical top 20 spending  areas (half yearly data )

No. Category of non-pharmaceutical products  Value [US$] % of Total

1. Laboratory equipment, furniture and other supplies 2 834 670 46.3%

2. Medical equipment 939 136 15.3%

3. Laboratory test kits and strips 908 907 14.9%

4. Disposable/renewable supplies 398 933 6.5%

5. Services (installation, training, warranty, maintenance) 249 282 4.1%

6. Laboratory chemicals, reagents 204 631 3.3%

7. Analyzers 197 692 3.2%

8. Tests and reagents 193 181 3.2%

9. Microscopy 120 975 2.0%

10. Medical/surgical instruments, kits, utensils and hospital 
furniture 29 504 0.5%

11. Refrigeration 7343 0.1%

12. Pipettes/tips 7252 0.1%

13. Water still 4157 0.1%

14. Laminar flow 3783 0.1%

15. Autoclave 3424 0.1%

16. Mixer 3139 0.1%

17. Tubing 2589 0.0%

18. Water bath 1879 0.0%

20. Test tubes 1873 0.0%

21. Blood/blood taking 1102 0.0%

22. Gloves 1005 0.0%
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No. Category of non-pharmaceutical products  Value [US$] % of Total

23. Incubation 978 0.0%

24. Scales 854 0.0%

25. Printers/consumables 735 0.0%

26. Filtration 641 0.0%

27. Glassware 314 0.0%

28. Chemicals 818 0.0%

Total 6 118 795  

Table 1.5: 2011 and 2012 UNFPA Procurement and Top 10 Spending Areas 

No. UNFPA goods and services Value (US$)

1. Contraceptives & other pharmaceuticals      88 373 223

2. General & project management services/consultancy 58 257 669

3. Travel 47 836 322

4. Medical laboratory & hospital equipment 21 610 628

5. Conferences, workshops & training 18 865 284

6. Printing & publishing services 13 986 746

7. Trade & business services 13 450 527

8. Motor vehicles & parts, including other transport equipment 12 683 127

9. Leasing and rental services 11 660 753

10. Construction engineering and architectural services 11 388 598

Total 298 112 876

Table 1.6:  2011 UNICEF Procurement Data

No. UNICEF goods and services Value [US$]

1. Vaccines/biologicals 1 034 908 702

2. Pharmaceuticals 197 003 636

3. Nutrition 167 436 917

4. Bednets/insecticides/household tech 110 577 981

5. Freight forwarding 105 128 121

6. Medical supplies & equipment 97 255 772

7. Construction 95 000 000

8. Water and sanitation equipment 69 796 225

9. Printing equipment 53 639 456

10. Education supplies 51 917 149

Total 1 982 663 958

Table 1.7: 2012 UNICEF Procurement Data 

No. UNICEF goods and services Value [US$]

1. Drugs, vaccines and pharmaceutical products 1 286 450 149

2. Unclassified category 659 927 012

3. Medical equipment, accessories and supplies 160 399 788

4. Transportation, storage and mail services 108 831 368

5. Farming and fishing, forestry and wildlife contracting services 47 025 711

6. Information technology, broadcasting and telecommunications 46 323 676

7. Educational equipment, materials, accessories and supplies 39 374 552

8. Editorial, design, graphic and fine art services 38 829 831
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No. UNICEF goods and services Value [US$]

9. Material handling and conditioning, storage machinery and its 
accessories and supplies 29 443 041

10. Domestic appliances and supplies, consumer electronic products 13 044 012

Total 2 429 649 142

Table 1.8:  2010-2012 UNICEF Procurement Data (Medical Products)

Procurement categories 2010 (US$) 2011 (US$) 2012 (US$)

Pharmaceuticals 199 693 493 191 803 866 228 835 248

Medical devices and diagnostic kits 85 081 729 79 298 442 111 652 372

Medical supplies 758 418 601 1 033 108 198 1 053 233 368

Laboratory equipment/ supplies 14 118 605 14 177 049 9 620 745

Other (e.g. bed nets & nutrition 
supplements) 203 522 397 246 674 378 215 018 099

Table 1.9: UNICEF 2011 Major Programmatic Group Procurements

No. Programmatic Groups Value (US$)

1. Vaccines 1 030 014 854

2. Pharmaceuticals 191 556 702

3. Nutrition 166 481 171

4. Bed nets 110 577 974

5. International freight 104 135 294

6. Medical supplies and equipment 96 612 429

7. Construction 95 000 000

8. Water and sanitation 69 619 862

9. Printing 53 639 455

10. Education supplies 51 681 514

Total UNICEF procured supplies and services 2 139 766 889

Table 1.10: UNICEF 2012 Major Programmatic Group Procurements

No. Programmatic  groups                                                                                                                  Value (US$)

1. Vaccines 1 052 761 595

2. Pharmaceuticals 226 026 789

3. Nutrition 145 017 887

4. Medical supplies and equipment 91 538 582

5. International freight 73 678 099

6. Bed nets 68 812 244

7. Construction 68 634 428

8. Water and sanitation 47 073 087

9. Education supplies 38 687 760

10. Printing 38 447 573

Total UNICEF procured supplies and services 2 468 080 373
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Table 1.11:  UNICEF’s 2012 Top 20 Spends by Value*

