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Purpose

To support Member States in achieving universal access to medical oxygen
through the provision of the Access to Medical Oxygen Scorecard to measure
progress toward WHA resolution 76.3 Increasing access to medical oxygen.

For this consultation, to:

1. Presentthe draft Access to Medical Oxygen Scorecard, which maps to the priority items
asked of Member States to monitor progress on achieving universal access to medical
oxygen.

2. Seekfeedback on the utility, acceptability and accessibility of the Access to Medical Oxygen
Scorecard.

3. Present an opportunity for MS to contribute to the WHO report to the executive board on
WHA resolution 76.3 progress.



WHA resolution 76.3

Increasing access to medical oxygen (30 May 2023)

3N World Health P
4 Organization Urges Member States to take 20 priority

actions, considering their national contexts.

Increasing access to medical oxygen An d fO I WH 0 tO ta ke 1 1 priority aCtiOI‘IS.

The Seventy it Wokd Hesth Assaiy, WHO is required to report to the Executive Board on
Having considered the consolidated report by the Director-General;! . . . . .
Pecognizing the inclusion of medical oxygen as a life-saving essential medicine with no substitute progress Of |t$ ll prlorlty aCt|0nS In 2026, 2028 and

on the 22nd World Health Organization Model List of Essential Medicines® and the 8th World Health
Organization Model List of Essential Medicines for Children® where it is an indication for the
management of hypoxaenma, including for vulnerable groups, and during anaesthesia that 15 essential 2 03 O .
for surgery and trauma;

Reaffirming the cntical role of medical oxygen in the achievement of the Sustanable

Deveptent Gl s, nding e ] o (e 310 e s il Considerations include actions on pandemic

oxygen has a role in the acute treatment of some AIDS-, tubercul 1 u .

(g 33 o ol s (g 5, acelriny preparedness and response, and other public health
emergencies, including emerging diseases and natural

hazards and humanitarian context.

coverage (target 3.8);

Noting that the wide application of medical oxygen 1s essen
across many communicable and noncommumcable diseases and
course, to which clder persons m particular are vulnerable, inclu
disease (COVID-19), pneumonia, tuberculosis and chromic ot
situations requiring surgery, emergency and critical care, and then
of the goals and targets of the Global Action Plan for the Prevention
the End TB Strategy.” the WHO Package of Essential Nonconmmu
for Primary Health Care® and WHO Gudelines for Safe Surgery 2(

See Annex A for links to relevant

WHA 76.3: Increasing access to medical oxygen websites with existing resources



https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R3-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R3-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R3-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R3-en.pdf

WHO will report progress on 11 priority
actions from WHA 76.3

WHA76.3 Reguests to DG status

1. Advocacy: to continue to highlight the importance of medical oxygen Ongoing
2. Tools and resources: guidelines, specifications, tools, training and other resources Achieved & to continue
3. Regulations: convergence & harmonization for safe, effective, quality assured oxygen Achieved & to continue
4. Financing: supportin finding adequate, predictable, sustainable financing Ongoing
5. Pandemic preparedness and response: inclusion of medical oxygen Achieved & to continue
6. Innovation: review and promote innovation to increase access to medical oxygen Achieved & to continue
7. Research: establish and orinclude of medical oxygen in research agenda Ongoing
8. Data: collect and analyse data and share best practices Ongoing
9. Non-state actor consultation: regular consultation, enable Member State :

partnerships Ongoing
10. Stakeholder engagement: promote mutual support and assistance Ongoing
11. Reporting: communicate progress of this resolution in 2026, 2028 and 2030 Ongoing: 2026, 2028, 2030

See Annex B for detailed updates




Member States have 20 priority actions in WHA
76.3 to achieve universal access to medical oxygen

(1) Inclusion of medical oxygen and associated medical devices on national lists
of essential medicines and medical devices

(2) Develop costed national medical oxygen scale-up plans

(3) Develop national, regional and local health regulations relating to
medical oxygen and associated medical devices.

(4) Identify the need-gap of medical oxygen, medical devices and diagnostic
tools and qualified staff across all levels of care.

(5) Update national pharmacopoeia, informed by provisions of The
International Pharmacopoeia.

(6) Ensure safe oxygen delivery to newborns: prevent exposure to toxic levels
of oxygen and using blenders and pulse oximetry.

(7) Ensure rational use of oxygen: conduct regular assessments to avoid under
utilization or over/inappropriate use.

(8) Include medical oxygen in national strategies for pandemic preparedness
and response, and health emergencies including infectious disease outbreaks.

(9) Provide adequate number of clinical staff appropriately trained in oxygen
therapy across all clinical use cases.

(10) Provide adequate number of qualified engineers and other staff to size,
select, set up, operate and maintain medical oxygen systems.

(11) Monitor access to safe, affordable, quality assured medical oxygen
systems as part of national efforts to achieve universal health coverage.

(12) Raise public awareness about the life-saving role of medical oxygen
and use of pulse oximetry.

(13) Set up national and subnational medical oxygen systems to ensure
uninterrupted provision of medical oxygen at all levels.

(14) Consider stepwise integration of medical oxygen and other medical
gas systems in healthcare infrastructure.

(15) Establish resilient supply chains: considering domestic financing,
international support, transparent procurement, and local manufacturing.

(16) Invest in innovations to increase access to medical oxygen and related
diagnostic tools, including those suitable for low resource settings.

