«‘/”\‘) World Health
W VOrgamzatlon

EXECUTIVE BOARD EB152(4)
152nd session 1 February 2023
Agenda item 5

Increasing access to medical oxygen

The Executive Board, having considered the report by the Director-General,*

Decided to recommend to the Seventy-sixth World Health Assembly the adoption of the following
resolution:

The Seventy-sixth World Health Assembly,
Having considered the report by the Director-General,

Recognizing the inclusion of medical oxygen as a life-saving essential medicine with no
substitute on the 22nd World Health Organization Model List of Essential Medicines? and the
8™ World Health Organization Model List of Essential Medicines for Children,® where it is an
indication for the management of hypoxaemia, including for vulnerable groups, and during
anaesthesia that is essential for surgery and trauma;

Reaffirming the critical role of medical oxygen in the achievement of the Sustainable
Development Goals for health, including reducing maternal mortality (target 3.1), newborn and
child mortality (target 3.2) and premature mortality from chronic conditions (target 3.4), and that
medical oxygen has a role in the acute treatment of some AIDS-, tuberculosis- and malaria-related
conditions (target 3.3) and road traffic injuries (target 3.6), and accelerating progress towards
universal health coverage (target 3.8);

Noting that the wide application of medical oxygen is essential for the treatment of
hypoxaemia across many communicable and noncommunicable diseases and medical conditions
across the life course, to which older persons in particular are vulnerable, including but not limited
to coronavirus disease (COVID-19), pneumonia, tuberculosis and chronic obstructive pulmonary
disease, and situations requiring surgery, emergency and critical care, and therefore necessary for
the achievement of the goals and targets of the Global Action Plan for the Prevention and Control
of NCDs 2013-2020,* the End TB Strategy,® the WHO Package of Essential Noncommunicable
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(PEN) Disease Interventions for Primary Health Care* and WHO Guidelines for Safe Surgery
2009;?

Underscoring that medical oxygen access is particularly critical for pregnant women during
and after delivery, newborns with respiratory distress and children with pneumonia, and therefore
necessary for the achievement of the goals and targets of the Global Strategy for Women’s,
Children’s and Adolescent’s Health,® the Every Newborn Action Plan* and The integrated Global
Action Plan for Pneumonia and Diarrhoea;’

Concerned that complications due to preterm birth are the leading cause of global neonatal
mortality and recalling that WHO recommends support for respiratory distress syndrome and the
importance of safe medical oxygen use to prevent injury from toxic levels of oxygen in the blood,
which can result in retinopathy of prematurity (one of the leading causes of child blindness) and
chronic lung disease;

Concerned that in developing countries not all health facilities have uninterrupted access
to medical oxygen, and that lack of access is contributing to preventable deaths — a problem that
has been exacerbated by the COVID-19 pandemic when the need for medical oxygen has
exceeded the capacities of many health systems;

Recalling the publication of WHO medical oxygen treatment guidelines, good practices,
technical specifications, forecasting tools, training videos, consultations, safety guidelines® and
the 2022 revisions to the monograph on Medicinal Oxygen that was adopted at the 56th meeting
of the WHO Expert Committee on Specifications for Pharmaceutical Preparations for publication
in the 11th Edition of The International Pharmacopoeia,” which collectively aim to improve
access to medical oxygen through the appropriate selection, procurement, instalment, operation
and maintenance of medical oxygen systems and related infrastructure by Member States;
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Acknowledging the inclusion of pulse oximeters and other medical oxygen-related devices
as priority medical devices listed in Core Medical Equipment,! the Interagency List of Medical
Devices for Essential Interventions for Reproductive, Maternal, Newborn and Child Health,? the
WHO list of priority medical devices for cancer management,® the Priority medical devices list
for the COVID-19 response and associated technical specifications,* the WHO-UNICEF
Technical specifications and guidance for oxygen therapy devices and the WHO list of priority
medical devices for management of cardiovascular diseases and diabetes,® and that medical
oxygen devices are also regularly highlighted in the WHO compendium of innovative health
technologies for low-resource settings;®

Acknowledging the role of the Access to COVID-19 Tools Accelerator Oxygen Emergency
Taskforce’ in helping developing countries to finance urgently needed medical oxygen supplies
to meet the surging demand during the COVID-19 pandemic and recognizing that large gaps in
access to medical oxygen remain globally unaddressed, especially in developing countries;

Highlighting the opportunity to consider medical oxygen in pandemic preparedness and
response efforts, including through domestic and international funding; and