No. Item Category Value (US$)

1. Pneumococcal conj. vaccine, 10-val., 2 ds vial Vaccines 236 849 200

2. Pneumococcal conj. vaccine, 13-val., 1 ds vial Vaccines 174 528 900

3. DTP-HepB-Hib vaccine, vial of 1 dose Vaccines 142 514 753

4. DTP-HepB-Hib vaccine, liquid, vial of 10 doses Vaccines 134 084 534

5. Therapeutic spread, sachet 92g/CAR-150 Nutrition 105 470 974

6. bOPV, bivalent type 1+3, vial of 20 doses Vaccines 75 332 547

7. International freight Freight 73 678 099

8. Oral polio vaccine, vial of 20 doses Vaccines 59 523 902

9. Measles vaccine, vial of 10 doses Vaccines 38 167 600

10. Meningococcal A conj. vaccine, vial of 10 doses Vaccines 34 454 652

11. Rotavirus vac., mono, tube of 1 dose Vaccines 27 072 902

12. Yellow fever vaccine, vial of 10 doses Vaccines 20 158 168

13. 3TC150mg+NVP200mg+AZT300mg tabs/PAC-60gb Pharmaceuticals 19 228 957

14. LLIN, 100d, w/b/g, 190x180x150cm LxWxH Mosquito nets 19 069 936

15. DTP-HepB +Hib vacc., liquid+lyoph., 10 doses Vaccines 17 325 342

16. MR vaccine, vial of 10 doses Vaccines 16 475 444

17. EFV600mg+3TC300mg+TDF300mg tab/PAC-30 gb Pharmaceuticals 14 112 419

18. 3TC300mg+TDF300mg tabs/PAC-30 gb Pharmaceuticals 13 250 466

19. 3TC150mg+NVP200mg+d4T30mg tabs/PAC-60 gb Pharmaceuticals 12 835 248

20. LLIN, 100d, white, 190x180x150cm LxWxH Mosquito nets 11 377 425

*The UNICEF procurement data include the purchases done on behalf of UNDP. 

Table 1.12: 2011 UNOPS Procurement Data

No. UNOPS  goods and services Value (US$)

1. Construction engineering and architectural services 233 326 038

2. Political and  humanitarian assistance & mine action services 83 294 776

3. Motor vehicles, parts & other transport equipment 82 913 087

4. Medical lab & surveillance equipment 60 910 928

5. IT equip. & software 51 060 451

6. Books, paper, office stationery and supplies 26 114 805

7. Travel services, incl. DSA 19 322 259

8. Leasing rental of equip.& premises 16 828 083

9. Pharmaceuticals & Vaccines 15 508 968

10. Environmental management & protection 14 207 072

Total 603 486 465

Table 1.13: 2012 UNOPS Procurement and Data 

No. UNOPS  goods and services Value (US$)

1. Engineering & construction services 267 790 541

2. Motor vehicles, parts & other transport equipment 102 781 159

3. Humanitarian aid & mine action 102 267 562

4. Medical & lab equipment & supplies, incl. bed nets 54 903 921

5. IT equipment & software 19 363 447 

6. HR, consultants, management support 18 796 677

7. Transport services, incl. vehicle maintenance 15 040 189

8. Workshops & training services 14 610 660
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No. UNOPS  goods and services Value (US$)

9. Leasing & rental of premises, vehicles, etc. 13 801 080

10. Environmental & regional development & management 13 667 209

Total 623 022 446

Table 1.14 2012 UNOPS Medical Services Data

No. Medical equipment & supplies Value (US$)

1. Medical equipment 42 065 777

2. Drugs & pharmaceuticals 8 533 204

3. Antiretroviral drugs 3 667 497

4. Bed nets, anti-malarials 2 780 131

5. Medical kits 2 398 693

6. Laboratory equipment 2 392 208

7. Medical supplies 866 631

8. Contraceptives, other 118 950

9. Medical/surgical, other 50 206

10. Medical instruments 4776

11. Medical/surgical, orthopaedic 2539

Total 62 880 611

Table 1.15: UNOPS 2011 Top 20 Pharmaceutical Spends 

No.  Product  Value (US$) % of total

1. Anti-TB Category I patient kits, NTP 1 156 066 8.4%

2. Anti-TB Category II patient kits, NTP 834 940 6.1%

3. PAS sodium granules 60% l 380 160 2.8%

4. Trastuzumab 440 MG Ampoules  MC: Herceptin, ÍTEM 555 
(Quantity 113 @ ARS 12.109 9500) 

340 998 2.5%

5. Items adjudicados mediante Comunicación Oficial Nº 1496/2011 
del día 14/06/2011 correspondiente a la ITB 2011-004 
Adquisición de Medicamentos III, según detalle del Anexo I: 
"Detalle de Adjudicación". 295 747 2.2%