(17) Promote good manufacturing practice by strengthening quality
control in production, filling and distribution of medical oxygen.

(18) Promote research to improve access, quality and safety of medical
oxygen in health care settings.

(19) Promote mutual support, assistance and cooperation to increase
access to medical oxygen.

(20) Integrate medical oxygen data into routine health information
systems.



Access to medical oxygen scorecard
“ATMO,S”

* Why was ATMO,S developed?

* To support Member States to track progress on achieving objectives of WHA resolution 76.3.
* Tosupport harmonized data contribution for the WHO report to the Executive Board.

 How was it developed?
» Firstversion published by the Lancet Global Health Commission on medical oxygen security (2025) and
included 21 questions aligned with the WHA resolution 76.3.
* Adopted and adapted by WHO by engaging global oxygen experts, following WHO policies on conflict
of interest and transparency.
* Seeking MS feedback today....



https://www.thelancet.com/commissions-do/medical-oxygen-security

ATMO,S:

Access to medical oxygen
scorecard

Dr Jamie RYLANCE




ATMO,S contents

21 questions in 4 categories, mapped to WHA resolution 76.3

WHA resolution 76.3 items addressed
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Architecture: Enabling policy enforcements, policies
and plans (5 questions)

Availability: Sufficient production with safe
mechanisms for distribution (6 questions)

Affordability: Ensuring that oxygen is financed and
affordable to patients and providers (4 questions)

Adoption: Building workforce capacity and monitoring
for quality oxygen services (6 questions)

See Annex C for ATMO,S questions or access the scorecard directly at the link here:

https://extranet.who.int/dataformvé/index.php/829964



https://extranet.who.int/dataformv6/index.php/829964

Detailed steps of development of ATMO,S

2. Review of
alternatives 3. Mapping to WHA 76.3 A

Development lead by
Lancet Global Health
Commission on
medical oxygen
security

1. Theoretical
framework
selection

4. Pilot testing with AY
targeted users

8. Finalization 5. Adaptation to

and uptake online platform
— ATMO,S absorbed by
WHO

7. Member State

6. Expert Working Grou
consultation P & P

review




Seeking Member State feedback to ATMO,S

In relation to the proposed scorecard, the following slides describe:
* Information collected

* Data use

* Presentation of a sample item

* Graded answers

* Format

* Output



Design of ATMO,S:
Information collected

* Respondent details:

Do you wish the results of the survey for your country / territory to be openly published by WHO?

* Indicate member state or territory 0 e vt s e
* Details of respondent / enumerator rene - -
* Preference for data use Do e

’7 Previous

L Opt-in to share the scorecard data
as part of the WHO report to the Executive Board

e 21 scorecard items:

« Each item has 3 possible options

* Each item allows for qualifying comments which are for user convenience e.g. for
record keeping or tracking between reporting periods:
U Current strengths and accomplishments
U Challenges and plans to address them



Design of ATMO,S
Sample item

(@) Yiond Health 4 |
bt e} - . 5%
3 organization

ATMO2S scorecard

E a C h ite m iS p rese n te d a S a National essential medicine lists [1.1]

statement es=Pp iem | “We include medical oxygen in national essential medicine
wereient lists (or an equivalent e.g., pharmacopoeia).”

Further details for each item = petil

The national -evel essential medicines list, or where this is not available, a national pharmacopoeia or formulary.

L]
S u ggeStI ons Of sources Of ﬂ Potential sources of evidence
* Relevant pharmacopeia (if national, preferably to be updated by provisions in the international Pharmacopeia)

eVi d ence or d a t a +Esentl medicine 5t { availatle

Priority list of medical devices includes those needed for axygen therapy and respiratory support, if available

1.1. Self-assessment of national essential medicine lists

@ Choose one of the following answers

Each question has three
potential responses

Do you wish to document details about this question

@ Choose one of the following answers

Qualitative details may
q Yes
accompany the answer for o
user convenience

Resume later Question index ~

Privacy policy © 2025 WHO



Design of ATMO,S
Item grading approach

Each item has 3 options available for a response:
“1” is associated with no or low completion of the item.
“2” is associated with partial completion of the item.
“3” is associated with completion of the item.

E.g. Iltem 1: “We include medical oxygen in national essential medicine lists (or an
equivalent e.g., pharmacopoeia).

1. Medical oxygen is notincluded in any essential medicine list.

2. Medical oxygen is included within an essential medicine list, but is not considered essential, or is not
aligned with international standards.

3. Medical oxygen is included within a national essential medicine list, or equivalent.



Design of ATMO,S
Available formats for data collection

* Online format * Paper format

What: Online survey tool. What: an editable Microsoft Word file

Why: Why:

* Convenience of an online tool. * Allows full flexibility for the end-user.

* Option to contribute to WHO reporting * Can customize to suit contextual needs.
efforts using a systematic, structured * If Member State does not want to share
approach. progress on WHA 76.3.

Where:

e Accessible online Where:

- Data housed centrally on WHO HQ . Down'loadable from WHO document

repository

server; data not publicly available (see o {ing on st e
details on ‘data use’ slide) . ata and information stay with end-user



Design of ATMO,S

Output of structured data

Report of any responses submitted online (held on secure

WHO server) can be generated and shared according to the
requirements of the Member State, either:

E as verbatim transcript; or

(il

ﬂ a summary report, available as structured CSV or
alternative format




Collating data to assess progress using ATMO,S
Anticipated resource needs

The following might facilitate completion of ATMO,S :
» Stakeholder meetings to:

* Introduce scorecard and identify data sources [estimated 1-2 hours].
* Review findings and finalize responses [estimated 2 hours].
* Human resources to:

* Gather supporting evidence [depends on current datal].

