
JOBS FUNDING | LONDON CLIMATE ACTION WEEK THE AID REPORT DEVEX POWER 50 THE TRUMP EFFEC

News | Global Health

The oxygen crisis didn’t end
with COVID-19 — it evolved
Years after COVID-19 exposed the oxygen crisis,
patients are still dying without it.

By Paul Adepoju // 23 April 2026

A health worker checks the delivery of oxygen
cylinders outside the infectious diseases department
of Fann University Hospital in Dakar, amid a surge
of COVID-19 cases in Senegal, July 28, 2021. Photo
by: Zohra Bensemra / Reuters

At the height of the COVID-19 pandemic, oxygen became one of
the clearest symbols of global health inequity. Hospitals ran out.
Families scrambled. Patients suffocated. Billions of dollars later,
oxygen plants, concentrators, and cylinders have been
deployed across low- and middle-income countries. But the
crisis did not end. In many places, oxygen still does not reach the
patients who need it.
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In a hospital ward in Nigeria, oxygen is not just a treatment; it is
a calculation. For Aishat Adeniji, founder and CEO of
HealthPort, that reality became impossible to ignore long before
COVID-19. Moving between the United States and Nigeria, she
saw the contrast starkly. In one system, oxygen was routine. In
the other, its absence shaped life-or-death decisions.

“I personally experienced the loss of a sibling to lack of access to
medical oxygen,” she told Devex.

The global response to COVID-19 transformed oxygen from a
neglected therapy into a central pillar of emergency care. Before
the pandemic, even major global health institutions paid limited
attention to oxygen systems. That shifted rapidly in 2021, when
an international oxygen emergency task force, including the
World Health Organization, World Bank, and The Global Fund
to Fight AIDS, Tuberculosis and Malaria, mobilized more than
$1 billion to support over 100 countries.

According to Leith Greenslade, coordinator of the Every Breath
Counts Coalition, the scale of investment was unprecedented.
Countries expanded production, installed pressure swing
adsorption, or PSA, plants, and distributed concentrators and
pulse oximeters at speed. In Nigeria alone, more than 100
oxygen plants were installed during and after the pandemic, said
Alex Losneanu, whose organization studies oxygen delivery
systems across Africa.

But the surge in supply has not translated into universal access.
Despite the influx of equipment, over 90% of patients who need
oxygen in sub-Saharan Africa still do not receive it. Much of the
infrastructure is already under strain or no longer functioning.
The reason, experts said, lies in how the response was designed.

“The focus was on production and equipment,” Losneanu, who is
the director of Oxygen CoLab, told Devex. “But the ecosystem
around these plants, the systems, the people, the logistics, was
never fully built.”
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Why access still fails

If COVID-19 exposed a global oxygen crisis, the years since have
revealed something more complex. There is a breakdown across
the entire system that delivers oxygen to patients. The gap is
most visible at the bedside.

“In many facilities, equipment does not translate to patients
actually getting oxygen,” Adeniji said. Between production and
patient use lie multiple points of failure, including transport,
cylinder availability, piping, and clinical capacity. Even when
oxygen reaches a hospital, it may not reach the patient in time or
at all.

For Sheillah Bagayana, cofounder and managing director of the
Uganda-based medical technology company, Shishi
International, the issue is systemic. Oxygen, she noted, is unlike
most medicines. “It’s the first time we are producing a drug at
facility level,” she told Devex. “So you have to think about
electricity, distribution, maintenance, everything.”

This complexity means failures in areas such as unstable power
supply can have direct clinical consequences. In some settings,
overnight outages correlate with increased mortality the next
day.

Compounding this is a persistent “valley of death” in oxygen
technology, as described by Neelam Azmat, portfolio manager at
the impact-first investor, Grand Challenges Canada. Many
devices deployed during the pandemic were not designed for
their environments. Heat, dust, humidity, and unreliable power
can cause equipment to fail prematurely. Without trained
biomedical engineers or spare parts, Azmat noted that broken
systems are often abandoned.

The result is a fragmented landscape where oxygen may be
produced in one place, stored in another, and unavailable where
it is needed most.
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Entrepreneurs step into the ‘missing
middle’

Between production and patient access lies what practitioners
call the “missing middle,” a gap that helps explain why increased
supply has not translated into reliable care.

While plants and equipment can be installed relatively quickly,
the systems required to operate them, including maintenance,
logistics, workforce training, procurement, and financing, are far
more complex. The result is a fragmented ecosystem. Even
within a single hospital, multiple suppliers may operate across
wards, while funding streams remain poorly coordinated.

Hospitals are often left to manage these systems independently,
despite lacking the expertise or financial flexibility to do so.
“Hospitals are there to keep people alive. They are not set up to
maintain complex equipment,” Greenslade said.

The consequence is diffused responsibility, unclear
accountability, and persistent gaps between supply and care.

In response, a growing number of African entrepreneurs are
rethinking oxygen delivery, not as a product, but as a service that
places responsibility for the entire delivery chain with a single
provider. For Adeniji, whose company, HealthPort, operates in
Nigeria, the goal is to eliminate uncertainty for hospitals.

“We simplify how hospitals access medical oxygen at the last
mile,” she said.

