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® Healthcare associated infections (HAIs) are the most frequent adverse
outcome in healthcare delivery worldwide. It continue to be a major
problem that endangers patient safety, especially for critically 11l
hospitalized patients.

4 HAIs not only prolong hospital stays and escalate healthcare costs but
also contribute to morbidity and mortality rates.

Background
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# The infection prevention & control supply chain management plays
a critical role 1n the effectiveness of healthcare systems, particularly in
the prevention of healthcare-acquired infections (HAIS).

# Proper supply chain management ensures that essential infection
prevention materials are available, accessible, and reliable —
directly impacting patient safety, healthcare workers (HCWs)

Background protection, and overall healthcare outcomes.
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& Intfection Prevention & Control (IPC) supply chain management
refers to the planning, sourcing, purchasing, storing, distributing,
and monitoring of all the supplies and equipment needed to prevent
and control infections in healthcare settings.

"The consistent availability and accessibility of IPC tools and

IPC supplies is a critical enabler for adherence to national standards,
protocols, and guidelines”

Supply Chain
Management
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# Right products are available.
& At the right time (no delays during outbreaks or emergencies).
# In the right quantity (avoiding shortages or overstock).

# With the right quality (meeting safety and approved specifications).

I1PC

- Right products + Right time + Right quantity + Right quality =
Supply Chain
pp y IPC Supply Chain Management

Management
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““The best infection control guidelines are useless
without the right tools”

IPC
Supply Chain
Management
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& Approximately 90% of surveyed healthcare
professionals reported experiencing shortages of
essential medicines and supplies within the
Ministry of Health (MOH) supply chain in Saudi
Arabia.

& Conclusion: The impact of shortages on patients
and healthcare professionals was found to be
substantial. The study also identified several key
strategies to reduce shortages that received strong
support from the participants.
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Analyzing the causes and

impact of essential medicines and supplies -

shortages in the supply chain of the Ministry of health in Saudi Arabia: A

quantitative survey study

Fatin Alshibli* , Khaled Alqarni’, Hasan Balfagih”

* Medical Sply Chain Management, Miristry of Heath, Aseer, 62523 Saudi Arabia
® Operations and Supply Chain Management Department, Colege of Busiess, Effat Universy, Jeddah, 21478 Saudi Arabia

ARTICLE INFO ABSTRACT

Kepwords: Background: Investigating the causes and impact of essential medicines and supplies shortages in the supply chain

Essentel medicines ofthe MOH in Saudi Arabia could b the nital stepinseting innovative strategiesfor mitigaing this issue, This

::‘;E;m study aimed to identify the key factors contributing to essential medicines and supplies shortages in the supply
¥

chain of the MOH in Saudi Arabia and assess their impact on healtheare delivery.

Methods: A structured questionnaire was designed to collect relevant data on the causes and impact of essential
medicines and supplies shortages. A representative sample of healtheare professionals, from various healthcare
MOH facilities in Saudi Arabia. The Statistical Package for the Social Sciences (SPSS) software version 26 was
used for the data analysis.

Results: A total of 379 respondents participated in the study, 73.7% were males, 51.2% were aged 36-45 years,
23,5% were supply chain professionals, and 32.9% reported an experience of >15 years. 90.0% of the partici-
pants reported that they personally have experienced shortages of essential medicines and supplies in the MOH
supply chain in KSA. Inadequate planning, forecasting, and procurement were identified s the most significant
contributing factors for shortages by about half (48.5%). At least two-thirds of the participants agreed with all
strategies adopted for mitigating the issue of shortages.

Conclusions: The impact of shortages on patients and healtheare professionals was found to be substantial. The
study also identified several key strateges to reduce shortages that received strong support from the participants.

SCAN ME
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& The study highlights that one of the major
challenges faced by the healthcare system
during the COVID-19 pandemic was the
shortage of essential medical supplies.

# Conclusion: Infection prevention and
control staff are frontline responders in
public health emergencies like COVID-19,
and a solid infection prevention and control
system 1n the healthcare setting supported
by qualified and sufficient manpower, a
well-developed multidisciplinary team
approach, electronic infrastructure, and
efficient supply utilization are required
for effective crisis management.