6. Cycloserine 250mg cap 256 133 1.9%

7. IV Solution X 500 ML. NC.
 (Quantity 280000 @ ARS 3 19) 222 577 1.6%

8. IV Solution X 500 ML. 
(Quantity 300.000 @ ARS 3 1400) 222 170 1.6%

9. Ítems adjudicados mediante Comunicación Oficial N° 1619 del 
día 29/06/11correspondientes a la ITB 2011-005 – Adquisición 
Productos Médicos II, según detalle del Anexo I: “Detalle de 
Adjudicación”. 215 116 1.6%

10. Ítems adjudicados mediante comunicación oficial N° 1678/2011 
del día 04 de julio del 2011, correspondiente a la ITB 2011-081 
Adquisición de Medicamentos VIII, degún detalle del Anexo I: 
"Detalle de Adjudicación". 207 126 1.5%

11. Ìtems adjudicados mediante Comunicación Oficial Nº 2930/11 del 
día  09/11/2011 correspondiente a la ITB 2011-191 Adquisición 
de Medicamentos IV, según detalle del Anexo I: "Detalle de 
Adjudicación". 192 856 1.4%

12. Etanercep 25 MG. Ampoules. NC:. (Quantity 630 @ ARS 1033) 162 170 1.2%

13. Ítems adjudicados mediante comunicación oficial N° 1676/2011 
del día 04 de julio de 2011, correspondiente a la ITB 2011-081 
Adquisición de Medicamentos VIII, segun detalle del anexo I: " 
Detalle de Adjudicación" 157 324 1.1%
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No.  Product  Value (US$) % of total

14. Methadone  HCL oral Liquid 1 L bottle, strength 10 mg/ml-NAP 151 840 1.1%

15. IV Solution DEXTROSE  5 %  X 500 ML. (Quantity 180000 @ ARS 
3 38) 151 607 1.1%

16. BEVACIZUMAB 400 MG AMPULE, ÍTEM 73 (QUANTITY 50 @ 
ARS 11.269 3900)l 140 411 1.0%

17. ERLOTINIB 150 MG Pills, ÍTEM 211 (QUANTITY 900 @ ARS 555 
8400) 124 659 0.9%

18. AMOXICILIN + Clavulanic Acid 250 MG. + 62 5MG. / 5ML.  
(QUANTITY 57.450 @ ARS 8 7200) 121 593 0.9%

19. ETANERCEP 50 MG/Pre-filled syringes, (QUANTITY 240 @ ARS 
2.077 98) 118 742 0.9%

20. Lamivudine+Stavudine+Nevirapine (3TC/d4T/NVP) 
150+30+200mg) –   113 485 0.8%

Total 13 742 727

Table 1.16: 2011-July 2012 Top 20 Pharmaceutical Products Procured by Various UN Agencies 
(UNDP, ICA, SCMS, WHOCPS, UNITAID and UNICEF)

Drug dosage Drug description 

Abacavir (ABC) 300 mg Abacavir 300mg tabs/PAC-60 gb

Atazanavir (ATV) + Ritonavir (RTV) 300 mg +  
100 mg

Atazanavir-Ritonavir300+100mg tab/PAC-30

Didanosine (ddI) 400 mg Didanosine 400mg EC caps/PAC-30 gb     

Efavirenz (EFV)+ Emtricitabine (FTC)+ Tenofovir 
(TDF) 600 mg + 200 mg + 300 mg

EFV600mg + FTC200mg +TDF300mg tab/ 
PAC-30 gb

Efavirenz (EFV)+ Lamivudine (3TC)+ Tenofovir 
(TDF) 600 mg+ 300 mg+ 300 mg

EFV600mg + 3TC300mg +TDF300mg tab/ 
PAC-30 gb

Efavirenz (EFV) 600 mg Efavirenz 600mg tabs/PAC-30 gb

Emtricitabine (FTC) +Tenofovir (TDF) 200 mg + 
300 mg

FTC 200mg +TDF 300mg tabs/PAC-30 pb

Lamivudine (3TC)+ Nevirapine (NVP)+ Stavudine 
(d4T) 150 mg + 200 mg + 30 mg

3TC150mg + NVP200mg +d4T30mg tabs/ 
PAC-60 gb

Lamivudine (3TC)+ Nevirapine (NVP) + Zidovudine 
(ZDV) 150 mg + 200 mg + 300 mg

3TC150mg + NVP200mg +AZT300mg tabs/ 
PAC-60 gb

Lamivudine (3TC) + Stavudine (d4T) 150 mg +  
30 mg

3TC150mg +d4T30mg tabs/PAC-60 gb

Lamivudine (3TC) + Tenofovir (TDF) 300 mg +  
300 mg

3TC300mg +TDF300mg tabs/PAC-30 gb

Lamivudine (3TC)+ Zidovudine (ZDV) 150 mg + 
300 mg

3TC150mg + AZT300mg tabs/PAC-60 gb

Lopinavir (LPV) + Ritonavir (RTV) 100 mg + 25 mg LPV/r 100 +25mg heat/st tabs/PAC-120 gb

Lopinavir (LPV) + Ritonavir (RTV) 200 mg + 50 mg LPV/r 200+ 50mg heat/st tabs/PAC-120 gb