* Complete the scorecard [30 minutes for mandatory elements, up to 2 hours if entering qualifying
data].

If national medical oxygen scale-up plan (a ‘Roadmap’) efforts are under way, most of the

supporting evidence will be readily available to answer ATMO,S.

*Note: all time frames are estimates and will vary from one context to the next.



Proposed data use
If online ATMO,S is used

ATMO,S results:

Member States can demonstrate transparency regarding the maturity of their oxygen
ecosystems and contribute to WHO reporting to the Executive Board.

Member States can, as a collective, track performance from one reporting period to the next.
Having transparent reporting allows Member States to effectively lead national oxygen scale
up efforts, inform donors and steer global partners to better prioritize their support.

Can be ¥ Will not [X
» aggregated with other Member Statesand ¢ Be shared, analyzed or displayed at the
used to report to the Executive Board individual Member State level unless the

MS chooses to make those data public (an
option given on the scorecard).



Timeline and next
steps

Dr Janet DIAZ




ATMO,S development timeline

() May 2026:
[ WHAT9.

!

=

February 2026:
reporting on WH.

ptability

April 2025: WHO convened a ?
EWG to optimi

’ ’ 024: Lancet Commission piloted
\ icipated. 2023: Lancet Global Health

\ ? ommission on medical
aYe aloped



Next steps

Q12026

Q2 2028

« WHO to finalize
reporting on
WHA resolution

76.3 for WHA 79.
* Opportunity for

Member States

to contribute to

WHO reporting
using ATM(@,.

e WHO Secretariat

delivers 1st
progress report
to WHA79 on the
implementation
of the oxygen
resolution.

« WHO Secretariat

delivers 2nd
progress report
to WHAS81 on the
implementation
of the oxygen
resolution.

* WHO Secretariat
delivers 3rd

progress report
to WHAS83 on the
implementation
of the oxygen
resolution.




Questions




Targeted questions to member states

 Utility: Do member states feel that ATMOS would be useful in
tracking progress toward commitments made in WHA 76.3?

* Accessibility: is there a preference for an online survey, a digital
file (which can also be printed) or both?

 Feasibility: Is its current structure and data use options clear
and easy to understand?



I«im World Health
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Thank you



Annex A
Oxygen-related webpages & resources




WHO oxygen websites

Health topic

{ é‘%‘“@ World Health
¢® Organization

Health Topics v Countries v Emergencies v

Home / Health topics / Oxygen

Oxygen

Overview Impact WHO Response

Oxygen is a life-saving essential medicine with no substitution. Healthcare professionals use oxygen to treat
respiratory illnesses like COVID-19 and pneumonia. Oxygen is also essential for surgery and trauma. Vulnerable
groups like older people; pregnant women, young infants and newborns need oxygen therapy regularly.

Despite being an essential medicine, oxygen is a complex product. Medicinal oxygen is produced in an industrial
process applying good manufacturing practices (GMP) or is generated on-site using oxygen concentrators, which
are in many legislations regulated as medical devices. Oxygen also requires a whole system to safely reach patients.

Due to their complexity, access to medical oxygen meets many challenges on availability, quality, affordability,
management, supply, human resources capacity and safety. In face of these challenges, WHO continuously
develops resources and tools to overcome them.

Data v About WHO v

Fact sheets

Questions

Databases

Initiatives

Resolution

Training

Technical v

Credits

Initiative

[ f!?“@ World Health
V*M Organization

¢
X

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v

Home / Initiatives / Oxygen Access Scale Up

About WHO v

Donate



https://www.who.int/health-topics/oxygen#tab=tab_1
https://www.who.int/initiatives/oxygen-access-scale-up

External links: GO,AL & Lancet

@

World Health
Organization

Global Oxygen
(j Alliance

The Global Oxygen Alliance (GO2AL) is a multistakeholder

collaborative consisting of 20 organizations and delegations that
volunteered to join the Alliance to work towards a collective vision to
increase oxygen access in LMICs It is co-chaired by Unitaid and The
Global Fund and vice-chaired by PAHO/WHO and the Africa Centres for
Disease Control and Prevention and managed by Unitaid, WHO and
UNICEF (the Coordination Group). It is not a legal entity or funding
mechanism.

)

THE
GLOBAL
FUND

Wnltald unicef ‘r

SAVE LIvES FASTER i

:\?,/‘ Atr‘wcaCDC

THE LANCET
Global Health

Thisjournal ~ Journals  Publish  Clinical ~ Globalhealth  Multimedia Events  About

oxygen security

Published: February 17, 2025

Executive summary

Oxygen therapy is lifesaving for people with acute illness, life-sustaining for people undergoing anaesthesia and surgical care, and life
enhancing for people with chronic respiratory failure. The COVID-19 pandemic shone a spetlight on the leng-standing inequities in access to
medical oxygen globally. This Commission situates medical oxygen as a multifaceted system, a vital service, and an essential medicine, and
presents new estimates of global medical oxygen need, the coverage gap, and the cost of closing it. Going further, it sets out strategies for
building resilient medical oxygen production, storage, distribution, and delivery systems, and introduces a new national policy scorecard and
oxygen coverage indicators. Centring oxygen investments around national plans and health-systems strengthening will ensure that oxygen is
integrated into all health services, benefiting all patients, everywhere,

Commission

Open Accecs

Reducing global inequities in medical oxygen access: the Lancet Global Health Commission on medical oxygen security
Hamish RGraham, Carina King, Ahmed Eheanur Rahman, Freddy Eric Kituts, Leith Greenslade, Masooma Aqeel, etal.