¢ *¢
JL9g

. Lol Il & iy

PUBLIC HEALTH AUTHORITY

Infection Control & Hospital Epidemiology (2022), 43, 224-231
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Original Article

Challenges to the infection control team during coronavirus
disease 2019 (COVID-19) pandemic in a quaternary-care
medical center in Saudi Arabia

Hala A. Amer MD, MPH, PhD, CIC*2, Ibrahim A. Alowidah MD?, Chasteffi Bugtai RN',

Barbara M. Soule RN, MPA, CIC, FSHEA, FAPIC* and Ziad A. Memish MD, FRCPC, FACP, FSHEA, FIDSAM ¢

*Prevention and Control of Infection Administration, King Saud Medical City, Riyadh, Saudi Arabia, “Community Medicine Research Department, National
Research Center, Cairo, Egypt, *Health Services, King Saud Medical City, Riyadh, Saudi Arabia, “Joint Commission Resources/Joint Commission International, Six
Sigma Yellow Belt, Chicago, llinois, United States, *Research and Innovation Center, King Saud Medical City & College of Medicine, Al Faisal University, Riyadh,
Saudi Arabia and *Hubert Department of Global Health, Rollins School of Public Health, Emory University, Atlanta, Georgia

Abstract
Background: King Saud Medical City (KSMC) is a quaternary care center based in the center of the capital city, Riyadh, Kingdom of Saudi

Arabia (KSA), and it is one of the key Ministry of Health (MoH) facilities dedicated to the care of coronavirus disease 2019 (COVID-19)
patients in the central region.

Methods: A comprehensive surge plan was promptly launched in mid-March 2020 to address the pandemic, and it expanded in a phase-wise
approach. Supporting the capacity of the infection prevention and control department (IPCD) was a main pillar of the surge plan. Task force
infection control teams were formed to tackle the different aspects of pandemic containment processes. The challenges and measures under-
taken by the IPC team are described here.

Conclusion: Infection prevention and control staff are frontline responders in public health emergencies like COVID-19, and a solid infection
prevention and control system in the healthcare setting supported by qualified and sufficient manpower, a well-developed multidisciplinary
team approach, electronic infrastructure, and efficient supply utilization are required for effective crisis management.

(Received 9 January 2021; accepted 10 February 2021; electronically published 19 February 2021)
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Evidence-Based Justification

Key Argument Supporting Evidence

Supplies shortages = High CDC & WHO data show that IPC supply shortages
Infections + Higher Costs increase HAIs and healthcare costs.

COVID-19 Exposed Supply Chain |Local studies &e.g., Informatics in Medicine Unlocked,
Weaknesses 2024) reported severe PPE shortages and delayed care.

Global Best Practices Training and supply use optimization.

Studies highlighted that reliance on imports led to

Overdependence on Imports critical delays in Saudi facilities.

XXX
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# Create and maintain a national IPC supply management to ensure
uninterrupted services during pandemics, infectious disasters, or service
required.

® Incentivize domestic production of IPC supplies to reduce dependency on
global supply chains and ensure self-sufficiency.

Concluded Best
Evidence
Approaches
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® Addressing IPC supply chain weaknesses will reduce HAIs, minimize
treatment costs, and free up ICU resources.

® Implement a national efforts to track IPC inventory across healthcare
facilities, improve forecasting, and support data-driven procurement
decisions.

Concluded Best
Evidence
Approaches

® Requires regulatory oversight and capacity building of the IPC
practitioners.
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“A safe, efficient IPC supply system 1s not a luxury—it’s a national
security measure. With proper investment, Saudi Arabia can lead the
region 1n healthcare resilience, reduce infection rates, and strengthen

its global health position.”

XXX



¢ u
49

. Lolla &ty

PUBLIC HEALTH AUTHORITY

® To establish a proactive and sustainable system that guarantees
uninterrupted access to high-quality Infection Prevention and Control (IPC)
supplies across all healthcare facilities in Saudi Arabia — aiming to prevent
healthcare-associated infections (HAIs), optimize resource utilization, and
enhance emergency preparedness.

SSIC
Objective
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Target of the Initiative

All healthcare facilities in the Kingdom of Saudi Arabia.

XXX
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Initiative Components
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Partnership Development Leadership Support
1
&
@gé Evidence Based Approaches @
Capacity Building and —
Professional Performance
Development Tracking and Impact

Assessment
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Thank you
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