Lopinavir (LPV) + Ritonavir (RTV) 80 mg +  
20 mg/ml

LPV/r oral sol. 80+ 20mg/ml/BOT-5x60ml pb

Nevirapine (NVP) 10 mg/ml Nevirapine oral susp10mg/ml/BOT-100ml gb

Nevirapine (NVP) 200 mg Nevirapine 200mg tabs/PAC-60 gb

Zidovudine (ZDV) 300 mg Zidovudine 300mg tabs/PAC-60 gb
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WHO Procurement Data 

Table 1.17: 2012 WHO Procurement Data 

No. WHO goods and services Value  (US$)

1. Direct financial contribution: strengthening member states' health 
development capacity 168 620 000

2. Workshops, translation & writing of reports, etc. 126 360 000

3. Fund management 110 160 000

4. General office services: utilities, office rent, security services, etc. 101 540 000

5. Pharmaceuticals & biologicals 71 093 659

6. Health research services, e.g. lab studies/tests 31 190 000

7. Medical, hospital, lab equipment & supplies 26 926 339

8. IT & communication equipment 19 634 601

9. Motor vehicles &  other equipment 17 280 313

10. Consultants 13 110 000

Total 685 914 912

Table 1.18:  2010- 2012 WHO’s Top 10 Categories of Medical Products

No Categories of medical products Quantities procured  Value US$

1. Medicines and vaccines   1 831 823 568  115 349 982 

2. Hospital equipment and supplies         58 823 520     53 789 941 

3. Laboratory         12 843 643     51 966 666 

4. Kits               173 246     34 927 232 

5. Diagnostics and biological            3 185 509     25 047 934 

6. Cold chain and immunization         25 108 596     17 391 167            

7. Roll Back Malaria            3 339 305     13 805 307 

8. Packaging for infectious substances               466 430           490 634 

9. Stop TB/Global Drug Facility                  15 771           138 459 

10. Condoms               303 102              11 238 

Total  1 936 082 689  312 918 562 

Table 1.19: 2012 WHO Procurement Data 

No. Categories of goods and services ( WHO 2012 ) Value US$ Percentage of 
spending 

1. Building, electrical and office equipment 5 635 558 4.2%

2. Cold chain, refrigeration 2 057 810 1.5%

3. Communication and teleconferencing equipment 1 175 254 0.9%

4. Diagnostics and research biologicals 6 392 699  4.7%

5. Emergency relief 10 644 202 7.9%

6. External printing 3 387 563 2.5%

7. Field equipment 1 592 460 1.2%

8. Hospital supplies 15 063 166 11.2%

9. IT equipment and software 10 918 555 8.1%

10. Laboratory supplies 12 020 838 8.9%

11. Mosquito nets, insecticides and spraying 
equipment 1 953 565 1.4%

12. Other 36 746 0.0%

13. Pharmaceutical 46 597 271 34.5%

14. Soft energies/solar Systems 325 956 0.2%

15. Special packaging 37 246 0.0%
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No. Categories of goods and services ( WHO 2012 ) Value US$ Percentage of 
spending 

16. Vaccines and immunizations 7 438 234 5.5%

17. Vehicles 8 234 882 6.1%

18. Water supply equipment 1 580 573 1.2%

Total 135 092 578 100%

Table 1.20: WHO Data on Top Categories of Vaccines and Biologicals, 2010-2012

No. Vaccines and biologicals Amount in US$

1. Yellow fever vaccine 3 129 000

2. Anti-rabies vaccine 2 800 000

3. Meningococcal 3 800 000

4. Cholera 154 000

5. Polio oral 125 000

6. Polio injectable 160 000

7. Measles 2 000 000

8. Measles rubella 5 000 000

Table 1.21: WHO Laboratory Procurement Data, 2010-2012

No. Category Quantity Amount in US$

1. Laboratory, miscellaneous 9 037 546 30 182 841 

2. Chemicals and reagents, laboratory 302 016 6 974 776 

3. Plastic and glassware, laboratory 40 761 3 995 726 

4. Water testing kits 2 831 514 2 462 718 

5. Centrifuges, laboratory 98 325 1 358 423 

6. Hoods, cabinets, workstations, lab 4028 1 263 977 

7. Blood analyzers, laboratory 33 506 1 176 319 

8. Microscopes and optical equipment, lab 18 299 851 394 

9. Sterilization, laboratory 15 184 758 275 

10. Centrifuges, tubes, laboratory 39 482 723 912 

11. Meters, laboratory 7276 543 825 

12. Incubators, laboratory 510 478 526 

13. Sample collection and media transport 194 669 380 124 

14. VAM/lab recommended products 1193 224 855 

15. Pipetting, laboratory 7830 160 760 

16. Readers and washers, laboratory 55 189 064 

17. Tubes, laboratory 210 888 106 202 

18. Weighing and analytical balances 493 69 907 

19. Mixers, shakers, stirrers 68 65 045 

Total 12 843 643 51 966 666 
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Table 1.22: PAHO Health Sector Procurement for 2011- 2012 

No. Categories of goods and services   Value (US$) Value (US$)