The Lancet Glabal Health, Vol. 13, No. 3, e528-6584

Comments

Open
Realising the benefits of oxygen through essential emergency and critical care
Tim Baker, Karima Khalld, Alhassan Dattl Mohammed, Alexa Wharton-Smith, Ganbold Lundeg, Rob Mitchell, etal.

The Lancet Global Health, Vol. 13, No. 3, e367-2388

Open Access
The crucial role of industry in increasing access to medical oxygen

Jayasree K lyer, Emma Cahuzac, Zachary Katz, Kzodili Udeh, Hoha EL-Ghebashy, David Lowrance, et al
The Lancet Global Health, Vol. 13, No. 3, e389-391

pen Access
Medical oxygen: a necessity or a luxury in humanitarian settings?

Aurélle Godard, Revatl Phalkey, Susan Shepherd, Sara Rossl, Mesfin Teklu Tessema, James SLee
The Lancet Global Health, Vol. 13, No. 3, e392-e393

pen Access
Global access to medical oxygen: embedding nursing involvement

0 Brown, Dires Birhanu, Michzel Laurl, Obse Lubs, Patrick Kimutal Too, Keshni Naidu, etal
The Lancet Global Health, Vol 13, No. 3, £384-6395

Oen Aceess
Investing in local capacity and grassroots innovation to bridge gaps in medical oxygen access and security
Millicent Alooh, Gerald Paul Douglas, Tadesse Waktolz Gamessa, Phosbe Nelima Khagame, June Kazira Madete, Varun Manhas, et al

The Lancet Global Heaith, Vol. 13, No. 3, €399-2400

Reducing global inequities in medical oxygen access: the Lancet Global Health Commission on medical

Advanced
Search for.. Q| Zearch

yright: The Global Fund) Tafasos!

Podcast

In conversation with... Carina King and
Ahmed Ehsanur Rahman

Carina King and Ahmed Ehsanur Rahman outline
the purpose and main findings of the new Lancet
Global Health Commissien on medical oxy
security and their hopes for its Impact.

» 0:00/0:00 @ i

Case studies

Bangladesh Country Case Study
India Country Case Study

09


https://globaloxygenalliance.org/
https://www.thelancet.com/commissions-do/medical-oxygen-security

Annex B
WHO progress on WHA resolution 76.3




Advocacy

(1)  to continue to highlight medical oxygen as an essential medicine and to highlight the related
priority medical devices and infrastructure that must be available to all patients who need them
as part of quality health systems contributing to universal health coverage;

* WHO continues to promote medical oxygen as an essential
medicine and the criticality of scale up for pandemic

preparedness at high profile global health events e.g. World
Health Assembly, World Health Summit.

National oxygen scale-up
2 framework - Road to

* WHO has hosted global oxygen events: i

* National medical oxygen scale-up framework - Road to oxygen access
* Virtual series for developing national medical oxygen scale-up plans
* WHO co-hosts the Global Oxygen Alliance (GO,AL).

{ %‘g World Health
EWF Organization



https://iris.who.int/handle/10665/379388

Tools and resources (1 of 2)

(2)  to support Member States to improve access to medical oxygen by developing guidelines,
technical specifications. forecasting tools. training materials and other resources. and by
providing technical support especially designed to meet the needs of health systems 1n developing
countries:;

New products: Under development:

Self-assessment checklist for oxygen

Foundations of National medical oxygen
medical oxygen ! l |
systems S scale-up plan

Development Guidance

WHO Technical |
specifications for heall
facility based medii
oxygen systems _

(estimated publication Q3)

generation systems installed in health facilities

PART I: General information for oxygen generation systems installed in health facilities

[= [T TR



https://iris.who.int/handle/10665/366149
https://iris.who.int/handle/10665/366149
https://iris.who.int/bitstream/handle/10665/380072/9789240101616-eng.pdf?sequence=1
https://iris.who.int/handle/10665/380072
https://iris.who.int/bitstream/handle/10665/380402/9789240106512-eng.pdf?sequence=1
https://iris.who.int/handle/10665/380402

Tools and resources (2 of 2)

countries:

OpenWHO oxygen-related courses:

Oxygen ecosystem & oxygen
systems

(2)  to support Member States to improve access to medical oxygen by developing guidelines,
technical specifications. forecasting tools. training materials and other resources. and by
providing technical support especially designed to meet the needs of health systems 1n developing

Clinical management of
C-19 respiratory equipment

Opportunity for easy-access learning: OpenWHO is

free, self-paced, and requires no registration.

