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AN INVESTMENT OPPORTUNITY FOR THE PRIVATE
AND PUBLIC SECTORS

Investing in Children as We Build a Next
and Better Normal: Oxygen Therapy
Responding to the COVID-19 pandemic,
pneumonia and beyond
An investment opportunity for the private
and public sectors
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UNICEF specialist training health care workers on the
use of pulse oximeters. Pulse oximeters are used for
reading the oxygen level in a patient’s blood.
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4.2

million children in low-income and middle-income
countries have pneumonia-related hypoxaemia
every year and require oxygen therapy
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20

per cent of patients who
have COVID-19 require
oxygen therapy 1

The opportunity

The challenge

In response to the COVID-19 pandemic, UNICEF has helped
to accelerate access to oxygen therapy in countries all
around the world. While a global vaccination effort has
started to protect the world’s populations from the ongoing
pandemic, the best treatment available to keep COVID-19
patients from dying is oxygen therapy.

Oxygen is urgently needed around the world.
The COVID-19 pandemic has garnered the world’s attention
and laid bare the oxygen gap faced by many countries.
Oxygen is a critical treatment for many newborn and
childhood conditions including pneumonia, which is the
key infectious cause of death among children. According
to recent estimates, a child dies of pneumonia, the leading
infectious cause of death for children under 5 years of age,
every 39 seconds. Severe pneumonia causes hypoxemia,
an abnormally and dangerously low level of oxygen in the
blood, which increases the risk of death of the child by up
to four times.

Now is the time to invest. By increasing private-sector
and public-sector investments to expand access to oxygen
therapy, UNICEF can leverage further domestic government
spending to ensure immediate results and help save the
lives of thousands of patients affected by COVID-19. But the
COVID-19 response also provides opportunities to increase
sustainable access to oxygen for life-saving care for
newborns and children. With early investment from donors
around the globe, UNICEF has already piloted an innovative
approach and established a sustainable foundation for
further expansion and scaling; this is called SPRINT –
Scaling Pneumonia Response Innovations. Countries
supported to scale up these services are likely to make
rapid progress in reducing child pneumonia deaths after
the pandemic. Oxygen supplies procured for the COVID-19
response can be redeployed and used in newborn and
paediatric wards in health facilities, and pulse oximeters
can be made widely available to improve the diagnosis and
treatment for a range of other conditions as well.
The pandemic has spurred immense public health actions
and sparked new levels of ambition to improve access
to oxygen in many countries. This carries the potential
to translate into stronger health systems for the future:
investments made now can improve the long-term quality of
care for millions, including supporting the needs of newborns
and mothers during and after delivery, for children with
pneumonia and the management of other critical conditions.

These measures could have a significant impact on
child survival, especially for the estimated 4.2 million
children in low-income and middle-income countries
who every year have pneumonia-related hypoxaemia
and require oxygen therapy.
Lancet comment co-authored by UNICEF’s Executive Director Henrietta Fore.
Leveraging the COVID-19 response to end preventable child deaths from pneumonia,
The Lancet, ISSN: 0140-6736, Vol: 396, Issue: 10264, Page: 1709-1711, 2020.
<www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32348-5/fulltext>.

Despite these staggering figures,
access to oxygen for children
remains an enormous challenge.
Despite these staggering figures, access to oxygen for children
remains an enormous challenge. Supplying oxygen calls for
sophisticated solutions that address the entire supply chain,
encompassing procurement, distribution, maintenance and
training in how to use the equipment and safely deliver
oxygen to patients. These solutions require expertise and
coordination by professionals in paediatric and neonatal
care, biomedical engineers, supply chain specialists,
health-care workers, policymakers, manufacturers of oxygen
equipment, medical gas companies, contract specialists and
global health experts.
Low-income and middle-income countries face significant
barriers that block access to oxygen therapy. They include
challenges both in obtaining the oxygen equipment and in
ensuring the equipment is delivered, installed, used and
maintained effectively. Oxygen systems and equipment that
are used in high-income countries are not always readily
adaptable to the challenging environments in low-income
and middle-income countries. Oxygen systems often
come at a high price, well outside the economic limits of
governments and health systems that lack such equipment.
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UNICEF’s sustainable response
These challenges require a concerted and sustainable
response – UNICEF, therefore, is supporting governments
to find appropriate solutions.
UNICEF is urgently responding to the needs by improving
access to oxygen systems in multiple countries. With early
investments, UNICEF has piloted an innovative approach and
established a sustainable foundation for further expansion
through the SPRINT programme, which is advancing two
proven interventions for treating pneumonia: oxygen therapy,
which is required for critically ill children, and amoxicillin
dispersible tablets, the first line treatment for pneumonia
that can be provided at the lowest level of health care, by
community health workers.
SPRINT is an adaptable model, as each country context is
different and has different structures and starting points.
Some countries mostly located in hospitals in urban centers.
Other countries have ordered varying numbers of oxygen
concentrators during the ongoing pandemic to help support their
national COVID-19 responses and are now facing the challenge
of determining how best to use them. Some are establishing
their first oxygen plants or are seeking to scale them up.
The SPRINT model – already put to good use in Ghana and
Senegal – enables UNICEF to work with governments and
the public and private sectors to find the most appropriate
approaches for each country context. The real challenge
to increase access to oxygen therapy is ensuring that all
the necessary elements are addressed and considered in
the right sequence while planning for sustainability. And
SPRINT does just that. The programme consists of several
key components to combat these challenges, by focusing
on planning, procurement, contracting, distribution, training,
maintenance, monitoring and advocacy.
To date, investment in UNICEF’s work on oxygen and
SPRINT has enabled the following key results.
• An innovative oxygen planning tool to help
governments manage their oxygen supply systems
Using its extensive expertise in oxygen systems,
procurement, supply chains, global health, neonatal care