1. Vaccines 376 431 933 236 461 317

2. Pharmaceuticals, kits, reagents 41 269 281 15 001 642

3. Shipping  and freight costs 19 046 112 9 856 623

4. Insecticide / pesticides (S & E) 13 716 636 3 501 161

5. Service contracts 13 431 401 4 986 816

6. Condoms 11 785 198               0 

7. Lab / hospital (S & E) 6 031 621 335 425

8. Syringes 3 938 153 3 005 877

9. Computers (S & E) 1 249 479 72 810

10. Software / software licenses 924 743 163 403

11. Printing, editing (S & E) 702 003 68 707

12. Vehicles / parts and accessories 434 162 326 217

13. Cold chain / safety boxes 361 586 1914 159

14. Office supplies and equipment 154 721 68 016

15. Telecommunications, audio-video (S & E) 92 629 452 865

16. Household removal 80 882 61 268

17. Other 77 109 127 114

Total* 489 727 651 276 403 418

(*Including administrative fees and contingencies )
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Annex 2: Case Studies on Green Procurement in the Health Sector

The following section highlights the possibility of intervention in the supply chains of several 

broad categories of the health sector.

2.1. Examples of Intervention in the Pharmaceutical Supply Chain
Pharmaceuticals are among the top five spending categories in United Nations procurements. 

UN agencies together with the Stockholm county council and Swedish Environment Management 

Council (SEMCO) and the United Kingdom’s National Health Service have been working to reduce 

the environmental impact of the pharmaceuticals supply chain. The environmental impact of 

pharmaceutical substances has attracted increasing attention in recent years due to these 

leaching into water supplies. 

A Swedish agencies study revealed alarming concentrations of ciprofloxacin, a powerful 

broad-spectrum antibiotic, in effluent water discharged from a facility producing this drug 

in Pattenchru, Andhra Pradesh, India. The levels exceeded by more than 1 000 000 times 

the level in normal sewage effluent (Larsson et al., 2007). In addition to potentially causing 

ecological damage downstream from the discharge, this could also increase the risk of 

antibiotic resistance, an issue of global concern.

Major releases of antibiotics and other drugs from manufacturing sites have been reported 

elsewhere, so broader initiatives are called for. 

http://www.pharmaceuticals-in-the-environment.org/en/home/dok/2.php

Case Study 2.1: Leaching of Pharmaceuticals in Andhra 
Pradesh, India 

Environmental Challenges in Pharmaceutical Production, Use and Disposal
1. The environmental risk of the active pharmaceutical ingredient (API) is based on the ratio 

between the predicted concentrations of the substance in water systems and the environmental 

risk based on characteristics of the substance with regard to degradation and potential for 

bioaccumulation

2. There is also a need to study combined biological effects of different medicines in the 

environment. 

3. There are significant gaps in knowledge of what effects pharmaceutical residues cause, for 

example in the form of contamination of drinking water, and what effects on human and 

animal health this can produce in the longer term. In addition, there is a lack of knowledge 

on what strategies and methods are most effective in limiting medicines’ dispersal to the 

environment; for example, knowledge about how to reduce discarding. 

A sustainable requirement for pharmaceuticals should be:

• Sufficient and appropriate in order to achieve its purpose

• Proportionate, predictable and non-discriminatory

• Evaluation criteria should be possible to compare and evaluate

• Possible to control and follow-up

• Capable of stimulating positive environmental and technological development

• Clearly formulated so all potential bidders have the same opportunity to respond.

Poor procurement procedures may 

lead to excessive stockpiling of 

pharmaceuticals, and then disposal 

into the environment.  This 

adds to risks of pharmaceutical 

contamination of environments  

both during production and 

disposal phases, which can cause 

ecological damage; more research 

is needed to determine the 

extent of long-term effects on the 

environment and human health.

 (Photo credit: e-MagineArt.com)
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Life-cycle assessment of pharmaceutical manufacturing provides insights into the upstream and 

downstream of pharmaceutical manufacturing and will help in highlighting areas of intervention 

for greening the pharmaceutical supply chain. Such opportunities for intervention were addressed 

during the Bonn consultative process.

Potential points for environmental criteria interventions as depicted in the stages in the supply 

chain of pharmaceutical production (Figures 2.1-2.3):

• 2. chemical and solvent substitution 

• 6. Water emissions

• 7. Solvents

• 8. Fugitive emissions

• 17. Waste

• 18. Air emissions

Typical inputs
Upstream process

Typical outputs

5. Production  
API

6. Water  

emissions

9. High API in 

water

10. Multiresistant 

bacteria

11. Drinking water

7. Solvents

8. Fugitive  

emissions

1. Energy

4. Workers

2. Chemicals  

solvents catalyst

3. Water

Fig. 2.1: Upstream Process of Pharmaceutical Manufacturing 

API, active pharmaceutical ingredient
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16. Production 

of pharmaceuticals 

that are solid, 

liquid, creams, 

patches or  

gases

17. Waste

18. Air emissions

19. Water 

emissions

12. API

15. Energy

13. Other 

substances

14. Packaging

Typical inputs
Core process

Typical outputs

Fig. 2.2: Core Production Process of Pharmaceuticals 

API, active pharmaceutical ingredient

20. Prescription and 

usage of  

pharmaceuticals

22. Waste

23. Water 

emissions

24. Air emissions

20. Transport

Downstream process

Typical outputs

Fig. 2.3: Downstream Process of Pharmaceuticals Supply Chain 
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• Develop the life cycle assessment (LCA) 

model to set requirements to reward the 

most resource- effective product

• Develop requirement to accelerate the 

introduction of LCA by pharmaceutical 

companies

• Dialogue with stakeholders: 

pharmaceutical companies, scientists, 

health-care procurers, NGOs 

Upstream process

Core process

Downstream process

Fig. 2.4: Life-cycle Assessment within the Pharmaceuticals Supply Chain
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2.2: Examples of Non-pharmaceutical Green Procurement in the Health Sector
Mercury-free thermometers and sphygmomanometers