International Pharmacopoeia:
Updated monograph with
* Oxygen 93%

* Oxygen 98%

* Oxygen 99.5%

Will be published in the upcoming
13th edition of Ph.Int.


https://cdn.who.int/media/docs/default-source/medicines/norms-and-standards/current-projects/2024-06-07-oxygenmedicinal-qas24-949-for-pubcon.pdf?sfvrsn=fadc0603_6
https://openwho.org/playlist/dedicated/500316/0_1xgv5i4k/0_jdpzzxap
https://openwho.org/playlist/dedicated/500316/0_wgcwojcu/0_gd4cunhh

Regulations (1 of 2)

(3) to promote the convergence and harmonization of regulations governing the provision of
medical oxygen and access to safe. effective and quality assured medical oxygen sources and
devices that meet standards set by WHO and competent authorities:

Existing:
Annex 5
WHO has extensive GMP guidelines,
with GMP for medicinal gases directly
applicable to medical oxygen e
(see TRS 1044 - Annex 5). L

11. Premises
12. Equipment and utilities
13. Qualification and validation
14. Production
. Quality control
16. Product life cycle and continuous improvemer
17. Storage and distribution

References


https://cdn.who.int/media/docs/default-source/medicines/norms-and-standards/guidelines/production/trs1044-annex5-good-manufacturing-practices-for-medicinal-gases.pdf?sfvrsn=d273977a_1&download=true
https://cdn.who.int/media/docs/default-source/medicines/norms-and-standards/guidelines/production/trs1044-annex5-good-manufacturing-practices-for-medicinal-gases.pdf?sfvrsn=d273977a_1&download=true

Regulations (2 of 2): Regulatory Considerations
in the Life Cycle of Medical Oxygen

Purpose: provides recommendations for NRAs on the regulation of medical oxygen throughout its life cycle.

) ataatn , I .
e It also serves to help manufacturers, importers, and distributors understand the regulatory requirements needed
DRAFT WORKING DOCUMENT FOR COMMENTS: . . . . . . .

A to ensure that medical oxygen meets established quality and safety standards, ensuring its effective delivery to
life cycle of medical oxygen patients.
Scope: covers the.e.ntwe life cycle of medical oxygen, from pre-market to Final document
post-market activities
Presentation . s i
d Consolidation of ~~ and approval at Regulatory considerations for the life
t d e 59" meeting .
Roadmap e e for Of the *ECSPP, cycle of medical oxygen
Public the *ECSPP, October 2025 _
Reviewing and consultation, September 2025 %@ Zi’wfn"imf"m ;;Is;‘f)n;ﬁ; ﬂfﬁ;ﬂ.ﬁﬁi;@"fmﬁfnfm o LY g

: May to August
updating by Y 2025 9 =
WHO, April to e

May 2025

Reviewing of

. the draft, April
Establlsh!nent to Nov 2024
of Working
Group, March
2024

After public
consultation, ECSPP has
approved the final
document. It will be
published in Q2 2026.

— e o om W o e

Contents
Contents 3
. 4
. Introduction 5
., Purpose: 7
. Scope. 7
Glossary. 7
Life cycle of medical oxygen from production to patient 10
Legal ions for medical oxygen 1
Post-authorizati i %
8 Onsi production of medical axygen 2
References 3
Appendix 1 3%
Manufacturing of medi 36
Appendix 2 42
Technical dossier requi ‘medical oxygen 42

= Expert Committee on Specifications
for Pharmaceutical Products



https://www.who.int/teams/health-product-and-policy-standards/standards-and-specifications/pharmaceuticals/working-documents-public-consultation

Sustainable financing

(4) to support Member States’ efforts to provide adequate. predictable and sustainable
financing for affordable medical oxygen and for the trained workforce required to install. operate
and maintain medical oxygen systems safely:

Costing and financing was covered in two parts across the WHO virtual
workshop series for developing national medical oxygen scale-up plans.

Part 1: Costing national Part 2: Sustainable Topics included:
financing * Using S.M.A.R.T. metrics.

* Taking a ‘whole of system’ approach.

* Leveraging, adapting and applying
existing tools.

* Optimizing capital investment projects.
» Considerations to sustain systems.

* Looking for potential existing sources
of funding.



https://who.zoom.us/rec/share/UD2Qzlfmz1EoI7fhqtBVzPG1zhPXynqK-7Tsw29aiiJtOxFlffLSjX-aSLnNGVZ0.Y58wo3tth21X5JZg
https://who.zoom.us/rec/play/J3nwJbW7Qzv1E6uoNuVosBkpReazyywIpxrqKsobhasJjQ9f0AvdsmFvmi3ZMyMyfJo0I6hZJwgM03tF.Y1w38iAjvWhATt6_?accessLevel=meeting&canPlayFromShare=true&from=share_recording_detail&continueMode=true&componentName=rec-play&originRequestUrl=https%3A%2F%2Fwho.zoom.us%2Frec%2Fshare%2FiOVuO_UgAfuGXT4A3aJo8Fg7uGbG_NYccV-VRRzFv3bPlZe8vKq02zqEtwzv_B5w.QfDsCup2BEmpUBBm

Pandemic preparedness & response

(5)  to include medical oxygen supply in WHO-related pandemic. preparedness and response
efforts:

o WMCE SRR

On 20 May 2025, the pandemic agreement was adopted. WHO encourages Member States to incorporate oxygen in all efforts
related to pandemic prevention, preparedness and response per Chapter Il articles.

Oxygen access is part of WHO’s Health Emergency Preparedness, Response and Resilience (HEPR) strategy and the core
capability of Safe and Scalable Care.