Rather than installing equipment and leaving facilities to
manage it, HealthPort assesses hospital needs, designs tailored
systems, and assumes responsibility for supply. This includes
infrastructure, maintenance, staff training, and demand
monitoring.
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The model is flexible. In some settings, it involves on-site
production. In others, it integrates existing systems. Hybrid
energy solutions combining grid and solar are increasingly used
to mitigate power disruptions. The focus is reliability.
HealthPort operates a zero-stockout policy and adjusts supply
based on usage data.

In Uganda, Bagayana’s work focuses on strengthening local
private-sector players. “We believe the future is oxygen as a
service,” she said.

Proof of concept meets business reality

Early evidence suggests these models improve both access and
outcomes. According to Losneanu, evaluations of providers
supported through Oxygen CoLab show significant gains.
Facilities reported near-continuous availability, compared with
far lower functionality rates in settings relying solely on installed
equipment.

In some cases, equipment functionality exceeded 80%,
compared with around 20% without service support, she said.
Performance improved as maintenance, logistics, and
monitoring were integrated, reducing downtime and enabling
faster response to demand.

Demand itself increased. In several settings, oxygen use rose
two- to threefold once supply became reliable, Losneanu said,
suggesting that previous levels reflected scarcity rather than
need. Cost dynamics also shifted, with savings driven by more
efficient use of equipment and reduced repeat capital
investments.

Despite these gains, oxygen-as-a-service operates in a fragile
business environment.

For providers such as Adeniji, sustainability depends on
navigating financial constraints beyond their control. Most
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patients pay out of pocket, forcing hospitals to balance
affordability with operational costs.

“Cash flow is king,” she said.

Delayed payments, sometimes stretching for months, strain
providers’ ability to maintain equipment, retain staff, and scale.
Meanwhile, up-front investment remains high, covering plants,
cylinders, backup systems, and technical teams.

Procurement systems remain misaligned. Oxygen services
require ongoing expenditure, yet systems are designed to
purchase equipment rather than pay for continuous delivery.

The market is also fragmented. Demand is dispersed across
facilities, making it difficult to achieve scale. Smaller providers
face additional challenges, often lacking access to financing or
policy support while competing with large industrial gas
companies.

From aid to investment

Addressing this requires a shift in how oxygen systems are
financed. Historically, global health responses have relied on
aid-driven models, funding equipment and short-term
interventions. While this enabled rapid scale-up during COVID-
19, it has proven less effective in sustaining access.

Stakeholders are now calling for investment-based models that
treat oxygen as a service ecosystem requiring continuous
financing.

“Oxygen is just one example of a broader shift from aid to
investment,” Losneanu said.

Emerging approaches combine government funding, private
investment, and catalytic financing from development partners.
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In some cases, industrial oxygen markets help subsidize medical
oxygen supply by offsetting lower returns in the health sector.

“Oxygen has the potential to be a market-based solution,” Azmat
said, “allowing aid to be used where markets cannot.”

The challenge, she said, lies in building the financial and
institutional frameworks to support this shift.

Turning oxygen-as-a-service into sustainable systems will
require coordinated reform across procurement, regulation,
financing, and workforce development. Procurement remains a
key barrier. “How do we create frameworks that allow services to
be bought instead of equipment?” Bagayana asked.

Regulatory systems are still evolving, with ongoing efforts in
countries such as Uganda and Nigeria to clarify how oxygen,
positioned between a medicine and a utility, should be governed.

Financing is fragmented, Azmat said. Aggregating demand
across hospitals or regions could help create more predictable
markets. But workforce gaps persist. The pandemic exposed a
shortage of biomedical engineers, contributing to equipment
failures. “You need constant funding to keep systems running,”
Greenslade said.

For Losneanu, these challenges are interconnected. Building
viable oxygen markets will depend on creating the right
conditions, from procurement reform to regulatory clarity, that
allow providers to scale.

What’s at risk and what the future
demands

Despite progress, many gains remain fragile. Some are already
being reversed.
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Read more:

► Opinion: Ensuring oxygen access is essential to achieving health for all

► A Kenyan doctor's $20M mission to make sure every child has oxygen

► Blended finance expands medical oxygen production in East Africa

“There are estimates that up to 50% of COVID oxygen supplies
are no longer functional,” Greenslade said, citing breakdowns,
spare-part shortages, and limited maintenance capacity.

At the same time, tightening donor budgets are creating new
uncertainty. As funding declines, initiatives launched during the
pandemic face gaps even as need persists. For Losneanu, the
timing is critical. Many small and medium-sized enterprises
delivering oxygen services are reaching a pivotal stage. Without
support, they risk “hitting the wall” just as they begin to scale.

The window of opportunity is narrowing. The models exist, the
evidence is emerging, but momentum may not last.

For those working on the front lines, the path forward is clear,
even if implementation is complex. The challenge is no longer
technical. Oxygen can be delivered effectively. The question is
whether systems and financing can adapt.

“We need to design with the end users in mind,” Adeniji said.

Others pointed to sustainability. “Fund what lasts,” Bagayana
said.

“The best time to invest in oxygen was yesterday,” Azmat added.
“The second-best time is today.”

Funding Global Health Social/Inclusive Development
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