The Minamata Convention on mercury has set a 2020 deadline for phase-out of mercury-

containing thermometers and sphygmomanometers from health-care services across the globe. 

Since 2008, the World Health Organization (WHO) and Health Care Without Harm (HCWH) 

have managed a Global Initiative to substitute mercury-based medical devices with affordable, 

accurate alternatives, providing technical expertise and supporting policy development and 

implementation.  

The Global Health Care Waste Management Project financed by the Global Environmental 

Facility (The GEF) developed guidelines on procurement of non-mercury containing 

measuring devices and eliminated mercury from the procurement process in eight countries. 

At the planning stage these devices were labeled and described as “green” and “non-mercury 

products,” and standards for high-quality non-mercury medical devices were shared with 

suppliers. In India, components of the project procurements were based on the life-cycle 

approach of the product, as all procurements were non-mercury with minimal battery use. 

The India project also addressed the issue of temporary storage of retired mercury devices 

that are replaced.  

Case Study 2.2: UNDP-WHO-HCWH Global Health Care 
Waste Management Project

Example of Chemical substitution 

The Vienna Hospital Association (KAV) is one of the biggest health institutions in Europe, with 

12 hospitals, 11 senior living centers, care homes, and 32,000 staff. It uses procurement 

guidelines to phase out certain chemicals in medical products and sets sustainability criteria 

to reduce its environmental footprint. This effort is supported by an environmental protection 

department that was established in 1990. 

Case Study 2.3: Green Procurement in European Health Care 
Networks
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2.3: Examples of Green Medical Device Procurement
The Swedish Environmental Management Council developed  EU Green Public Procurement (GPP) 
criteria for electrical and electronic equipment used in the health-care sector (Health Care EEE), 
in agreement with the Directorate-General for the Environment of the European Commission.  The 
key environmental impacts identified for medical devices described in the draft criteria document 
are summarized in the table below. These green procurement criteria signify opportunities for 
intervention in health-related electrical and electronic devices. 

Key Environmental Impacts

Energy usage in the use phase (e.g. emission 
of GHG emissions and air pollution in energy 
production)

Water consumption in the use phase, 
dialysis, disinfectors (water scarcity)

Gas consumption in the use phase, 
anaesthesia equipment (emission of 
greenhouse gases)

Global warming potentials (GWP) of 
refrigerants in medical freezers (global 
warming, ozone depletion)

Use of materials (scarcity of resources)

Content of hazardous chemicals (e.g. 
carcinogenic properties)

Social and ethical impacts such as workers’ 
conditions 

Green Public Procurement (GPP) Approach

Purchase energy-efficient equipment, 
equipment with automatic low-power mode

Purchase equipment supplied with green 
performance management instructions

Purchase water-efficient dialysis and 
disinfectant equipment

Purchase low-flow, leak-tested anaesthesia 
equipment 

Purchase medical freezers containing 
refrigerants with low GWP

Purchase equipment part of a refurbishment 
system

Purchase equipment with low levels of  
hazardous substances 

Purchase equipment that in production 
phase fulfills social requirements regarding 
working conditions and standards, health and 
safety39

Source: SEMCO Medical Devices Procurement Section. Final Draft EU GPP Criteria for Health Care EEE  
(http://www.msr.se/en/Procurement/SEMCO-Procurement-criteria/Developing-criteria/Medical-Device/);  
(http://www.msr.se/PageFiles/12058/Final%20Draft%20EU%20GPP%20Criteria%20for%20Health%20
Care%20EEE%20for%20GPP%20AG.pdf).

39 Social and ethical impacts are not a consideration for this technical consultation, which is limited to green 
criteria considerations.

Health facilities in most low- and middle-income settings rely upon sputum-smear microscopy 
as their principal means of TB diagnosis to fight one of the critical diseases of poverty. LED 
light causes TB bacilli to glow in flourochrome-stained smears. 

LED fluorescence microscopy improves diagnostic sensitivity and time efficiency in 
comparison with conventional light microscopy (using Ziehl-Neelsen staining) that until now 
was the standard diagnostic method in low-income settings. By providing for faster on-site 
diagnosis, fluorescence microscopy helps reduce patient travel and time costs, and thus 
reduce drop-outs from diagnosis and treatment which contribute to the low rates of TB case 
detection in low-income countries.