Additional tools and resources to leverage for inclusion of oxygen are the National Action Plan for Health Security (NAPHS),
Joint External Evaluation (JEE); the State Party Self-Assessment Annual Reporting (SPAR) tool.


https://apps.who.int/gb/ebwha/pdf_files/WHA78/A78_10-en.pdf

Innovation (1 of 2)

(6) to review medical oxygen innovations and to promote sharing of the innovations among
Member States on voluntary and mutually agreed terms to increase access to quality. affordable
and reliable supplies of medical oxygen and related diagnostic tools and therapies in low-resource

seftings:

RN Access to appropriate, affordable, effective, and safe health technologies is paramount,
e rescmment b A especially in low-resource settings.

In 2024, WHO published the 7t edition of the WHO compendium of innovative health
technologies for low-resource settings.

* Most editions include products related to oxygen.

* Includes both commercially available solutions and prototypes.

* Serves as a catalyst for increased interaction among stakeholders: MOH, procurement
officers, donors, developers, biomedical engineers, clinicians and users.

* Aims to drive use of innovative health technology and expand global access,
particularly for low-resource settings for populations in need.

Opportunity: Member States should encourage innovation at a national-level.


https://iris.who.int/bitstream/handle/10665/378235/9789240095212-eng.pdf?sequence=1
https://iris.who.int/handle/10665/378235

Innovation (2 of 2): MeDeVIS

MeDevIS digital platform - WHO’s priority medical devices information
system, includes innovative technologies for oxygen.
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Search for devices by healthcare unit, delivery
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Type of medical device

Capltal, reusable or single use

See more filters

The gas is heated/humidified to provide patient comfort and therapy complisnce. Ainvo 3 can also
provide bubble CPAP (Junior model) and CPAP/NIV therapy (Adult Acute model).

Consumables: Heated breathing tube & chamber, Optifiow Nasal Cannula - comes In three sizes for
Adults and six sizes for Paediatrics or Bubble CPAP or Non-invasive ventilation Masks

Medical oxygen ecosystem devices are included in MeDeviIS.



https://medevis.who-healthtechnologies.org/

Research

(7)  to establish. as needed. a research agenda regarding the use of medical oxygen;:

WHO is establishing a respiratory support Completed (in publication)

collaborative WHO 0O,CoV,: Oxygen requirements and approaches to
Globs respiratory support in patients with COVID-19 in low- and
middle-income countries - a WHO observational study
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Opportunity for Member States collaboration.


https://www.who.int/news-room/articles-detail/call-for-expression-of-interests--respiratory-support-collaboration

Data

(8) to collect and analyse data and to share best practices in closing gaps to medical oxygen
access 1 health systems:

Quality data is needed for research, and for evidence-informed policy and health care.
The Lancet Global Health Commission on medical oxygen security hosts the most
comprehensive and current oxygen data and statistics.

THE LANCET
Global Health

: While much data has been collected by
Member States, partners and academics,
gaps remain.

WHO data-related products / activities:

* Developing KPIs for the medical oxygen ecosystem
* WHO co-leads GO,AL’s recently launched M&E
Working Group



https://iris.who.int/bitstream/handle/10665/366085/WHO-2019-nCoV-Clinical-Oxygen-KPIs-2023.1-eng.pdf?sequence=1
https://iris.who.int/handle/10665/366085
https://www.thelancet.com/commissions-do/medical-oxygen-security
https://www.thelancet.com/commissions-do/medical-oxygen-security

Non-state actor consultation

(9)  to consult with relevant non-State actors regularly on all aspects of access to medical
oxygen and to enable partnerships between non-State actors and Member States in the design and

delivery of medical oxygen solutions:

* In development of oxygen-related products, WHO invites non-State
actors to contribute. Examples include:

* Technical specifications.
* Self-inspection checklist (forthcoming product).

* WHO co-hosts the Global Oxygen Alliance (GO,AL).

* GO,AL vision of making safe, quality medical oxygen available, affordable and
accessible for all.

* GO,AL promotes collective efforts among 19 health and development agencies,
funding mechanisms, industry, civil society and communities and links them to

Member States.




Stakeholder engagement

(10) to promote mutual support. assistance and cooperation among all stakeholders to increase
access to medical oxygen;

WHO has hosted significant global oxygen events: |

* National medical oxygen scale-up framework -
Road to oxygen access, 14-16 May 2024, Dakar, Senegal.

* Virtual workshop series for developing national
medical oxygen scale-up plans
(See event page for recordings).

WHO is actively engaged:
* Monthly world oxygen collective meetings (formerly EBC) hosted by the COPD foundation.

Member States are welcome to join in the monthly world oxygen collective meetings.

Great opportunity to connect, learn and share.



https://www.who.int/publications/b/75290
https://iris.who.int/handle/10665/379388
https://www.who.int/news-room/events/detail/2024/11/26/default-calendar/who-virtual-workshop-series-for-developing-national-medical-oxygen-scale-up-plans

Reporting

(11) to report on progress in the implementation of this resolution to the Health Assembly in

2026, 2028 and 2030.

 WHO will continue to track progress on actions and activities related to
the Secretariat actions.

* WHO proposes to host the Access to medical oxygen scorecard
(ATMO,S) to support reporting on Member State progress on WHA
resolution 76.3in 2026, 2028, and 2030

Opportunity for Member States to provide input

on relevance, utility and accessibility of ATMO,S.