and geographical information systems (GIS), UNICEF
has developed an oxygen system planning tool to help
government decision makers determine oxygen needs and
challenges and the best solutions for their context. The tool
was piloted in Ghana in collaboration with Ghana Health
Services and a leading regional health-care facility, and
provided insights on the need for oxygen. The data served
as an entry point for discussions on how to address the
needs as a critical first step. The Ghana Ministry of Health
in early 2021 requested the support of UNICEF and the
Oxygen Systems Planning Tool to conduct a full national
level oxygen quantification exercise to inform continued
national scale up of oxygen and further expansion of
SPRINT activities in the country.
• Clear, technical guidance from UNICEF and
WHO on oxygen therapy devices
In 2019, UNICEF and the World Health Organization
developed a manual describing the technical specifications
of and providing guidance on oxygen therapy devices.
This manual is supporting health facility administrators,
clinical decision makers, procurement officers and others
to select, procure, use and maintain appropriate oxygen
therapy system equipment, especially in low-income and
middle-income countries. It has been used widely during
the COVID-19 pandemic.
• Increased access to oxygen equipment for all
countries, regardless of in-country availability
UNICEF recently made a high volume of essential oxygen
equipment, including oxygen concentrators, available for
low-income and middle-income countries. The various
oxygen equipment products – which when combined can
form fully functional oxygen supply systems – are now
available and included among the 2,000 critical products
that UNICEF procures to respond to the needs of children
and their families through the UNICEF Supply Catalogue.
This is particularly important to governments of
countries where such products cannot be bought locally.
Other products in the catalogue include medicines,
vaccines, health equipment, emergency tents and water
purification tablets.
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75

years of experience of delivering life-saving products
to millions of children worldwide makes UNICEF
uniquely positioned to scale investments in oxygen

How the private and public sectors can invest
This is only the beginning. Beyond the burden the pandemic
has created on global health systems, there lies a unique
opportunity. The private and public sectors can support
the next critical phase by investing in expanding oxygen
treatment in 10 more countries, with the long-term aim of
large-scale, sustainable funding by governments themselves.
UNICEF is the organization that can bring oxygen to
scale with your investment. With 75 years of delivering
life-saving products to millions of children worldwide,
the organization is uniquely positioned to scale investments
in oxygen. UNICEF has a global presence in 190 countries,
strong relationships with governments, expertise and
leadership in child health, an enormous procurement power of
nearly US$3.5 billion annually, and vast experience in driving
research and development on demand for oxygen products.
UNICEF is prioritizing certain countries for rolling out its SPRINT
programme, based on high rates of pneumonia and under 5
child mortality per country, the interest of governments
to participate as partners, and the level of readiness for
implementation. Currently, the main priority countries are
in sub-Saharan Africa and South Asia. As investments
are being secured, UNICEF will affirm additional target
countries as the SPRINT project progresses.
The options for investment listed below provide unique
opportunities for potential private-sector and public-sector

SPRINT
Scaling
Pneumonia

donors and investors. They are based on the most critical
short-term and long-term needs of children and families
and on the differing stages of oxygen implementation in
the countries.
Invest in SPRINT, UNICEF’s scaling model, to increase
access to life-saving commodities
The most flexible approach, which would achieve the
greatest results over time, is to invest in the overall SPRINT
model. A team of professionals based in UNICEF’s offices
around the globe can identify, assess and work with
governments to define their main challenges and find the
optimal solutions to support rapid scaling. Additional funding
will enable UNICEF to respond to the surge in demand
worldwide and provide oxygen during the COVID-19
outbreak while increasing access to proven life-saving
commodities that prevent childhood pneumonia deaths.
With your investment, UNICEF can expand the SPRINT
model, supporting a diverse set of countries and benefiting
hundreds of thousands of children and adults with increased
access to life-saving commodities while preparing for further
scale-up globally. The achievements in Ghana and Senegal
were only possible because flexible resources meant that
UNICEF could adjust programming to meet the needs in
the countries’ specific contexts. Continued flexibility will
enable the project to have the greatest impact.