LED microscopes, which can operate off DC batteries or solar power, illuminate flourochrome-
stained sputum smears, causing TB bacilli to stand out especially well. Previously, 
fluorescence microscopy required the use of complex and expensive mercury-based lamps 
and darkroom procedures. 

LED lamps are, in contrast, much more robust, inexpensive and energy-efficient. They have 
a far longer lifespan (10,000-50,000 hours as compared to only several hundred hours 
for mercury lamps) and they do not require darkroom conditions. LED lights are thus more 
environmentally friendly than mercury-containing lamps that increase laboratory workers’ risk 
of exposure to mercury vapours and require special disposal.  

As a result of its combined advantages, LED fluorescence microscopy has been recommended 
by WHO as a key TB diagnostic tool.

Case study 2.4: Light-emitting Diode (LED) Fluorescence 
Microscopy as a TB Diagnostic Tool in Low-income Settings
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2.4: NHS- England’s carbon footprint of procurement

The NHS-England survey, the most complete carbon footprinting exercise undertaken by a 

national health-care system to date, estimated that approximately 60% of the health sector 

carbon footprint in England is due to procurement activities. This is in contrast to building 

energy use or direct service provision. Looking at GHG emissions in relation to different types 

of procurement activities, NHS-England also found that the most carbon-intensive included 

purchases of: 1) pharmaceuticals; 2) business services; 3) medical instruments; 4) paper 

products; 5) freight transport; and 6) food and catering (Fig. 2.5).  

Case Study 2.5: NHS Carbon Footprinting and Opportunity for 
the Health Sector 

The NHS-England life-cycle assessment of described pharmaceuticals as the single largest area 

of procurement-related carbon emissions. It was further estimated that a 10% reduction in 

procurement of pharmaceuticals could yield a 2% reduction in the carbon emissions of the 

entire national health system. Medical instruments were identified as the third-largest area of 

procurement-related emissions. An NHS procurement tool provides standardized estimates of the 

carbon footprint of over 800 such devices based on Kyoto Protocol emissions. The NHS protocols 

provide standardized inclusion criteria for processes to be considered in carbon footprinting, 

from raw materials cultivation and minerals extraction to waste disposal.

Source: http://www.sdu.nhs.uk/documents/publications/NHS_Carbon_Footprint_Published_2012.pdf

Fig. 2.5: Breakdown of the NHS-England Procurement Carbon Footprint 2012
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Medical instruments were identified as the third-largest area of procurement-related emissions. An 

NHS procurement tool provides standardized estimates of the carbon footprint of over 800 such 

devices based on Kyoto Protocol emissions. The NHS protocols provide standardized inclusion 

criteria for processes to be considered in carbon footprinting, from raw materials cultivation and 

minerals extraction to waste disposal.

Inclusion criteria for common medical devices

Include these attributable processes:

• Production, processing and transport 
of raw materials, including batteries 
and packaging materials

• Manufacture, sterilisation, packing, 

storage and distribution of the medical 

device product

• Production and distribution of energy, 

water and materials consumed by the 

medical device during operation

• Production of spare parts/materials, 

and energy required for refurbishment 

and repair of devices

• Waste management activities at end-

of-life, including transportation

Include these non-attributable processes:

• Production and distribution of energy/

water/chemicals for sterilisation of 

reusable devices

• Production and distribution of 

consumables required for the operation 

of a medical device for its intended 

purpose

• Sterilisation and cleaning chemicals

• Refrigerant leakage associated with 

product manufacturing

Exclude these attributable and non-attributable processes:

• Transport of staff involved in delivery, maintenance, refurbishment and repair

• Transport of patients to receive treatment

• General hospital/clinic/home infrastructure to support use of the medical device

• Software to run medical devices
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Annex 3: Energy  Requirements for Electrical and Electronic Devices Used in the Health 
Sector 

Health services Electrical devices Typical AC power 
requirement 

(220-240 volt supply)

Typical DC power requirements 

Volts Watts

IN
FR

A
S

TR
U

C
TU

R
E

Basic amenities Basic lighting
(800-1100 lumens for 25 m2 room)i

60-75 W eq. 
incandescent
13-25 W CFL
6-13 W LED

10-30 V 6-13 W LED

Cell-phone battery charging 4 W 11-16.5 V <8 W

Cell-phone use 0.5 W 3.5 V 0.44-0.76 W

Computer 70 W NA 20-50 W (laptop)

Internet (V-Sat Internet connections) 500 W NA NA

Printing 45 W NA NA

VHF radio receiver Stand-by
 Transmitting

2 W
30 W

NA NA

Air circulation (table or ceiling fan) 40 W 12 V <28 W

Refrigeration 16 W (300 L, A+ rating) 12/24 V 40-80 W ( 165 L)

Portable electric space heater 1500 W NA NA

Portable air conditioner 1000-1500 W 48 V <4500 W

Processing of equipment 
for reuse Desktop autoclave (19-45 L) 1500-2850 W 3.3-24 V 500 W