Annex C
ATMO,S Questions




Item 1.1: National essential medicine list

"We include medical oxygen in national essential medicine lists (or an
equivalent, e.g. pharmacopoeia)."

Choose one of the following answers:

1. Medical oxygen is not included in any essential medicine list.

2. Medical oxygen is included within an essential medicine list, but is not
considered essential, or is not aligned with international standards.

3. Medical oxygen is included within a national essential medicine list, or
equivalent.



Item 1.2: National strategic and operational
health plans

"We have included medical oxygen in national strategic and operational
health plans (e.g. as a national oxygen strategy), which includes realistic
costings and a financing plan."

Choose one of the following answers:
1. Medical oxygen is not currently covered by any national health strategy or plan.

2. Astrategy document exists, but it lacks core elements, such as costing or
distribution planning.

3. Afully costed national oxygen strategy for the current time period is available.



Item 1.3: Emergency and disaster preparedness
and response plans

"We include medical oxygen in our approved national emergency and
disaster preparedness and response plans and drills."

Choose one of the following answers:

1. Apandemic preparedness planis notin place, orifitis, medical oxygen is not
included in the planning and response.

2. Apandemic preparedness plan exists, but medical oxygen is insufficiently
addressed (e.g. lack of surge planning).

3. Apandemic preparedness plan exists, and medical oxygen is adequately
considered across multiple scenarios.



Item 1.4: Coordination mechanisms

""We have coordination mechanisms in place across state and non-state
actors to support effective partnerships, evidence use, advocacy and
leveraged capabilities to increase and sustain oxygen access."

Choose one of the following answers:

1. No clear mechanisms to support effective coordination of oxygen at a national
level.

2. Some coordination mechanisms in place, but their ability to impact oxygen
access is limited (e.g. lack reach, partially active, lack leadership).

3. Several currently active mechanisms exist to support coordination, with a
person(s)/agency responsible for national oxygen coordination.



Item 1.5: National health care infrastructure
policy and oxygen integration

""We have a national policy or planning document that considers the
stepwise integration of medical oxygen and other medical gas systems
into the construction of health care infrastructure."

Choose one of the following answers:

1. Health infrastructure policy does not exist, or if it does, it makes no allowance
for medical oxygen or other medical gas systems.

2. Health infrastructure policy exists, but there are unaddressed issues of
integration of medical oxygen and other medical gas systems.

3. Comprehensive health infrastructure policy with integration of medical oxygen
and other medical gas systems.



Item 2.1: Sufficient capacity in routine
conditions

""We can produce or acquire sufficient medical oxygen supply to meet
need during routine conditions."

Choose one of the following answers:

1. Lack of systems in place to determine if oxygen supply has been sufficient, or
multiple instances of oxygen being unavailable to meet needs in the prior

calendar year.

2. Systemsin place to track and report medical oxygen production, distribution
and need but supply has inconsistently met need over the prior calendar year.

3. Systemsarein place to track and report medical oxygen production,
distribution and need, and that supply has met need over the prior calendar

year.



Item 2.2: Capacity for surge demand

""We can promptly increase medical oxygen supply to meet surges in demand in
national and subnational-level demands (e.g. outbreaks and disasters)."

Choose one of the following answers:

1. Guidelines and policies to support surge capacity are not available or multiple
instances of oxygen being unavailable to meet needs in the prior calendar year.

2. Medical oxygenisincluded in plans and guidelines, but for limited scenarios or with
insufficient coverage for surge capacity, or supply has inconsistently met need over the
prior calendar year.

3. Medical oxygenisincluded in plans and guidelines for various different scenarios that
would require surge capacity, and supply has met need over the prior calendar year.



Item 2.3: Quantification of need

""We have an up-to-date quantification of national medical oxygen need
and this is linked to production and procurement."

Choose one of the following answers:
1. Quantification of medical oxygen need is not conducted.

2. Quantification of medical oxygen need is conducted, but is out of date or does
not link to production and procurement capacity.

3. Quantification of medical oxygen need is up to date, and includes subnational
variation.



Item 2.4: Guidance and contracts

""We have guidance documents and contracts to connect production
(e.g. gas companies, distributors) and end-user organizations (e.g.
hospitals, district health boards) at national and subnational levels."

Choose one of the following answers:
1. Guidelines for negotiating contracts do not exist at the national level.

2. Guidelines for negotiating contracts exist, but they do not consider different
health system level needs.

3. Guidelines for negotiating contracts exist at the national level, and all levels of
the health system are covered by this.



Item 2.5: Regulatory processes

"We have regulatory processes for ensuring medical oxygen, respiratory care
medical devices and associated equipment meet quality and safety standards and
accountability mechanisms for those responsible for supply."

Choose one of the following answers:

1. Regulatory standards for medical oxygen, respiratory care medical devices and associated
equipment are not present.

2. Regulatory instruments and standards for medical oxygen, respiratory care medical devices
and associated equipment exist but they are insufficient or lack oversight.

3. Regulatory instruments and standards for medical oxygen, respiratory care medical devices
and associated equipment exist and there is active oversight in the supply chain.



Item 2.6: Safe distribution

""We have mechanisms for safe distribution of medical oxygen that cover
all facilities, to ensure minimal gaps in availability at the point of care
for all patients in need of medical oxygen."

Choose one of the following answers:

1. Medical oxygen distribution mechanisms are not established, or are not covered
by environmental and occupational safety standards.