SUSTAINABILITY &
MAINTENANCE
SUPPLY CHAIN AND
CORRECTIVE/PREVENTIVE
MAINTENANCE

MARKET
PRODUCT
LANDSCAPE AND
REGULATIONS

Response
INovaTions

TRAINING &
INSTALLATION
DELIVERY, INSTALLATION,
CLINICAL TRAINING AND
BIOMEDICAL ENGINEERING

FINANCING &
PROCUREMENT
FUNDING COMMITMENTS,
EQUIPMENT SELECTION, SUPPLY
PLAN AND PROCUREMENT

SUPPLY
PRODUCT AVAILABILITY
AND LOCAL SUPPLY
CAPACITY

ADVOCACY &
DEMAND
POLICY, BASELINE ASSESSMENT,
DEMAND QUANTIFICATION
AND DECISION MAKING
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Investing in scaling access to oxygen therapy
to achieve impact
While all funding is deliberately pooled to address the most urgent needs across
all critical components and in a fair way across all countries, below are some
indicative results for each investment level.
UNICEF Supply Division,
Copenhagen

$10 million
Together with up to 10 programming countries, UNICEF
will leverage the COVID-19-related increased procurement
of oxygen equipment and use the SPRINT model to
accelerate access to oxygen for 1 million children and
up to 5 million adults. By carefully planning with national
partners, UNICEF will deploy resources to rebuild stronger
health systems, including increased access to amoxicillin
dispersible tablets.

UNICEF personnel
packing and shipping
oxygen concentrators from
one of the UNICEF warehouses
around the world to a place
in need.

UNICEF will focus on severely affected regions
within countries that do not have access to oxygen.
The SPRINT model will be deployed in up to five
countries to support regional availability to combat
COVID-19 mortality and bring down childhood
pneumonia deaths. This funding would provide
500,000 children and 2.5 million adults with
access to oxygen and increase access to amoxicillin
dispersible tablets.
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$5 million

$1 million
UNICEF will implement the SPRINT model in one
target country with an initial analysis of current barriers,
securing functional equipment, training health workers
and formulating a national oxygen road map while
increasing access to amoxicillin dispersible tablets.

AN INVESTMENT OPPORTUNITY FOR THE PRIVATE
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$500,000
UNICEF will support up to two countries that have already ordered fair
amounts of oxygen systems, by training key personnel on clinical patient
management and technical maintenance. Additionally, UNICEF will closely
monitor and evaluate activities in the countries’ oxygen systems and
review and improve national policies related to pneumonia.

$250,000
UNICEF will support the development of national
road maps in two countries to scale up oxygen
systems nationally.

$100,000
UNICEF will supply and equip 1–3 target
regions within one country with
pneumonia treatment – the child-friendly
dispersible tablet formulation of amoxicillin
– at the community level.

$50,000
UNICEF will develop an initial country analysis to
highlight the main barriers to scaling amoxicillin dispersible
tablets and oxygen therapy.
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19,000

oxygen concentrators were
procured by UNICEF in 2020

25

programming countries have requested
structured implementation support to build
and improve oxygen systems

Additional investment options

Invest in rolling out SPRINT in one targeted country
As countries bring focus back to pre-existing needs
related to pneumonia and other life-threatening illnesses,
UNICEF’s initial request is for financial support to procure
basic oxygen equipment and provide technical expertise to
effectively execute the SPRINT model.
The distribution of pulse oximeters and oxygen equipment,
together with developing the capacity of health care providers
offers an opportunity to reach those suffering from severe
pneumonia and other critical conditions. The COVID-19
response offers a chance to invest in training health-care

staff to operate and maintain such equipment and safely
administer oxygen to patients.
In 2020, UNICEF procured close to 19,000 oxygen
concentrators, 22,000 pulse oximeters, 18,000 oxygen
equipment accessories and more than 1 million consumables
(face masks, nasal prongs and tubing) to support countries’
COVID-19 responses. UNICEF has since conducted an
oxygen survey to gauge the level of technical support
required in each programming country and to understand
the needs for UNICEF support. The survey has shown that
at least 25 programming country offices have requested
structured implementation support to build and improve
oxygen systems which would additionally strengthen the
quality of healthcare for newborns and children.
UNICEF will now focus on increasing access to quality
health services for children with pneumonia by ensuring
that key treatments are available. The inclusion of oxygen

A young child having its oxygen blood level checked
with the use of a of pulse oximeter. Placing the
probe reader on the foot is a good solution for the
younger child. A low reading indicates that the child
urgently needs oxygen therapy.
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While investing in the overall SPRINT programme is the most
flexible and efficient way to bring the benefits of oxygen
therapy to the most vulnerable, UNICEF recognizes that
some supporters require contributing to a more specific
output. Below are two distinctive investment opportunities.