Dry heat sterilizer 500 W 3.3-24 V NA

Boiler or steamer 1000 W 12/24 V 1000 W

Health-care waste 
management Waste autoclave 1200-4800 W 3.3-24 V 500 W

Autoclave grinder 1400 W NA NA

Sanitation and  
clean water Water pumping 735-1000 W 15-30 V 50-200 W

UV water purifiers 10-40 W 12 V 14 W

Hand dryers 800-1200 W NA NA

External lighting General lighting 200-2000 W NA NA

S
P

E
C

IF
IC

 S
E

R
VI

C
E

S

General outpatient 
services Micro-nebulizer 90 W 9 V <2.57 W

Oxygen concentrator 270-310 W 12-18 V 70 W

Pulse oximeter  Hand-held
 Bedside monitor

<1 W
15-45 W

1.5 V NA

X-ray machine 12 000 W 115V, 60 Hz or
230V, 50 Hz 
(dental digital 

X-ray) 

455 W

Child and adolescent 
health

Vaccine refrigerator/freezer (polio, 
measles, DPT-Hib+HepB, BCG) 26-130 W (70-240 L) 12/24 V 40-80 W (165 L)

Antenatal care Refrigeration for tetanus toxoid 
vaccination (storage at 5 ± 3°C) 26-130 W 12/ 24 V 40-80 W (165 L)

Obstetric and  
newborn care Light for neonatal jaundice 10-40 W 12/24 V 3 W

Suction apparatus 90-200 W ± 12 V 33 W

Vacuum aspirator or D&C kit 36-96 W ± 3-6 V 72 W

Incubator 800-4800 W ± 12 V 230 W

Fetal heart monitor (Doppler) 3 V (0.5 A) 1.5 W

Ultrasound 800 W NA 6 W (idle)
 22 W (active)



60 / UN Initiative on Greening Procurement in the Health Sector: From Products to Services

Annex 3

Health services Electrical devices Typical AC power 
requirement 

(220-240 volt supply)

Typical DC power requirements 

Volts Watts

S
P

E
C

IF
IC

 S
E

R
VI

C
E

S

HIV diagnostics ELISA test equipment 120W 48 V 500 W

Tuberculosis X-ray machine 12 000 W NA NA

Sputum smear microscopy – (iLED 
fluorescence) microscope

30 W 
(+ 6 W LEDs)

NA 20 W (LED-lit 
microscopes)

Gene Expert 190 W 12/24 V 190 W

Surgical services Suction apparatus 90-200 W ± 12 V 33 W

Anaesthesia machine 250-500 W 12 V  50 W

Blood transfusion Refrigeration 26-130 W 12/24 V 75 W

Laboratory and 
diagnostics Centrifuge 242 W 12 V 25 W

Blood chemistry analyzer 10 W NA 45 W

CD4 counter, 200 W 12 V 200 W

Haematology mixer 230 W NA 230 W

Light microscope 30 W 3-6 V 20-30 W

LED microscope 6 W (LEDs) 3-6 V 20-30 W

Mercury/Xenon fluorescence 
microscope 75-200 W 6/12 V 75-200 W

Refrigeration 540-570 W 12/24 V 40-80 W (165 L)

Blood typing equipment NA NA

X-ray machine 12 000 W NA NA

ECG machine 100 W NA NA

Ultrasound equipment 65 W NA NA

CT scan NA NA

Incubator 200 W 12 V 230 W

Vortex mixer 150 W 6 V 18 W

Cardiovascular ECG 100 W NA NA

Source: Access to Energy for Health Services A review of status, significance, challenges and measurement.  Geneva and Washington:  WHO and World 
Bank, 2013 (in press). 

Note: All values are calculated for use in the “active” mode unless otherwise stated. Total daily power consumption (Wh/day) would normally be a 
function of watts times hours of active use or standby power required. The mention of specific companies or products of manufacturers does not 
imply that these are endorsed or recommended by WHO in preference to others of a similar nature that are not mentioned. 

i Practical Action (2012). Poor People’s Energy Outlook 2012, Rugby, UK. 
Note: Basic lighting includes “general lighting” to increase the luminance in a room and “task” lighting. EnDev (2012) and Practical Action (2012) 
consider 300 lumen as a minimum standard for a household of four or five people for four evening hours. For health clinics, we presumed delicate 
procedures require a higher minimum threshold, although no universal standard exists. A typical solar-powered lighting package offered by one NGO to 
small off-grid clinics includes 2-3 LED lights of 3-6 watts each: one for ambient light and one procedure light. A 6-watt LED procedure light has been 
considered effective in surgical ORs with limited grid access (personal communication, Hal Aronson, We Care Solar).
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The UN Informal Inter-Agency Task Team for Sustainable Procurement in the 

Health Sector (IIATSPHS), chaired by WHO in the Secretariat, has been col-

laborating since 2012 to address a previously missing component in the Sus-

tainable UN green procurement process: health-care products and services. 

This report is a landscape analysis, including baseline information about major 

health sector-related procurement processes and activities in UN agencies, as 

well as opportunities for enhancing procurement processes to reduce waste, sup-

port environmentally-friendly product procurement, wherever feasible, and thus 

promote better environmental health outcomes. Insofar as procurement activi-

ties can represent a major component of the health sector's carbon footprint, 

this report is a visible demonstration of health sector leadership in promoting a 

healthier environment and tackling root causes of environmental threats.