2. Occupational and environmental health cover medical oxygen distribution but
there are gaps in distribution systems.

3. Occupational and environmental health cover medical oxygen distribution and
distribution systems cover all facilities.



Item 3.1: Budget allocations

"We have budget allocations for the key priorities within national
medical oxygen plans and are able to access and release funds in a
timely way."

Choose one of the following answers:

1. Medical oxygen systems were not included in the annual health budget, or
funds allocated for oxygen were not realized.

2. Medical oxygen systems were only partially included in the annual health
budget (i.e. key components of the oxygen plan were missing), and funds were
not fully realized.

3. Medical oxygen systems were fully covered in the annual health budget, and
funds were largely realized.



Item 3.2: Procurement and tendering processes

""Our procurement and tendering processes for medical oxygen supplies,
services and devices are transparent and reflect a competitive market

price."
Choose one of the following answers:
1. National policies on public tenders do not exist or are insufficient [inadequate?].

2. National policies on public tenders exist, but supportive mechanisms to ensure
a competitive market are not available or functional.

3. National policies on public tenders exist, and mechanisms to ensure they are
applied in a transparent and competitive way are functional.



Item 3.3: Affordability to providers

"We have mechanisms in place that ensure the provision of medical
oxygen services at the point of care is affordable to providers and uses
appropriate technologies (devices, spare parts, consumables,
servicing)."

Choose one of the following answers:
1. National formulary does not exist for either drugs or medical devices.
2. National formulary exists for either drugs or medical devices, but not for both.

3. National formulary exists for both drugs and medical devices.



Item 3.4: Mechanisms for affordability

""We have mechanisms in place that ensure oxygen is affordable to all
patients who need it (e.g. insurance, financial assistance, subsidies)."

Choose one of the following answers:

1. Oxygen services are not covered by national insurance or financial protection
policies, and can result in catastrophic health expenditure.

2. Oxygen services can incur out-of-pocket costs to patients, which are only
partially covered or only for parts of the population.

3. National health system is free at the point of care, or comprehensive financial
protections are in place and include oxygen services.



Item 4.1; Trained health care workers

""We have sufficient trained and equipped health care workers to provide
medical oxygen services safely and effectively to patients."

Choose one of the following answers:

1. Below 5 health care workers per 1000 AND training in oxygen and oximetry is
not routinely, or ever, conducted, or data on health care worker density are not

available.

2. Below 5 health care workers per 1000 population OR training in oxygen and
oximetry is not routinely conducted.

3. A minimum of 5 health care workers per 1000 population, and these are
distributed effectively at subnational and health system levels, with training on

oxygen and pulse oximetry.



Item 4.2: Trained engineers and technicians

""We have sufficient competent biomedical engineers/technicians, with access to
appropriate equipment and supplies, to manage medical oxygen technology
safely and effectively."

Choose one of the following answers:

1. Dataon biomedical engineer density are not available AND there is considerable
subnational variation and inadequate coverage in biomedical engineer workforce. No
strategic plan for increasing workforce capacity.

2. Dataare available on biomedical engineers nationally but there remains considerable
subnational variation and inadequate coverage in the biomedical engineer workforce.
Presence of a strategic plan for increasing workforce capacity.

3. Data are available on biomedical engineers nationally and subnationally, and these are
distributed effectively at subnational and health system level. A strategic plan for
increasing workforce capacity exists.



Item 4.3: Monitoring and evaluation

"We have indicators for monitoring and evaluating medical oxygen systems,
including financing, supply, need, patient access and quality of care (safety
and appropriateness) at national, subnational and health facility levels."

Choose one of the following answers:

1. Medical oxygen systems are not currently included in a national health monitoring and
evaluation framework.

2. Monitoring and evaluation framework exists, but it does not cover all elements of the
medical oxygen system, or has not been translated into implementation.

3. Monitoring and evaluation framework exists, which covers all aspects of the medical
oxygen system, and has been adopted into routine data systems and is used in annual
evaluation reports.



Item 4.4: Public health information

""We have reliable public health information being communicated to the
population about medical oxygen services available."

Choose one of the following answers:

1. Public health materials on medical oxygen are not available through the
Ministry of Health or public health agency.

2. Public health materials are available, but are out of date, not tailored to the
specific needs of the country, or are inaccessible to part of the population.

3. Up-to-date public health materials available (in multiple languages where
appropriate) and tailored to the different needs of communities, patients and

providers.



Item 4.5: Appropriate use

""We have systems in place to ensure appropriate use of oxygen among
those who need it."

Choose one of the following answers:
1. Noformal systems or data available to demonstrate appropriate use of oxygen.

2. Guidelines exist for the clinical use of medical oxygen, but systems/data for
ensuring they are safely and effectively used are lacking.

3. Guidelines exist for clinical use of medical oxygen, and systems for ensuring
these are applied safely and effectively are in place.



Item 4.6: Research and innovation

""We promote research and innovation, including translational research,
to improve access, quality and safety of affordable medical oxygen and
related respiratory care devices and diagnostics."

Choose one of the following answers:

1. Minimal or no oxygen research is undertaken, and oxygen is not included in
relevant research agendas.

2. Some oxygen research is undertaken, but there is limited engagement of
researchers/innovators, or a lack of research prioritization.

3. Oxygenisincluded in relevant research agendas, with active engagement of
researchers/innovators.
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