AN INVESTMENT OPPORTUNITY FOR THE PRIVATE
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therapy systems in health facilities also means that any
newborn or critically ill child in need of respiratory support,
or mother in need of an emergency caesarean section,
may be assisted with life-saving oxygen therapy.

Oxygen therapy is crucial to being able to
provide mothers and children with quality
health care services.

In addition, through the efforts of SPRINT and a strong working
relationship with governments, UNICEF can influence and
strengthen national policies that directly affect how children
with pneumonia are cared for. UNICEF can also suggest how
countries can better track what happens with children affected
by pneumonia and whether oxygen is available and used.
Results-based investment
OUTPUT

INVESTMENT

Decrease the
mortality of
children under
5 by increasing
access to
oxygen and
Amox DT in 1–3
target regions
(two-year
implementation)

Health facilities in 1–3
target regions within one
country are equipped with
oxygen delivery systems

$375,000

Health personnel, including
community health workers,
in 1–3 regions are supplied
with Amox DT

$100,426

Local health-care workers
and technical personnel in
regional health systems are
trained to correctly use and
repair new treatment and
oxygen systems

$150,000

SPRINT monitoring and
evaluation activities are
conducted by UNICEF
and national partners to
generate specific SPRINT
country insights

$225,000

Government has engaged
in dialogue with UNICEF
and updated pneumonia
and oxygen-specific
national indicators and
policies to bolster capacity
for monitoring coverage
and accessibility of oxygen
and Amox DT

$75,500

Total programmable cost

$925,926

Indirect cost to enable
holistic project impact
(cost recovery)

$74,074

Total cost to achieve
impact

1,000,000
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OUTCOME
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Invest in further developing the oxygen planning tool
to support governmental decision making
The oxygen systems planning tool provides important,
informed, decision-making data for oxygen treatment.
However, to be used in its current Excel-based form,
the tool requires significant technical expertise. In line
with projected support to a larger number of countries,
UNICEF will further develop the tool to make it more
user-friendly while sharing best practices to inform
decision making in all country planning scenarios. UNICEF
is seeking investment to ensure the tool can be fully used,
so countries can better understand their oxygen needs
and the options to efficiently address them within their
budgets. In addition, UNICEF hopes to expand the usability
and further develop the tool to make it more adaptable
to any setting, add additional functionalities and increase
user-friendliness.

Results-based investment
OUTCOME

OUTPUT

Avail an updated
and more
comprehensive
version of the
oxygen system
planning tool to
programming
countries
to improve
decisionmaking for the
procurement
of oxygen
equipment.

Upgrading the tool to
allow for even more
comprehensive planning
by adding more options for
how oxygen is produced
and delivered

$100,000

Adding a series of new
functionalities to the tool
that further support national
planning and planners

$107,463

Increased user friendliness
of the tool to promote uptake

$75,500

Provision of expert UNICEF
planning support in-country

$180,000

Total programmable
amount

$462,963

Indirect cost to enable
holistic project impact
(cost recovery)

$37,037

Total cost to achieve
impact

$500,000

In countries that lack the ability to
use the tool effectively, UNICEF will
provide in-country expert support.
In countries that lack the ability to use the tool effectively,
UNICEF will provide in-country expert support. This will
ensure that critical capacity will be established to
independently and sustainably use the tool in future
scenarios while building a solid understanding of
end-users’ needs.

INVESTMENT

An oxygen concentrator
is a self-contained,
electrically powered
medical device designed
to concentrate oxygen
from ambient air,
using pressure swing
adsorption technology.
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With your investment, the following outcome can
be achieved.

AN INVESTMENT OPPORTUNITY FOR THE PRIVATE
AND PUBLIC SECTORS

© UNICEF/UNI201557/RICH

We now have the opportunity to build back better,
offering children increased access to essential
health commodities like oxygen and amoxicillin.
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For questions about oxygen therapy or to discuss how you
can support, please contact:
Dorte Andersen Friis
dfriis@unicef.org
UNICEF Supply Division
Copenhagen, Denmark
Programme Coordination Unit
programmecoordination@unicef.org
Private Fundraising and Partnerships Division
Geneva, Switzerland
www.unicef.org
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