Recognizing resolution WHA72.8 (2019) on improving the transparency of markets for
medicines, vaccines and other health products, in order to enhance the availability and
affordability of medical oxygen, particularly in developing countries,

1. URGES Member States,® taking into account their national contexts:

(1) to include medical oxygen and associated medical devices on national lists of
essential medicines and medical devices for adults and children, including to address
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hypoxaemia and during anaesthesia, for relevant communicable and noncommunicable
diseases, medical conditions and injuries for all relevant patients, including mothers,
newborns, infants and children;

(2) todevelop, as appropriate, costed national plans to increase access to quality assured,
affordable medical oxygen systems and personnel to meet the identified needs of all
patients in the context of national achievement of the health-related Sustainable
Development Goals and universal health coverage;

(3) todevelop national, regional and local health regulations, policies and plans that are
informed by but not limited to WHO guidelines and technical specifications that relate to
medical oxygen and associated medical devices;

(4) to assess the scale of medical oxygen access gaps in their health systems, including
at subnational- and local-level health facilities, in order to provide patients with the required
amounts of medical oxygen and related diagnostic tools (including pulse oximeters and
patient monitors), and medical devices that deliver oxygen therapy (including invasive and
non-invasive ventilators and continuous positive airway pressure), and the availability of
qualified staff;

(5) to update their national pharmacopoeias as appropriate, informed by provisions on
medical oxygen in The International Pharmacopoeia;

(6) to prevent toxic levels of medical oxygen and the provision of safe medical oxygen
among preterm newborns, by using oxygen blenders, pulse oximeters and equipment that
meet global standards for technical specifications;

(7)  to consider conducting regular assessments to provide for the rational use of oxygen,
in order to prevent under-utilization, overuse and/or inappropriate use of medical oxygen;

(8) to consider including, as appropriate, access to medical oxygen, related diagnostics
and therapies, and all medical oxygen systems and personnel in national strategies for
pandemic preparedness and response and other health emergencies, including for infectious
disease outbreaks;

(9) to provide for adequate numbers of clinical staff to be appropriately trained to
provide clinical assessments for hypoxaemia and to administer medical oxygen therapy,
including as part of comprehensive emergency, critical and operative care services across
all clinical settings;

(10) to provide for adequate numbers of qualified staff, including engineers and other
staff as required, to establish demand, select, set up, operate and maintain the equipment
and all the infrastructure related to medical oxygen production, storage and uninterrupted
distribution to patients;

(11) to monitor access to safe, affordable, quality assured medical oxygen and related
services throughout their health systems, as part of national efforts to achieve universal
health coverage;
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(12) to raise public awareness, as appropriate, about the life-saving role of medical
oxygen as a treatment for many conditions, including the critical role of pulse oximetry as
a routine screening tool, to increase public understanding of hypoxaemia and its
consequences and to build confidence in health system capacities to meet medical oxygen
needs;

(13) to set up, as appropriate, national and subnational medical oxygen systems in order
to secure the uninterrupted provision of medical oxygen to health care facilities at all levels
including both rural and urban set-ups;

(14) to consider the stepwise integration of medical oxygen and other medical gas
systems into the construction of health care infrastructure to improve accessibility and to
reduce the risk of bottled medical oxygen shortages;

(15) to consider increasing domestic financing as well as international support for medical
oxygen and to provide transparent procurement and tendering processes, as appropriate, to
ensure resilient supply chains for sustainable local manufacturing and procurement of
medical oxygen and related diagnostic tools and therapies;

(16) toinvest, as appropriate, in medical oxygen innovations with the potential to increase
access to quality assured, affordable and reliable supplies of medical oxygen and related
diagnostic tools and therapies, including those suitable for low-resource settings;

(17) to promote good manufacturing practices by strengthening quality control in the
production chain, filling and distribution of medical oxygen;

(18) to promote research, including translational research, to improve access to and the
quality and safety of medical oxygen in health care settings;

(19) to promote mutual support, assistance and cooperation to increase access to medical
oxygen; and

(20) to integrate medical oxygen data into routine health information systems;
REQUESTS the Director-General:

(1) tocontinue 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;

(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 in developing countries;

(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;
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(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;

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

(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 settings;

(7) toestablish, as needed, a research agenda regarding the use of medical oxygen;

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

(9) toconsult 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;

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

(11) toreporton progress in the implementation of this resolution to the Health Assembly
in 2026, 2028 and 2030.

(Sixth meeting, 1 February 2023)
EB152/SR/6




